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Additional Requirements:

1. Letter of Request providing the reasons for the requested changes specifically noting any technical
design challenges driving the changes and any other pertinent information for the substantial
conformance review.

2. Exhibit showing original parcel layout and revised parcel lines.
o The revised parcel lines must be superimposed in red over the approved tentative map.
o Changes in area and dimensions must be clearly labeled.

3. Review Fee: See Fee Schedule

APPLICANT SIGNATURE PRINTED NAME DATE

Section 17.832.030 of the City Code require that Final Maps and Parcel Maps substantially conform to the approved tentative map, including approved
modifications. A request by the owner/developer to make any minor modifications to the approved tentative map requires approval by Development
Engineering (DE), Planning Division and other affected City Divisions.

Section 17.828.140 of the City Code defines map revisions which require a new Tentative Map and minor amendments which may be approved by the
Zoning Administrator. Minor amendments may require a hearing before the Zoning Administrator pursuant to Sections 17.812.030.
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https://www.cityofsacramento.gov/content/dam/portal/pw/Publications/Engineering/FeeSchedule.pdf
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