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PLANNING & ECONOMIC
DEVELOPMENT

@ Cityof
,Santa Rosa
%

MINOR AND MAJOR CONDITIONAL USE PERMIT CHECKLIST

Project Information
Project Name: T c . LOCOS B

Site Address: 20l Secnken 2ot AV <A asyoYy
APPLICATION SUBMITTAL REQUIREMENTS

REQUIRED APPLICATION FORMS:

IZﬁ Universal Application Form

EI Indemnification Form

Ijl Disclosure Form

EI Copyright Release Form

[¥l Electronic Signature Disclosure Form

[0 Property Owner Consent Form (in lieu of property owner signing Universal Application)
[J Conditional Use Permit Checklist (Page 1 of this Form)

REQUIRED PROJECT INFORMATION:

Indicate below each of the required documents or plan set components that have been prepared and submitted for
this application. See instructions on the following page for those requirements.

PROJECT DOCUMENTS:

[] Conditional Use Permit Project Description

[1 Neighborhood Context Map

[ Project Valuation

[ Traffic Analysis as determined by the linked document*

PROJECT PLAN SET COMPONENTS:
[C] Floor Plan Sheet
[] Site Plan Sheet

*May be required, see plan sheet requirements and document requirements linked below

REQUIRED FEES:

Use the City’s online Fee Schedule to determine your project’s required Application Fee(s). A Major
Conditional Use Permit also requires payment of a Planning Commission Public Hearing fee.

Revised 7/2020
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UNIVERSAL PLANNING APPLICATION

{Fomn Loty

Planning Entitlement Applications are filed with the Planning Division at the Planniig and Eeonorsi
Development Department, Only applications wittvall required submittal fterns for each corresponiding checkist
will be accepted. Applicarits should contact the Planning Division regarding any questions with the checklist
requirements priot to submitting an application, Email any questions tothe Planning helpling at
planning@srolty org, or call 707-543-3200, You may also vislt our website at sroity.org/ped for additional
information and forms. Please review the Planning Review Times and Prooess document linied here.

ProjectSite Infonvation:

Prolor Namer o laen s deolas,
Zovdog:
Ganeral Plan Deshmalion:
Site Addressies) ol Sandan VeSes AVe e iod
Assssaors Porcel Nuitbers)L QSR ~ A%~ 8630 oo
Total Property size inacies 19 spres

foplicant Information: . o R
Contact Name/Organization: FFaa 1850 A whendw o

Maifing Address:_. A% Somomac, Wy Soid A

Oty Besesds, T80 State: g . Amaaid
Phone.. 3o 8% 02059 Altarate Phone:
Emall Address: Teeas s ces 1050 Sy asotl - cowa:

Application Representative Information (if different from applicant - this will be the primary contacty:
Dontact Name/Orgonization: FEemt St Mo 00n Lo 7 oo,

Malling Address: S AR Sentnaa, SN SOt e

City Bamack o L0 52, State € s Hip_4stio 4
Phone: 20% se10 69 Alteraate Phone:
Ernail Adtress: Toreslo €os MA@ Svnalil - e A

ggmmgj{mm@ﬁg 1 “Propedy Owner Signature Required Below
Contact Mame: Elaas L Pot Tot s €
Malling Address, 11 06 FPomer o ;

iy Gt e o Sa... stave,,. o 45y ok
Phorwy o B *’?ilé{ X7 %Mfﬁm:g Aligrnate Phone
Emal Address,.£3 Ca e [lo (P S, € o

PROPERTY OWNER'S CONSENT « | declare under perialty of gesury thal Laem. the owner of suid propaity or have
written authority Brogy property swngr 1o file this application. | cectify that ail of the subrmitied Infermation Is e aeg
correct to the best of my knowledge and befief. Lunderstand that any miszep mntatio% of submitiad data may
invalidate any. approval of this application, . v

PROPERTY OWNER'S SIGNATURE

Favidind 173090
Payer 1 wh 3




@’gggmmsa UNIVERSAL PLANNING APPLICATION kb

FORMS
X

'; PLANNING & ECONOMC (Form 1 of 5) Sl

DEVELOPMENT

Planning Entitlement Applications are filed with the Planning Division at the Planning and Economic
Development Department. Only applications with all required submittal items for each comresponding checklist

will be accepted. Applicants should contact the Planning Division regarding any questions with the checklist
requirements prior to submitting an application. Email any questions to the Planning helpline at
planning@sreity.org, or call 707-543-3200. You may also visit our website at srcity.org/ped for additional
information and forms. Please review the Planning Review Times and Process document linked here.

