~ City of Manteca

COMMUNITY DEVELOPMENT DEPARTMENT

PROJECT ALLOCATION

RESIDENTIAL
Phase |l

Property Information

Project Name:

Property Address/ Location:
Tota # of units:

Contact Information

Applicant Property Owner
Name: Name:
Contact: Contact:
Address: Address:
Ciy, Zip: City, Zip:
Phone: Phone:
Fax: Fax:
Signature/ Date: Signature/ Date:

FOR DEPARTMENT USE ONLY

HFofus___ @ 49500/ea=%____ +HO0OO0=%__  Totad Fee(s)
Date received: _____ Application #: Receipt #:
Date of Notice:
Date Alocations Paid:
Date Alocations Expire:

1001 W. Center Street Manteca CA 95337-4390 Tel: 209-239-8427 Fax: 209-825-2349

WWW.Ci.manteca.ca.us



