
 

 

 

VACANT LOT REGISTRATION APPLICATION 

Property Information 

Property Address: 

APN: 

Property Type: ☐  Residential ☐  Commercial ☐  Industrial ☐  Vacant 

Facilities: 
Water 

☐  On   ☐  Off 

Gas 

☐  On  ☐  Off 

Electricity 

☐  On  ☐  Off 

Pool 

☐  Yes  ☐  No 

 

 

 

Responsible Party (Property Owner) 

Name: 

Contact Name (If Business): 

Address: 

City: State: Zip Code: 

Phone Number: 

Email: 

 

Property Manager/Emergency Contact 

Company Name: 

Address: 

City: State: Zip Code: 

Contact Person: Contact Number: 

Email: 

24-Hour Phone Number: 

City of Rosemead 
Community Development Department  
Planning Division 

8838 E. Valley Boulevard 

Rosemead, California 91770 

Tel: (626) 569-2140 | Fax: (626) 307-9218 

www.cityofrosemead.org 
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