Project Site Information: o
Project Name: _Ieac os LOCOS  wmobvile. food feuce
Zoning:
General Plan Designation:
Site Address(es):_30\! Seka, Rosa_ Ave C A 985ya¥
Assessor’s Parcel Number(s):
Total Property size in acres:

Applicant Information:
Contact Name/Organization:fc—r;Ag.j_sLa A wAendoZx
Mailing Address:—_ 4923 Sevowa_ YtwHR <o it W

City: Scandca ROS0 State:_cA Zip:_5 409
Phone:_(3}03) <%0 3009 Alternate Phone:
Email Address:_d-a c0S10coS 1993 (D dwacdi \« CO WA

Application Representative Information (if different from applicant - this will be the primary contact):
Contact Name/Organization:
Mailing Address:
City: State: Zip:
Phone: Alternate Phone:

Email Address:

Property Owner Information: *Property Owner Signature Required Below
Contact Name:

Mailing Address:
City: State: Zip:
Phone: Alternate Phone;
Email Address:

PROPERTY OWNER’S CONSENT - | declare under penalty of perjury that | am the owner of said property or have
written authority from property owner to file this application. | certify that all of the submitted information is true and
correct to the best of my knowledge and belief. | understand that any misrepresentation of submitted data may
invalidate any approval of this application.

,7.4/ PROPERTY OWNER'S SIGNATURE

Revised 7/2020
Page 1 of 2
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Ciryof 1 INDEMNIFICATION AGREEMENT
>antaRosa (Form 2 of 5)

PLANNING & ECONOMIC
’ DEVELOPMENT

Project Name and Address: T 0 Lo oS Jo|l sonto doao AVE Souda Vg cA 45907

As part of this application, the applicant agrees to defend, indemnify, and hold harmiless the City of Santa Rosa, its agents,
officers, councilmembers, employees, boards, commissions and Council from any claim, action or proceeding brought against
any of the foregoing individuals or entities, the purpose of which is to attack, set aside, void, or annul any approval of the
application or related decision, or the adoption of any environmental documents or negative declaration which relates to the
approval. This indemnification shall include, but is not limited to, all damages, costs, expenses, attorney fees or expert witness
fees that may be awarded to the prevailing party arising out of or in connection with the approval of the application or related
decision, whether or not there is concurrent, passive or active negligence on the part of the City, its agents, officers,
councilmembers, employees, boards, commissions and Council. If for any reason, any portion of this indemnification agreement
is held to be void or unenforceable by a court of competent jurisdiction, the remainder of the agreement shall remain in full
force and effect.

The city of Santa Rosa shall have the right to appear and defend its interests in any action through its City Attorney or outside
counsel. The applicant shall not be required to reimburse the City for attorney’s fees incurred by the City Attorney or the City's
outside counsel if the City chooses to appear and defend itself in the litigation.

| have read and agree to all of the above, é’\/\
jk\"‘o\ Ve 15¢0 A wendole -

Applicant (print name) Applicant (sign name)

ACKNOWLEDGMENT THAT COPYRIGHTED REPORTS UNACCEPTABLE

The applicant acknowledges, understands, and agrees that any soils, seismic hazard, landslide, geologic, natural
hazard, or geotechnical report, study, or information submitted to the City by, or on behalf of, the applicant in
furtherance of this application submitted by the applicant will be treated by the City as public records which may be
reviewed by any person and if requested, that a copy will be provided by the City to any person upon the payment of
its direct costs of duplication.

| have read and agree to all of the above.

Hoiace Awendoz «
Applicant (print name) Applicant (sign name)




Cityof

= SantaRosa DISCLOSURE FORM

r PR L £ (Form 3 of 5)

ot
PREPARE
APPLIGATION

FORMS
% &

p—

Project Title:__ /v Qo> Locos Dol 5. nka RLosa AVC Santa %%c\ G RGsgot

(Include site address)

Please provide the name of each individual, partnership, corporation, LLC, or trust who has an interest in the proposed
land use action. Include the names of all applicants, developers, property owners, and each person or entity that holds
an option on the property.

Individuals: Identify all individuals

Partnerships: Identify all general and limited partners

Corporations: Identify all shareholders owning 10% or more of the stock and all officers and directors (unless the
corporation is listed on any major stock exchange, in which case only the identity of the exchange
must be listed.

LLCs: Identify all members, managers, partners, officers and directors.

Trusts: Identify all trustees and beneficiaries.

Option Holders: Identify all holders of options on the real property.

Full Name: Address:

e cidc o Awendsrd YA2F S onovmta. Hwd Soiteh Souke Rosc cA
Asy o9

In addition, please identify the name of each civil engineer, architect, and consultant for the project.

