Community & Economic Development Department Fee: $0.00 Special Event Application No.Cmbe}l'
411 East Kern Avenue
Tulare, CA 93274
(559) 684.4217 Fax (559) 685.2339

~ THIS AREA FOR CITY STAFF USE ONLY—

Date Received: :

Please return this completed application to the Community & Economic Bevelopment Department a minimum of thirty (30)

days prior to the date of the event. All Applications submitted on Thursday before 3:00pm, will be considered the following

Wednesday at 1:30pm.

SPECIAL EVENT MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM -
411 E KERN AVE ~ APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION

cvent Name: _ 4 LJottrtr Madters [ wk \vdun!

Date(s) of tvent: _ Se0tember Q5 M 202

start Time(s):_ D + 30 om end Time(s): __§ " 30 pm

Location of event: L uwmwalt Park

Property Address/Location: _Tuwd aure 14 (lbm W rmn PA-H} NO\M)

Brief Description of Event:
S1p08 25744 e Matisrias Dty 0F Nomecedle Vipdvons * Mother P ulders
would like. to remember Hizge Viehris and #hasy Mythers’

APPLICANT/SPONSORING ORGANIZATION j
Applicant/ 1 Contact Person: R“Shanda SW‘I‘I/l’l Cell Phone: 5 6 ‘1 -2 ".3'.03}

Address: _2.09b Moo h nhe M-F E-Mai! Address: SM‘WWD%W@?M \ qA
Applicant/ 2" Contact Person: Cell Phone: QMD-H/](j-‘ ®¢M&i4
Address: E-Mail Address:

Are Street Closures Requested? Yes (‘/) No( ) Number & Type of Vendors:

Will Alcohol be Served? Yes( ) No (\/7

Will there be amplified music? Yes (\/) No( )

I l Page 1 of 2 - Application cantinues on the back of this page I J




Site Map Check List
One of the MOST important parts of the application is the Site Map. Please include a detailed reproducible map of
the event including, but not limited to, the following:

O An outline of the entire event location, including the names of all streets or areas that are part of the venue
and surrounding area; aitendee parking layout; and tent/canopy locations (indicating size of each). If the
event involves a moving route of any kind (parade, walk, march, etc.) indicate the direction of travel, all
street or lane closures and locations where event volunteers will be posted.

0 The location of barriers, fences and/or barricades. Indicate removable fencing/barriers for emergency
vehicle access.

O The location of first aid facilities and ambulance parking areas, if applicable.

| A detailed or close up view of food booths and cooking area configuration, including identification of al!
vendoars cooking with flammable gasses or barbeque grills.

5] Generator locations and/or sources of electricity.

O Location of event related vehicles and/or trailers.

a Exit locations for outdoor events that will be fenced.

0 Other relevant event components.

] The map should be drawn to scale and should include a “North” arrow.

Applicant Information {Decision) will be mailed to the name and address provided below),

¢/  "A Mother Maturs”
Name: QDShan-da S\M\‘H’l

Address: 209D Maxhnhd MC
City, State, Zip: _L(LlM‘t } ca Qba}q m vy N i ” g}nr) 9’1

Phone: ! i '.P Owner Date
5634‘11 » HZD :

E-Mail:
‘ J -
SWIHhrV o @ gwia )—Emm@r) i el
RDFRLrAHAYS B guall-Co | Aeneriesfeent ot

Signature of Owner or Authorized Agent*

| <THIS AREA FOR CITY STAFF USE ONLY- APPLICATION DEEMED COMPLETE

By: Date:

. — =N




LICATION - SPECIALEVENT

INDEMNIFICATION AGREEMENT

Host Organization and/or Event Organizer agree, in consideration of the granting of this Application and Special
Event Permit for:

onad Day of Pemembran '
National y ipide to%e held on%by KDShOﬂdﬂ SM\Yh
(Event Date(s))

(Event Name) Vich My (Event Organizer/Primary Applicant)

of_f Mother Mathers

(Host Organization)

