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NAPA COUNTY

CONSERVATION, DEVELOPMENT & PLANNING DEPARTMENT
1195 Third Street, Suite 210, Napa, California, 94559• (707) 253-4417

APPLICATION FORM

PROJECT NAME: .LIS-i.%,C(’ 0
Assessor’s Parcel#: O2-i-jZ(

No. Street

Property Owner’s Name: LCt. r)
Mailing Address: 31h J(tii C?) -

Telephone #:f.24)- 2-I I (
Applicant’s Name: iEijp

.— j
Mailing Address: (‘
Telephone #:j7) 7q7
Status of Applicant’s Interest in Property:

Representative Name:

______________

State p

?)Lf-S ‘--i-TiS LL C,.

i;c 22- i)iUf

Mailing Address:•
No. TreeI 1Ity otate zip

Telephone # ( ) Fax #: ( ) E-Mail:

_____________________________

I 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 complete
and accurate to the best of my knowledge. I hereby authorize such investigations including access to County Assessor’s Records as are
deemed necessary by the County Planning Division for preparation of reports related to tis application, including the right of access to the
property involved.

Z))io
—.—, I

PnntName - PrlntName
/2Ji

LL/ ) Lt

TO BE COMPLETED BY CONSERVATION, DEVELOPMENT AND PLANNING DEPARTMENT

Application Fee Deposit: $ 6(.)C Receipt No.

__________________

Received by:

____________Date:

.4L/. /i

Tota( Fees will be based on actual time and matenals

FOR OFFICE USE ONLY

ZONING DISTRICT:

_____________________________________

Date Submitted:

______________

TYPE OF APPLICATION:

____________________________________

Date Published:

_______________

REQUEST:

______________________________________________

Date Complete:

_______________

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

Site Address/Location:&I
.2)
— 1 <> j4•4_ frij 1)[ti.. C

Existing Parcel Size: e’T 5’

Fax #:(21- /
L m7+

--

‘ State -ZIp

E-Mail:

zz Ah’C ,/vL

Ity iate - Lip

Fax : 1.
- 4. /E_ / E-Mail 1iae

? /92.
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INFORMATION SHEET

USE

A. Description of Proposed Us hattache detailed descripi.on as necessary) (including where appropriate

product/service provided):7’V1t’ &•+- i .i W3QE 1r 4t ‘-it L.f 7 {a.f
( I’C4 D4 ‘-VvT T

iiew. cH!-’. Pt--’ Pi- js

B. Project Phases: [] one [ ] two Jmore than two (please specify): AU. &e j&- rE
C. Estimated Completion Date for Each Phase: Phase 1: (th( f11’ Phase 2:

D. Actual Construction Time Required for Each Phase: LI less than 3 months
More than 3 months

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

F. Additional Licenses/Approval Required:

District: Regional:________________
State: Federal:_________________

BUILDINGS/ROADS/DRIVEWAY/LEACH FIELD, ETC.

A. Floor Area/Impervious area of Project (in square if): -

Proposed total floor area on site: -1rTvL4- —
Total development area (building, impervious, leach field, driveway, etc.) —
New construction:________

existing structures or existing structures or
portions tF)ere.of to b portions thereof to be
utilized: L’’i )4 moved:___________

B. Floor Area devoted to each separate use (in square if):

__________________

storage/warehouse:_____________ offices:_____________________

_________________

caves: other
living:___________________

______________ ______________________

sales:__________________ -

__________________________ _______________________

septic/leach field:________________ roads/driveways:_________________

C. Maximum Building Height: existing structures:____________ new construction:_______________

D. Type of New Construction (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 18.106): []Yes []No

Existinci
p7g

Th-rr

H. Fire Resistivity (check one; If not checked, Fire Department will assume Type V — non rated):

LI Type I FR LI Type III Hr LI Type II N (non-rated) LI Type III 1 Hr LI Type Ill N

LI Type IV H.T. (Heavy Timber) LI Type V 1 Hr. LI Type V (non-rated)
(Reference Table 6 A of the 2001 California Building Code)

