
TOWN OF WOODSIDE 
Application for Division of Land 

 
Owner:      Owner: 
Name:       Name:      
Address:       Address:      
             
Telephone:       Telephone:      
 
Project Address:     Project Address:    
 
Agent:       Engineer or Licensed Surveyor: 
Name:        Name:       
Address:       Address:      
             
Telephone:       Telephone:      
License #:       License #:      
 
REQUEST FOR PUBLIC HEARING: 
 
❏  Subdivision (5 or more lots)   #      
❏  Land Division (4 or less lots)   #      
❏  Lot Line Adjustment (creation of no new lots) #      
 
Description of Existing Parcel (s):  Description of Proposed Parcels: 
APN(s):      Previous Division Numbers:      
APN(s):      Number of Lots:       
Acreage:   Acreage:    Average Lot Frontage:       
Zone:      Average Lot Area (in acres):      
 
Present Use of Property:    Proposed Use of Property:      
              
Legal Description (attached):          
  
 
✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰  
 
AFFIDAVIT: 
I declare that I am the owner (or authorized agent of the owner*) of the property involved in this 
application and that the foregoing is true and correct. 
 
Executed at:       , California 

Signed:        Date:      

Print:         

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Executed at:       , California 

Signed:        Date:      

Print:         
 
*Property owner must provide written verification. 
 
✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰✰  

 
FOR OFFICIAL USE ONLY 

         APPROVAL 
 
Fee:     Receipt #:    Planning Commission   With Conditions 
Deposit:    Receipt #:     Approved:       
Received By:       Denied:        
Date:        Approved:       
ASRB Required:       Denied:        
 
       Town Council    With Conditions 
       Appeal Date:       
       Approved:       
       Denied:        




