
REQUEST FOR APPROVAL OF WAIVER OR MODIFICATION OF DEDICATION 
AND/OR STREET IMPROVEMENT REQUIREMENTS 

APPLICATION FEE: SEE MASTER FEE SCHEDULE

Project Number   APN Date 

Requestor/Applicant Name 

Mailing Address   

City   State Zip  

Contact Phone Number:   

Waiver Request: (Check all that apply) Please indicate if the request is for modified improvements 
waiver 

a. ______Dedication of Rights-of-Way
b. ______Paving
c. ______Curb & Gutter
d. ______Sidewalk
e. ______Concrete Driveway Approach
f. ______Drainage Structures
g. ______Other Street Improvements

Road Name:______________________________ 
Road Name:______________________________ 
Road Name:______________________________ 
Road Name:______________________________ 
Road Name:______________________________ 
Road Name:______________________________ 
Road Name:______________________________ 

Briefly describe the reason for the request of the waiver/modification and how such action would 
serve the public:   

SIGNATURE: 
I certify, under penalty of perjury, that I am the (check one); and the foregoing is true and correct: 

_____ Legal owner(s) all individual owners must sign as their names appear on the deed to the land 

_____ Owners Legal Agent 

(Signature) 

(Signature) 

(Date) 

(Date) 

Land Use Services Department 
Land Development 
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