Ill. PARKING

A. Total On-Site Parking Spaces:

B. Customer Parking Spaces:

C. Employee Parking Spaces:

D. Loading Areas:

Prolosed
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IV. TYPICAL OPERATION

A. Days of Operation:

B. Expected hours of Operation:

C. Anticipated Number of Shifts:

D. Expected Number of Full-Time
Employees/Shift:

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

F. Maximum Number of Visitors
• busiest day:

• average/week:

G. Anticipated Number of Deliveries/Pickups
• busiest day:
• average/week:

V. SUPPLEMENTAL INFORMATION FOR SELECTED USES

A. Commercial Meeting Facilities
Food Serving Facilities

• restaurantldeli 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:
• total number of guests/children:
• total number of bedrooms:
• distance to nearest existing/approved
facility/center:

ProposedExistinQ

_________

‘.i G SE

________

//

tt’J

/L

Existing

LJ/p

Proposed
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WATER SUPPLY1WASTE DISPOSAL INFORMATION SHEET

I. WATER SUPPLY Domestic Emergency

A. Proposed source of Water (eg., spring, well, tqd(
mutual water company, city, district, etc.): I

B. Name of Proposed Water Supplier (if water company, C’y2Z -L4-€...

city, district):

____________

/
annexation needed? ElYes No EYes o

C. Current Water Use (in gallons/day): LUfti2 fj
Current water source: -

LQ.;S -

D. Anticipated Future Water Demand
(in gallons/day):

____________ _____________

E. Water Availability (in gallons/minute):

____________ _____________

F. Capacity of Water Storage System (gallons):

____________ _____________

G. Nature of Storage Facility (eg., tank,
reservoir, swimming pool, etc.):

____________ _____________

F. Completed Phase I Analysis Sheet (Attached):

II. LIQUID WASTE Domestic Other
(sewage) (please specify)

A. Disposal Method (e.g., on-site septic system 2 1) -

on-site ponds, community system, district, etc.): () i’.., i f jZ±’ YiA L- )c(YJZ.
Ld \Lt-E-. I

B. Name of Disposal Agency (if sewage district, city,
community system):

___________ ____________

annexation needed? DYes LIN0 EYes EJNo

C. Current Waste Flows (peak flow in gallons/day):

____________ _____________

D. Anticipated Future Waste Flows (peak flows in
gallons/day):

____________ ______________

E. Future Waste Disposal Capacity (in gallons/day):

____________ _____________

III. SOLID WASTE DISPOSAL

A. Operational Wastes (on-site, landfill, garbage co., etc.):

__________ ___________

B. Grading Spoils (on-site, landfill, construction, etc.): 1_D
/

IV. HAZARDOUS1TOXIC MATERIALS (Please fill out attached hazardous materials information sheet, attached)

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

____________ _____________

B. Name of Disposal Agency (if landfill, garbage co.,
private hauler, etc.):

____________
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Napa County Department of Environmental Management
CLJPA-Related Business Activities Forni

Bu%incss Name: J—k) WboV

Bu%iI1c%s Address:

(onlaci:_______

%. H %/-SDJfl)IST Ii• RI I.S

t3c5c
5j4d? 1

Phone #:7-(??) L2/ 3/
ll..vo ru slIc br any ..Lr.i..i h.i,’._.t:i:tt ralrr.ajs ito: ;_u S’S .Itis Itt I yiiI Si(

lot s.oltds. oi 200 ctthtc feet ff1 coopressed ues (iticlude liquit!’ iii \S1 md USI’ or Itj,itc

radoloc:cal :ritbc’ al in cuti:it:u tot %%I::i: alt ctnergettcv alt i lc4..IrI putsualit to LI) ( I-k

Pi:t 3C1. 40 u:

H. uNDER(;ROr4DSrO) (.1 IANKS(1I’s)

I Own ot up t;ite .‘J C’I’tIItc k’I.lto. r;’k’

2. IntohI o uptrade xtstiui)r or instil. :1u’ i ‘ I

(. 4.BOVF (R01 NIl sr0R.(;I 1 %N1S (luST’s)
(.)wr ci cj’c: .t:c AS I i hoi e these iIi- l:l*I

•‘> ‘ink -apaoitv wtth a i-,t.icttv tc:rcr than (O tllitii or

:o:I I-: Ii- lot tik (iiIit o. it ut- iltuji i ii i.

