" CITY OF LODI Map Statements

PUBLIC WORKS DEPARTMENT

4 (PARCEL MAPS)

ENGINEER'S /SURVEYOR'S STATEMENT

This map was prepared by me or under my direction and is based upon a field survey in conformance
with the requirements of the Subdivision Map Act and Local ordinance at the request of

in . | hereby state that this parcel map substantially conforms to the approved or conditionally
approved tentative map, if any. All monuments are of the character and occupy the positions indicated
and are sufficient to enable the survey to be retraced.

Dated this day of 20__

(Engineer) (Surveyor) (License No.)

(Registration) (License) expiration date:

(PARCEL MAPS)
PUBLIC WORKS DEPARTMENT’'S STATEMENT

This map conforms with the requirements of the Subdivision Map Act and local ordinonce. (Pursuant to the
authority of Ordinance No. 1302 of the City of Lodi, | accept on behalf of the public for public use the
offer of dedication of [all Public Utility eosements] [sight—obstruction easement] [landscape easement] [all
street rights—of—way] [the (width)—foot widening of right—of—way along Street name] [relinquishment to the
City of Lodi all access rights of (Parcel Numbers) to and from (Street nome)*(except ot the approved
access openings)*] all as shown on this Parcel Map.)

Dated this day of 20__.

Wesley K. Fujitani, R.C.E. 30418

Senior Civil Engineer

Registration expiration date: 3-31—__
[Ex Officio City Clerk of the City of Lodi]

(PARCEL MAP)
OWNER'S STATEMENT
We, the undersigned, hereby state that we are cll the parties having record title interest in the land

subdivided and shown on this Parcel Map and we hereby consent to the preparation and filing of this
Parcel Map in the office of the County Recorder of San Joaquin County, California.

We also offer for dedication to the public for public use [all Public Utility easements] [all street

rights—of—way] [ the (width)—foot widening of right—of—way along (Street Name)] [to the City of Lodi lot
No.) [relinquish to the City of Lodi all access rights of (Parcel Numbers) to and from (Street Name)
*(except at the approved access openings)*] all as shown on this Parcel Map.

Dated this day of 20__.

(Print Name/Title) (Print Name/Title)

*Use only if applicable*
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