
Reversion to Acreage Application 
Reversion to acreage maps and property descriptions shall be prepared by, or under, the direction of a 
licensed land surveyor or registered civil engineer. 

Applicant must submit the following information to the Public Works Department with the completed 
application & application fee. 

� 1. Completed and Signed General Application Form.

� 2. One copy of preliminary title report, less than 6 months old.

� 3. 15 copies, drawn to scale and containing the following:

� a. Name and address of property owner of record & engineer.

� b. Project name, date prepared, north arrow, scale, list of utility purveyors.

� c. Vicinity map.

� d. Existing zoning and land use.

� e. Location of existing structures with notation “to remain” or “to be removed”.

� f. Location, width, and name of existing streets, rights-of-way, or pavement.

� g. Widths, location, and identity of all existing and proposed easements, & indicate

those that are to be abandoned.

� h. Lot layout and dimensions, including parcel size.

Project Information.  Attach additional sheets, if necessary. 

� 1. Describe proposed use of the site.

� 2. If applicable, describe project relationship to a larger project or series of projects.

� 3. Describe the site as it exists, including information on topography, soil stability, types of

vegetation, animal life, & any cultural, historical or scenic aspects.

For Office Use Only: 

Credit Card Payment:  �  VISA                    

 Expiration Date_________  �  MC 

 � Cash 

 �   Check  #_________ 

City of Oroville 
Engineering Division – Public Works Department 
1735 Montgomery Street 
Oroville, CA 95965-4897 
(530) 538-2401 – FAX (530) 538-2426 
www.cityoforoville.org 
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