I). 11A/.ARDO(S .sri:

U YES

i YES

] YF:s

,4()
(.)

I Gcncraie Il/JtdOH, as(c!

2. .c_ s-dc ::uu c itt_ti i 22 ii lbs mi u;th itt c cI ,J ;I o r xc n:ptcil to.: c Ia’ r’. i I. po I &S(

2 14.2)!

IJ YES

U YES

J YFS

0
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THE PHILLIP L. SMITH COMPANY, LTD.

February 21, 2010

Sean Trippi, Principal Planner
Napa County Conservation, Development and Plannning
1195 Third Street, Suite 210
Napa, California 94559

Re: Inglewood Village Business Park Use Permit Modification
Request

Attached is a deposit check for $5000.00 and a completed application
requesting a modification of Use Permit #99077-UP as modified by # P04-
0428-MOD, to allow Medical Office at Inglewood Village Business Park.

St. Helena Hospital wishes to occupy 5700 useable square feet on the
ground floor of Building “C”. The total rentable square footage of the floor
is 6345 square feet. At 5 cars per 1000 s.f. this will require 32 parking
spaces. The balance of the total project area of 16,596 s.f. for general
office, computed at 4 cars per 1000 s.f. requires 66 parking spaces. We
have 121 parking spaces constructed, which leaves an excess of 23
spaces.

We have adequate water for fire protection and domestic use through our
agreements with the City of St. Helena. We use our well for all landscape
irrigation. We also feel that since our EIR provided for much heavier traffic
generators than we can employ in the project via our Use Permit, the traffic
impacts from this Medical Office Use are more than adequately covered.

P.o. Bcix 98 • ACAMPcJ, CALIFCRNIA 922O

PHDNE: (209) 368-9732 • CtL.: (209) 747-3098

FAX: (209) 368-9731 • EMAIL: JULIE5MITH(5cIFTccIM.NET
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Our attorney has reviewed the Napa County Zoning Ordinance and our
Use Permit and feels that this process should be no more than a minor
modification of our Use Permit, and since time is absolutely of the essence
in this matter, we would ask you to reconsider your decision to not process
this application on that basis. It is critical, time wise, to the Hospital and
also to the health of the project in this ugly real estate market.

Sincerely,

Phillip L. Smith
Agent for
Inglewood Business Partners, LLC

PLS:js

2



Inglewood Village - Bldg C
FLOOR AREA RJU Load Factor RENTABLE AREA

1ST FLOOR

TENANT USABLE AREA 5700 1.113 6345

MEN 281
WOMEN 155
SHARE OF BLDG COMMON AREA 209

TOTAL FLOOR RENTABLE 6,345

FLOOR R/U (LOAD FACTOR) 1.113

2ND FLOOR

OFFICE#1 -KNIGHTS BRIDGE 1325 1.204 1596

OFFICE#2-VACANT 1750 1.204 2107

OFFICE #3 - VACANT 1583 1.204 1906

OFFICE #4 - PAHLMEYER 2422 1.204 2926

TOTAL 7088 8536

HALL/RESTROOMS 1187
SHARE OF BLDG COMMON AREA 261

TOTAL FLOOR RENTABLE 8536

FLOOR R/U (LOAD FACTOR) 1.204

BUILDING

TOTAL BLDG USABLE 12,788

1ST FLR SHARE BLDG AREA 0.446
2ND FLR SHARE BLDG AREA 0.554

LOBBY 306
ELEC + UTILITY CLOSET i4
TOTAL 470


