NAPA COUNTY
CONSERVATION, DEVELOPMENT & PLANNING DEPARTMENT
1195 Third Street, Suite 210, Napa, California, 34559 « (707) 253-4416

APPLICATION FOR USE PERMIT

R FOR OFFICE USE ONLY
ZONING DISTRICT: @I .* \B‘Q _ : Date Submitted: Q\/‘Q’X /
requesT_ St Gin (o dusvmentine Date Complete: JO/ e /OE/
Qmm{sz\d ; J Date Published:

ZA CDPC BS APPEAL

Hearing

Action

TO BE COMPLETED BY APPLICANT
(Please type or prind legibly)

Applicant's Name: FA\-—S\ M NETRCER ﬁﬁ[M 05!’”54'/\)

Telephone #(i) SSZ ASYC  Fax #: (5] fj’ T 433F  emai CALAITD INC @/‘/é':‘f _
Mailing Address: /?Zg J‘ﬂ.G-—-FfJ ,ZSW ﬁ«a AMFX l‘f?d CMYOIJ f—'ﬂ_ &?;‘;?5;;”
Status of Applicant’s Interest in Property: ;C’)@O GFleen ﬁgér‘\—ﬂﬂ) o

Property Owner’s Name: Favit Al6g KEAY P 5 /)LA'Q Vi A/\'/

Telephone #:ar_’ZZ) ‘)/fz 4300 Fax#: (0N SI7- 433D E-Mail: W', CALAVTDING @ NET 2ello

~ s L
Mailing Address: SameE A& ABov
No. Street Cily Stale Zip
Site Address/Location:  _A6&& e’ TS RD
No. Slreet Cily Stale Fidia)

Assessor's Parcel #._ (PS5 & —0bO - ﬂ&‘/ Existing Parcel Size: 3 AcArR]

| certify that all the information contained in this application, including but not limited to the information sheet, water supply/waste
disposal information sheet, site plan, floor plan, building elevations, water supply/waste disposal system site plan and toxic materials
list, is epmpletgyand accurate/to the best of my knowledge. | hereby authorize such investigations including access to County
Assegsorls Re /ords as argf deémed necessary by the County Planning DNﬁm fZ;jreparatlon of reports related to this application,

inchidingjth ht of access 16 the property involved.,
‘9 /‘OZM . JL-27-0C

ot I/ 29—oC

Vi S;g-r_lia‘tureoiApphcam !/f{// Date .' Slgnatungpenwaner Date
FAHLM _ NOsR AT LA QSman

TO BE COMPLETED BY CONSERVATION, DEVELOPMENT AND PLANNING DEPARTMENT

*Application Fee Deposit: $ Receipt No. Received by: mb(\) Date:

*To}al Fees will be based on actus! time and materials




&

INFORMATION SHEET

1.

USE

Description of Proposed Use (attached detajled description as necessary) {including where appropriate
product/service provided): A« JI>_ Fr1s ArTL 41K

Project Phases: [,'Qone [ 1two [ ]I mere than two (please specify):
—_—_—

Estimated Completion Date for Each Phase: FPhase 1: Phase 2:

Actual Construction Time Required for Each Phase- [ ]less than 3 months
[ 1More than 3 months

Related Necessary On- And Off-Site Concurrent or Subsequent Projects:
—_—

Additional Licenses/Approval Required:

District: Regicnal:
State: __ D+ M/, Federal:

BUILDINGS/ROADS/DRIVEWAY/LEACH FIELD, ETC.