Host Organization and/or Event Organizer(s) agree to defend, indemnify and hold harmless the City of Tulare, and
the City of Tulare’s employees, officers, managers, agents, council members, and volunteers harmless from any and
all losses, damages, claims for damage, liability, lawsuits, judgment expense and cost(s) arising from any injury or
death to any person or damage to any property including all reasonable costs for investigation and defense thereof
(including, but not limited to, attorney fees, costs and expert fees) arising out of or attributed to the issuance of
Applicant’s Special Event Permit regardless of where the injury, death or damage may occur, unless such injury,
death or damage is caused by the sole negligence or willful misconduct of the City.

f
Host Organization and/or Event Organizer agree to provide satisfactory evidence of, and shall maintain during the
specified special event, such insurance policies and coverages in the types, limits, forms and ratings required by the
City’s Risk Manager or City Attorney or their designee.

dHost Organization and/or Event Organizer hereby requests waiver of insurance under the prohibitive cost
exemption. Note: This waiver is offered only to Block Party/Neighborhood Event Applicants.

Qoshanda Smith VIS T g & Mrmur

Print Name Title “

+h
RashardahmrO Qw111 202
Signature Date ©




SECTION 1 - CONTACT INFORMATION

HOST ORGANIZATION®
Host Organization is the organization accepting all financial responsibility for the event and provides the required insurance.

. )
Organization Name: .A' Mothar MQMS)

O Gt

Type of Organization: {1 Corporation L

Mailing Address: Z-D 9D Mﬂfh‘ﬂ.h.o ﬂ’lﬂ Physical Address (if different):

Primary Phone Number: (55q ) q’?}\? - 3\9 5} E-mail Address: SME‘H'U"D bhﬁna'u@ "; 3 oT
995q4- 941 -1V 2.0 0 MO Madd-ers B3 gwiai |- e

Website Address: f\.«! o8

EVENT ORGANIZER™
Event Organizer is the applicant give authorization by the host organization to apply for the Special Event Permit.

ame 2 ie: Eotlondatni " Noiona, Dy vl Qumamchaanis * by "t Mo Makiurs [

Mailing Address: 2090 NM—H‘M\O Physical Address (if different):

Primary Phone Number: (500') T3 332 E-mail Address: “'50)‘\&4 O\ a)\r—vv—b‘)
5%9-991-W20

Website Address:

SECONDARY ORGANIZER™
It is recommended that the Event Organizer provide contact information for a Secondary Organizer

Name & Title:

Mailing Address: Physical Address (if different):
Primary Phone Number: ( ) E-mail Address:

Website Address:

ON-SITE CONTACT*
Contact Information for the person who will be on-site and will be the primary contact on the day of the event.

Name & Title: QDW\.M‘W\.Q W 5" (C ED)

Mailing Address: ZDqQ MM i”l_,!m Mﬁ' Physical Address (if different):

Primary Phone Number: (560' ) 1'6\9’5 U@q' ol E-mail Address: @ﬂ)ﬂ-\.\
$59 -0 - 2D 2
N

Website Address:

ONLY THOSE AUTHORIZED AS EVENT ORGANIZER AND SECONDARY ORGANIZER WILL BE ABLE TO MAKE CHANGES
TO THIS APPLICATION.




I SECTION li = EVENT INFORMATION

Event Name: “A MD‘H’H’X MWH’CVS ' (Q%me.s b/‘:) SWWHWF Mmfj

Type of Event: O 5K or 10k Run O Festival
O Ceremony [ Block Party
O Farmers Market I Street Fair
[ Bike Race OO Parade
O Concert O Celebration
LI Car Show [ Other _QMABNUNA 3,2

Event Description: (50 word minimum) as MHWS W W“’Vld Ll/‘ka(, owr (]/"Wldf‘f/n }’0

bt romembured 4 honot/emambar e fawlies Mot are lefk beniad
Oring awareness o Pl thot bs Mothors We MaKer

EVENT DURATION

Is this an annual event: O Yes E(No

Is this a multi-day event: J Yes 0 No If so, how many days?

