
CITY OF JACKSON 

 

TENTATIVE MAP APPLICATION / CHECKLIST 

 

 

PROJECT:      SUB/PARCEL MAP NO.   

 

This checklist together with the Reimbursement/Intentative map is your application for a 

tentative map.  The checklist is to be submitted with the tentative map at the time of 

application together with a Preliminary Title Report and processing fees. 

 

Please review your map prior to application and check-off each item and fill out the 

bottom area to insure a complete submittal.  Refer to City of Jackson “Standard Form 

Requirements for Tentative Subdivision Maps” for detailed requirements. 

 

 

 
   1. Subdivision or Parcel Number (assigned by the County Planning Dept.)  (C1) 

 

   2. Owner Information.  (C2) 

 

   3. RCE, Name and Reg. #; or LS, Name and Reg. #.  (C3) 

 

   4. Scale, North arrow, and date of preparation.  (C4) 

 

   5. Subdivision boundaries.  (C5) 

 

   6. Adjacent owner information.  (C6)  

 

   7. Topographic information, contours, existing facilities. (C7, 8, 9) 

 

   8. Proposed setbacks.  (C10) 

 

   9. Existing utilities in and adjacent to subdivision.  (C11) 

 

 10. Existing and proposed street information.  (C13) 

 

 11. Proposed lot data.  (C14) 

 

 12. Certificates.  (C17) 

 

 13. Vicinity Map.  (C18) 

 

 14. Zoning information.  (C19) 

 

 

PREPARED BY:       RCE/LS#    

 

 

            

  Signature      Date 

  



Application Reimbursement Agreement 
 
I (we) acknowledge and agree that the application deposit paid herewith may not be adequate to 
fully reimburse the City of Jackson (“City”) for costs incurred in connection with processing the 
permit/entitlement described below (“Project”).  I (we), the Applicant(s)/Property Owner(s) 
acknowledge that the City will invoice for additional costs incurred in connection with the 
processing of the Project.  The deposit collected will be applied to the final invoice associated 
with processing the Project.  Any outstanding invoices are considered to be the responsibility of 
the Applicant(s) and Property Owner(s).  Furthermore, I (we) acknowledge that the City contracts 
with third parties, including, but not limited to, City Planner, City Engineer, and City Attorney, to 
process the Project.  In doing so, the Applicant(s)/Property Owner(s) will be responsible for costs 
incurred by the third party contractor.  Signing below is acknowledgement of the above, including 
responsibility to pay all costs incurred with processing the application described below.  The 
prevailing party in any litigation regarding a breach of this agreement may recover its attorneys’ 
fees and costs. 
 
In addition, the Applicant(s)/Property Owner(s) acknowledge and understand that this agreement 
does not guarantee approval of their Project.  The City retains full and complete discretion to 
process, approve, modify or deny the Project as provided by applicable law.  Moreover, if City 
approves the Project, the Applicant(s)/Property Owner(s) shall indemnify, defend and hold 
harmless, the City, its officers, employees, agents and assigns from and against any and all 
claims, demands, liability, judgments, awards, interest, attorney fees, costs and expenses of 
whatsoever kind or nature, at any time arising, in connection with any legal challenges or appeals 
associated with such approval.  The Applicant(s)’/Property Owner(s)’ liability for indemnity under 
this agreement shall apply regardless of fault, to any acts or omissions, or negligent conduct, 
whether active or passive, on the part of City, its officers, employees, agents or assigns.  The 
Applicant(s)/Property Owner(s) shall, at its expense and using counsel approved by City, defend 
any action, suit or proceeding arising hereunder and shall reimburse and pay City for loss, cost, 
damage or expense (including the cost of its attorneys) suffered by City hereunder. 

 
Project Name: __________________________________________________________ 
 
Application Type/Number:_________________________________________________ 
 
Fee Type and Deposit Amount Paid:_________________________________________ 
 
______________________________________________________________________ 
 
Applicant(s)/Property Owner(s) Billing Address: _____________________________ 

       _____________________________ 
 
       _____________________________ 
 
_______________________________________  _____________________ 
Applicant/Property Owner Signature    Date 
 
 
 
 
_______________________________________  _____________________ 
Applicant/Property Owner Signature    Date 
 

 