Floor Area/lmpervious area of Project (in square fty_ /4e0 Sg‘,’ﬂ{ £y STINA,

A
Proposed total floor areg on site:
Total development Area (building, impervious, leach field, driveway, etc.)
New construction:&@é 1:[-3 A E—
existing structures or existing structures or
portions thereof to be _ “ portions thereof to be
utilized: ‘ . Yo %VF’L moved:
i
3. Floor Area devlotgg to each separate use (in square ft):
living: storage/warehouse;  ¢fgé S - offices:_ "74p Sy %
sales: caves: other:_,_ 5, 600> 53 )
septic/leach fieid: roads/driveways: T, A,
P S A i i
C.  Maximum Building Height: existing structures: 2 new construction:
D.  Type of New Consiruction {e.g., wood-frame):
E.  Height of Crane necessary for construction of new buildings (airport environs):
F. Type of Exterior Night Lighting Proposed:
G.  Viewshed Ordinance Applicable (See County Code Section 1 8.106):  Yes No
H.  Fire Resistivity (check one, If not checked, Fire Department will assume Type V - non rated):
(] Type I FR [ Typen THr [ Typell N (non-rated) [ Type Il 1 Hr L Typetn N
] Type v H.T. (Heavy Timber) 03 Type Vv 1Hr. ] Type v (non-rated)
(Reference Table 6 A of the 2001 California Building Code)
PARKING Existing Proposed
A.  Total On-Site Parking Spaces: & 2‘_@ 13
B.  Customer Parking Spaces: (A A< LCL
C.  Employee Parking Spaces: © o l{‘ 34
D Loading Areas:




V.

TYPICAL OPERATION Existing
A.  Days of Operation: o
B. Expected Hours of Operation: [
C. Anticipated Number of Shifts: 6}
D. Expected Number of Fuil-Time

Employees/Shift. o
E. Expected Number of Part-Time

Employees/Shift: O
£  Anticipated Number of Visitors 0

» busiest day:

« average/week:

G. Anticipated Number of Deliveries/Pickups
» busiest day: 0
- average/week:

SUPPLEMENTAL INFORMATION FOR SELECTED USES

A. Commercial Meeting Facilities

Food Serving Facilities N/F-}

. restaurant/deli seating capacity:

« bar seating capacity:

- public meeting room seating capacity:
- assembly capacity:

B. Residential Care Facilities (6 or more residents)
Day Care Centers
» type of care: [J / f(
« total number of guests/children:
- total number of bedrooms:
. distance to nearest existing/approved
facility/center:

Existing

Proposed

4 Dry's
75

A
4]
o

40

Proposed




WATER SUPPLY/WASTE DISPOSAL INFORMATION SHEET

—

. WATER SUPPLY Domestic Emergency
A. Proposed source of Water (eq., spring, well, ¢
mutual water company, city, district, etc.): W e/“/\ ZAnL)

B. Name of Proposed Water Supplier (if water company,
city, district):

annexation needed? Yes___ New” Yes _ No
C. Current Water Use (in gallons/day): 13
Current water source:
_— —_—
D. Anticipated Future Water Demand
(in gallons/dayy):
_— _—
E. Water Availabiiity (in gallons/minute):
—_—_— —_—
F. Capacity of Water Storage System (gallons):
—_— -_—_
G. Nature of Storage Facility (eg., tank,
reservoir, swimming pool, etc.): N Y
-_—

F.  Completed Phase Analysis Sheet (Attached):

. LIQUID WASTE Domestic Other
(sewage) (please speﬂy)
A. Disposal Method (e.q., on-site septic system e . Clite
on-site ponds, community system, district, etc.): EXViiiin SepTic - Eis
B. Name of Disposal Agency (if Sewage district, city, ,«//A_
community system):
annexation needed? Yes__ No Yes__  No
C. Current Waste Flows (peak flow in galions/day):;
D. Anticipated Future Waste Flows (peak flows in Sawne
gallons/day):
_—
E. Future Waste Disposal Capacity (in gallons/day):
_
Ill. SOLID WASTE DISPOSAL
A. Operational Wastes (on-site, landfill, garbage co., etc.): AR S’O’f‘(’( (o
_ _
B. Grading Spoils {on-site, landfill, construction, etc.):
_— -_—

V. HAZARDOUS/TOXIC MATERIALS (Please fill out attached hazardous materials information sheet, attached)

A. Disposal Method (on-site, landfill, garbage co., o .
waste hauler, etc.): WASTE HAavlgh

B. Name of Disposal Agency (if landfill, garbage co., Wi
private hauler, etc.): Eg; ﬂL[ .
-




Napa County Department of Environmental Management
CUPA-Related Business Activities Form

Buosiness Nume: ——
Business Address: ;é(j{j 6‘.’,{@93 TSR AP EN LS (Ao
Cantact: f"A‘_j‘ M . NQE«"//L EAT I'h“’h' k’7 545’7 (7?; Y
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