Is there an admission fee: [ Yes O No If yes, please include admission fee $
Anticipated Attendance: OPM () W cﬂmmm'”(g%rall/per day)
Previous year’s attendance (if applicable): (overall/per day)

L

EVENT SET-UP & TEAR DOWN
If you will be utilizing street closures please refer to the next section to provide all street closure information

How many days will your organization require to: Set up: Sarnt dm\j Tear Down: SoMie W
Event Set-up Date; QI 7—5] 2l Event Set-Up Time:

Event Start Date: _4)29) 2.} Event Start Time; AM/PM

Event End Date: _‘1/_3-5’; 21 Event End Time: AM/PM

Event Tear-Down Date: Q) | 25/l




SECTION [il- STREET CLOSURE(S)

The City of Tulare requires signatures from all affected residents/businesses both on and/or adjacent to
a proposed street closure. Signatures and addresses will be cross-checked, with the completed map, by
the Community & Economic Development Department staff prior to final approval. If any offected
resident/businesses have not signed this petition, indicate the address and reason(s) below (i.e. resident
on vacation, unable to connect with resident, business disapproves of street closure, etc.)

STREET CLOSURE(S) (1 ¥he BH) wanks uS o walkin ¢ne s dreek)

Closure Start Date: Mhﬁ ?_5:/%, Closure Start Time: _ ) 030 o U-3D Pég@
>

Closure End Date: S-Upm W 2«5‘ ZI Clasure End Time: l S ZQIZ o (Q" %

If your street closure involves the closure of a State Highway, the City must receive proof of Caltrans
approval prior to the approval of this application.

BARRICADE EQUIPMENT

Will the Host Organization supply its own street barricades? O ves M/No
If not, the Host Organization agrees to pick up barricades from the City of Tulare Public Works Department 24 hours prior to the
date of the event start date. Host Organization will be required to provide a required fee for the use of City-owned barricades.

A cost will be associated with any lost, damaged or barricades not returned. Note: The City will not supply supplemental traffic
control signs required by the approved traffic control plan.

If barricades and supplemental traffic control will be supplied by a private company, please provide the following information.

Company Name:

Contact Name:

Mailing Address:

Physical Address (if different):

Primary Contact Number: ( )

TRAFFIC CONTRDL PLAN

Host Organization and/or Event Organizer must provide a traffic control plan prepared by a registered engineer or traffic
control company possessing a California C-31 class contractor’s license.

Please list the streets from intersection to intersection, which will be closed for your event. Your Traffic Control Plan must show
all streets, street closures, traffic control devices in compliance with the provisions of the California Manual of Uniform Traffic
Control Devices (CA-MUTCD), and must include a designated 12-foot wide emergency lane.

1) Street Name: Zwmwolt Poxk o 1 'Fsrg;r'r‘ Cross street);

\

2) Street Name: X Strect W0 Vearn From (cross street):
~ %t

3) Street Name: €N Yo L S W{’d’ From (cross street):

4) Street Name: LQA' 4’0 ZMW“:H’ ?M.k*om (cross street):

5) Street Name: From (cross street):




SECTION IV — CATERING & FOOD VENDORS

CATERING/FOOD VENDOR DETAILS n[a

Event Organizer must obtain health permits from all food handlers. If alcoholic beverages will be sold at the event, an ABC
Permit is required. An ABC Permit application MUST be submitted to the City for approval a minimum of 320 days prior to the

event. Police services may be required.

Event will include the following (please mark ali that apply):

0 Alcohalic Beverage items [0 Non-profit Food Vendors Ul Pre-Packaged Food/Beverage
{1 Professional Catering [ Retail Food Vendors

Name of Entity named on ABC Permit & Serving Aicohol at Event: n/a

Name of Entity: Entity Address:

Entity Phone Number: { )

Alcohol shall be served in an area no larger than an enclosed 300 sf area with a maximum posted capacity of 60 pecple. The
alcohol service area must have two separate exits and it must be constructed of a solid type fencing to prohibit alcohol from

being removed from the area, or passed to minors.

