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Title(s)


Conditional Certificate of Compliance No. COC Insert No.


Notice

Per Section 66499.35 (b) of the Subdivision Map Act (Sec. 66410 Et. Seq., Government Code, State of California), this Certificate shall serve as notice that the fulfillment and implementation of the conditions listed within shall be required prior to subsequent issuance of a permit or other grant of approval for development of this property.

Compliance with these Conditions shall not be required until the time that a permit or other grant of approval for development of this property is issued by the City of Santa Clarita.
	 RECORDING REQUESTED BY:

Insert owner(s) name(s)
Insert address 1
Insert address 2
Insert city, state, & zip
WHEN RECORDED MAIL TO:

Melody Bartlette, City Clerk

City of Santa Clarita

23920 Valencia Boulevard, Suite 120

Santa Clarita, CA 91355
	



Recording Fee:
$     

Space above this line for Recorder's use


APN NO(S):
     
Conditional Certificate of Compliance No. COC Insert No.
I/We, the undersigned owner(s) of record of the real property located in the City of Santa Clarita, County of Los Angeles, State of California, as described in the attached Exhibit “A” and shown in the attached Exhibit “B,” hereby request the City of Santa Clarita to determine if said property complies with the provisions of the Subdivision Map Act (Sec. 66410 et. seq., Government Code, State of California) and the City Subdivision Ordinance (Title 22 of Santa Clarita Municipal Code).

This Certificate of Compliance is being issued for:

Assessors Parcel No.      
Owner(s)      
INSERT NAME OF COMPANY/CORPORATION/PARTNERSHIP, DELETE FOR ALL OTHERS


Date:

INSERT GRANTOR'S NAME AND TITLE


Date:

INSERT GRANTOR'S NAME AND TITLE


Date:

INSERT GRANTOR'S NAME AND TITLE


Date:

INSERT GRANTOR'S NAME AND TITLE
	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.


State of California

County of 


On 
 before me, 
, Notary Public,


Date
Name of Notary

personally appeared 


Name(s) of Signer(s)


,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature 


Place Notary Seal Above
Signature of Notary Public

---------------------------------------- OPTIONAL ----------------------------------------------
Though the information below is not required by law, it may prove valuable to person relying on the document and could prevent fraudulent removal and reattachment of this form to another document.
Description of Attached Document

Title or type of Document: 


Document Date: 
 Number of Pages: 


Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s)

	Signer’s Name: 


 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Corporate Officer --Title(s): 


 FORMCHECKBOX 

Partner --   FORMCHECKBOX 
 Limited  FORMCHECKBOX 
 General

 FORMCHECKBOX 


Attorney-in Fact

 FORMCHECKBOX 


Trustee

 FORMCHECKBOX 

Guardian or Conservator

 FORMCHECKBOX 

Other: 


Signer Is Representing: 


	Signer’s Name: 


 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Corporate Officer -- Title(s): 


 FORMCHECKBOX 

Partner –  FORMCHECKBOX 
 Limited  FORMCHECKBOX 
 General

 FORMCHECKBOX 


Attorney-in Fact

 FORMCHECKBOX 


Trustee

 FORMCHECKBOX 

Guardian or Conservator

 FORMCHECKBOX 

Other: 


Signer Is Representing: 




Exhibit “A”

Legal Description

Conditional Certificate of Compliance No. COC      
In the City of Santa Clarita, County of Los Angeles, State of California

Note: This sheet is for sample purposes only. The legal description must be stamped and signed by a person licensed to practice land surveying in the State of California. The following statement shall be placed after the legal description; all blanks must be filled in prior to recordation.

The above described parcel, known as Assessor Parcel Number                                           in the City of Santa Clarita, County of Los Angeles, State of California, is a single parcel containing                       acres of land, more or less.

Exhibit “B”

Exhibit Map

Conditional Certificate of Compliance No. COC      
In the City of Santa Clarita, County of Los Angeles, State of California

Note: This sheet is for sample purposes only the Exhibit Map must be stamped and signed by a person licensed to practice land surveying in the State of California. 
Conditional Certificate of Compliance No. COC      
Notice

This Certificate relates only to issues of compliance or noncompliance with the Subdivision Map Act and local ordinances enacted pursuant thereto. The parcel(s) described herein may be sold, leased, or financed without further compliance with the Subdivision Map Act, or any local ordinance enacted pursuant thereto. Development of the parcel(s) may require issuance of a permit or permits, or other grant or grants of approval.
Conditions to be fulfilled and implemented prior to subsequent issuance of a permit or other grant of approval for development of this property:

1. prior to issuance of city permits, a tentative and a parcel map prepared in accordance with subdivision map act and City of Santa Clarita ordinances shall be required.  
City Engineer/Surveyor’s Statement

Pursuant to the provisions of the Subdivision Map Act (Sec. 66410 ET. Seq., Government Code, State of California) and the City of Santa Clarita Unified Development Code, I hereby state that I have reviewed the division of real property as described herein and found it to be in compliance with the applicable provisions of the Subdivision Map Act and of the City of Santa Clarita Unified Development Code.



Date:



shannon l. pickett, RCE 63927
City Engineer, City of Santa Clarita

License expires: 9/30/26


Date:



shannon l. pickett, PLS 7956

City Surveyor, City of Santa Clarita

LICENSE EXPIRES: 12/31/27
[image: image1.emf]              State of California     County   of               On     before   me ,     (Insert name and title of the Officer)   personally   appeared     ,     who proved to me on the basis of satisfactory evidence to be the person(s) whose  name(s) is/are subscribed to the within instrument and acknowledged to me that  he/she/they executed the same in his/her/their authorized capacity(ies), and that by  his/her/the ir signature(s) on the instrument the person(s), or the entity upon behalf of  which the person(s) acted, executed the instrument.       I certify under PENALTY OF PERJURY under the laws of the State of California that the  foregoing paragraph is true and correc t.       WITNESS my hand and official seal.     Signature     (Seal)  

A notary public or other officer completing this  certificate verifies only the identity of the individual  who signed the document to which this certificate is  attached, and not the truthfulness, accuracy, or  validity of that document.  


}
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RIGHT THUMBPRINT OF SIGNER





Top of thumb here








