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Scotts Valley Fire Protection District 
Map Update Request 

 
DATE  ___________     MAP PAGES  __________    APN #  ________________STREETS  __________________ 
 

CHANGES NEEDED:   (Include a Marked Copy) 
 

______________________________________________________________________________________________
 

 
 

NOTIFICATION:   FDESD  ________   SV CITY PLAN  _________  Co.   OES  _________  P.O.  _________ 
 
 

 
UPDATE DONE BY:   ____________________     DATE COMPLETED:  _________________       TO CAD CONT.  ____________  
 
             STATUS:                                                   DATE:                              INITIAL: 
 
   PROOFED & RETURNED:                                    ________________                       ___________ 
 
  FINAL COPIES DISTRIBUTED:                           _________________                      ___________ 
 
 
COLOR COPIES:             E1  ___  E2  ___  E3  ___  E4  ___  T1  ___  WT1  ___  C1  ___  U2  ___ 
                                            MASTER STA.  1  ____   STA.  2   _____    OFFICE  _____  Co.  FIRE  _____ 
 
 
B/W COPIES:                 S1  ____   S2  ____   S3  ____  S4  ____  S5  ____       PREV.  _____  SVPD  ______ 
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