
URBAN LOT SPLIT AFFIDAVIT 
Community Development Department 
Planning Division - 456 W. Olive Ave., CA 94086 – Phone 408-730-7444 

 
 
Property Address:            APN:     
 
 

Applicant/Property Owner Information
Name:                
Address:        
Email: __________________________________ 

City: ___________________________________ 
State: ___________________  Zip:   
Phone: _____________________________________ 

 
Declaration 
 
I, [insert name] ______________________________________, declare and state: 

 
1.  I am the owner of record of the property described above. 

 
2. The housing units proposed to be demolished or altered in connection with the above 

application for an Urban Lot Split have not been occupied by a tenant at any time within the last 
three years before [insert date of application] ________________________. 

  
  3.  I intend to occupy one of the proposed housing units as my principal residence for a 
minimum of three years from the date of the approval of the Urban Lot Split (Final Map 
recordation).  
 

4. I have not previously subdivided an adjacent parcel using an Urban Lot Split.  
 
5. Neither I, nor any person acting as my agent or representative, have or has acted in 

concert with another person to subdivide an adjacent parcel using an Urban Lot Split.  
 

I declare under penalty of perjury of the laws of the State of California that the foregoing is true 
and correct.  
 
Executed on (date): _______________________ at (place): _____________________________ 
 
Name (Print): __________________________________ 
 
Signature: _____________________________________ 
 
 

OFFICE USE ONLY 
 

Project Number: 

Accepted By Filing Date  

  By 

For the Director of Community Development                         Date 
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