
Subdivisions

Instructions

Name and/or Tract Number	 Phase Number	 special Investigator Assigned (if known)

	C omplete the requested information for all common facilities/
components which will be owned or controlled by an association of 
lot/unit owners which will be a part of this subdivision. 

	C olumn G - applicable to Conversions and existing improvements/
structures.

	 If this is a multi-phase/incremental filing, submit a separate form for each 
phase/increment. Include only the facilities for this phase.

	S ign page 3.
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	calbre File Number if known: 
	Name aNdor TracT Number: 
	Phase Number: 
	sPecial iNvesTigaTor assigNed if known: 
	0: Landscaping
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0a: Streets &
Drives
	1a: 
	2a: 
	3a: 
	4a: 
	5a: 
	6a: 
	7a: 
	8a: 
	0b: Garages / 
Carports / 
Open Parking
	1b: 
	2b: 
	3b: 
	4b: 
	5b: 
	6b: 
	7b: 
	8b: 
	0c: Swimming
Pool
	1c: 
	2c: 
	3c: 
	4c: 
	5c: 
	6c: 
	7c: 
	8c: 
	0d: Spa
	1d: 
	2d: 
	3d: 
	4d: 
	5d: 
	6d: 
	7d: 
	8d: 
	0e: Tennis Courts
	1e: 
	2e: 
	3e: 
	4e: 
	5e: 
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	8e: 
	0f: Recreation
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Rooms
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or Rooms
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	6h: 
	7h: 
	8h: 
	0i: Rest Rooms
	1i: 
	2i: 
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	8i: 
	0j: Cabana
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	0k: Outdoor 
Showers
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	5k: 
	6k: 
	7k: 
	8k: 
	0l: Lakes
	1l: 
	2l: 
	3l: 
	4l: 
	5l: 
	6l: 
	7l: 
	8l: 
	0m: Fences &
Walls
	1m: 
	2m: 
	3m: 
	4m: 
	5m: 
	6m: 
	7m: 
	8m: 
	0n: Walkways
	1n: 
	2n: 
	3n: 
	4n: 
	5n: 
	6n: 
	7n: 
	8n: 
	0o: Lighting
	1o: 
	2o: 
	3o: 
	4o: 
	5o: 
	6o: 
	7o: 
	8o: 
	0p: 
	1p: 
	2p: 
	3p: 
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	7p: 
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