Full Name: Address:

Additional names and addresses attached: D Yes O No

The above information shall be promptly updated by the applicant to reflect any change that occurs prior to final action.

| certify that the above information is true and correct: E_mc aco A Ae N 0T &

Applicant Date



bl COPYRIGHT MATERIALS RELEASE
%,Santa Rosa
i onion (Form 4 of 5)

PLANNING
ﬂ DEVELOP! JT

Project Name and Address:__/cic s L ooC o ol Scaiden ‘Qo%u\ AV Seulu Qosen i NS o7-

To the extent that your application submittal packet includes plans or drawings prepared by a licensed, registered or
certified professional, as defined pursuant to the California Health and Safety Code Section 19851 or Business and
Professions Code Section 5536.25, such as a licensed engineer, architect or other design professional, the City must first
obtain the signature release and permission of said professional prior to publication or reproduction of any such plans or
drawings. Such drawings and plans may also be protected by copyright laws. The City of Santa Rosa hereby requests
permission to reproduce and publish plans and drawings submitted with your application packet for purposes of more
effectively and efficiently facilitating the entitlement review process, including making plans and drawings available on the
City's website for public review and providing electronic reproductions to the City’s review boards. The purpose of this
request is limited solely to the purpose of facilitating the timely review of this application, and the plans and drawings will
not be utilized by the City for other purposes. To assist the City in this process, please provide below the signatures of all
of those who have prepared plans and drawings to be submitted with this application.

Engineer Name: Phone:
Email Address:
ENGINEER /SURVEYOR'S SIGNATURE

Architect Name: Phone:
Email Address:
ARCHITECT/DESIGNER’S SIGNATURE

Landscape Architect Name: Phone:

Email Address:
LANDSCAPEARCHITECT/DESIGNER SIGNATURE




Cityof

Seitalos ELECTRONIC/DIGITAL SIGNATURE DISCLOSURE

(Form 5 of 5)

Project Address:_ 3 e\ Sauwnko ReSa AVE  Sauta Resa A 95 4o

I understand and agree that (i) electronically signing and submitting any document(s) to the
City of Santa Rosa legally binds me in the same manner as if | had signed in a non-
electronic or non-digital form, and (ii) the electronically stored copy of my signature, any
written instruction or authorization and any other document provided to me by the City of
Santa Rosa, is considered to be the true, accurate and legally enforceable record in any
proceeding to the same extent as if such documents were originally generated and
maintained in printed form. | agree not to contest the admissibility or enforceability of the
City of Santa Rosa’s electronically stored copy of any other documents.

By using the system to electronically sign and submit any document, | agree to the terms
and conditions of this Electronic/Digital Signature Disclosure.

Signature:{z/-\/; Date:

Title:_(Owowe. € Relationship to Project:_(Owwne €

Company/Organization:_/acos bocos




)i o PROPERTY OWNER(S) CONSENT
{Reguiredin e of Property Ownars)signsture on Apphication Porey
Form 1A oL By

Profect infofmation:
Project Namer_Jevc oS LoCos
Stte Addresstesk, Thao IS anba ?mﬁ% Bofe N remin o L

Assessor's-Paresl Number(s)y:

Applicant Name: Fam e v "6 ¢ o B ame oo™ e

Brief Profect Description: Plesse described the proposed use with information including opersting
hours and characteristios, of firoposed development by describing changes to structures and site, or
proposed struttures:

Mﬁ bile. /’acd feu Che Se )l WA AR TR CRASTNG,
L7 & v, "7”( ﬁ\mepW\

Property Owner inforration:
Contact Nama: p‘/ Bl éjm /0 W #“'mﬁ D

alling Addresss_ (( 00  Frmpr R St 7 ?5‘% CA 'ﬁg””t{’ gg?
Clly: g MWTL% /&? o i sate__ (. /‘Q" Zigy g ?" ﬁé g
Phone. A 0% 2.4 ’f Fb SO Atermate Prione; :
Email Address:___& %c’?if” /fm (0 en S o1 L8 {fﬁwwi Coertllo @msﬁ,@{,@m>

| disclara uraler ;mm;al&y of perfury that Lam the ownier of sald property or have willten authoity from
property owner to-file this spplication. | cenify that ol the submilted information s usand correct o
the best of ry knowledge and bellef, understand that ;«my rilgrepresentation elaubnitted data may

Tnvalidite any approval of this applioals ,
@*?ﬁ’ﬁ%%*? DATE: '%?’/%@/%%
4 : 7

Pﬁ@}?ﬁm‘({}w&!%% SIGNATUREY.

'
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Infarmation Technology - GIS
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Scale 1: 4,800
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