Security Guards shall be posted at each entrance and exit of the designated area. Security guards shall also be posted at the
point of sale. (Additional security may be required by Tulare Fire Marshal and Tulare PD)

YENDOR INFORMATION REQUIREMENT ﬂ/a

If the event will include food vendors, a complete list of ail food vendors must be provided a minimum of 5 working days prior
to the event. A site map detailing the location of each food vendor and concessionaire must be submitted for review and
approval. All participating food vendors must have a valid Permit from the Department of Environmental Health County of
Tulare, Business Tax Certificate, and Liability Insurance.

Number of Food Vendors:

Number of Non-Food Vendors:

NOTE: Non-food vendors must also be included on the list and must provide a
Business Tax Certificate and Liability Insurance.




SECTION V - VENUE & STAGING

PARKS, RECREATION & COMMURNITY SERVICES EVENTS

tf you plan to hold your event at a City park, it is your responsibility to contact the appropriate division or facility manager with
the Community Services Department to coordinate the schedule of your event. Rules, regulations and restrictions unigque to

each site/facility may apply. For more information, please call the Community Services Department at (559) 684 —4310.

Facility Use Permit: Will this event take place at a City park? E’Yes O No

Zwmwort Paxk Lor bﬂj\;nnbﬂ.j 4 mol,w@.

VENUE DETAILS

Venue Name:

Venue Address:

Venue Description {You must attach your Site Plan/Map to your Application Packet):

STAGING DETAILS

The following items will be uses at the event (Please mark all that apply):

O Amplified Music [ Bleachers [1 Bance Floors [ Live Entertainment

O Loud Speaker(s}) Wicrophones

[ stage(s) Number & Size: (Please indicate location and size on Site Plan/Map)
OEzup Number & Size: (Please indicate location and size on Site Plan/Map)

I Canopy Number & Size: (Please indicate location and size on Site Plan/Map)




Some events will require the presence of partable restrooms and/or hand-washing stations. Use of these items will require the
Event Organizer to meet ADA regulations. Please contact your rental company for attendance to restroom ratios. A copy of the
rental company’s Business Tax Certificate and Liability Insurance must be attached to the Permit Application. Please indicate
the location(s) of the facilities on your Site Plan/Map.

Will Event Organizer provide portable restroom facilities? [J ves ?‘No
If so, please provide the following information:

Company Name: ﬂ‘a

Contact Name: ﬂ_/a
Mailing Address: ﬂ'{a-

Physical Address (if different): ﬂ-!a

Primary Phone Number: { ) ﬂtﬂ Cell Phone Number: { )

WASTE REMOVAL DETAILS - SOLID WASTE DIVISION - (553) 684-4325

Host Organizer shall complete the City of Tulare Special Event Rental Agreement for the advance use of Solid Waste services for
the Event and pay in full fees for special trash event containers at the Finance Department at 411 E. Kern Avenue before

delivery can be made.

The Solid Waste Department will deliver the containers on the last business day before the event and remove the containers on
the first business day after the event. Weekend deliveries and removals are not available.

Solid Waste Rates (as of 7/1/2019)

* 1-6 Trash Special Event Containers: $58.91
¢ Payment includes delivery and removal of event containers.

Any additional trash event containers: $8.00 per container

SPECIAL NOTE: There will be an additional $10.00 service fee for each Blue Recycle container that is

contaminated with trash when picked up from the event location.

Ali cans will be dropped off at one location and all cans will need to be placed at the same location for removal.

L




SECTION Vil — SECURITY, POLICE & FIRE

SECURITY AND/OR POLICE

Pledse note that all events exceeding persons will require that law enforcement be hired for the event.
BYif necessary, in case of emergency, the On-Site Contact will call §-1-1.

1 Event Organizer is requesting assistance from the Tulare Police Department. The Tulare Police Department will require a

signed contract for services provided. (\,{Ib W)

[l Event Organizer will provide a private security company.

If providing a private security company, please provide the following information and attach copies of the company’s Business
Tax Certificate, Liability Insurance and Califarnia State License.

Company Name: f\!ﬁ:

Contact Name:

Physical Address (If different):

Primary Phone Number: ('} Cell Phone Number: ()

E-Mail Address:

FIR

| ns]

Please note that all events exceeding persons will require Fire Department standby and/or emergency medical

services be hired for the event. ( % W)

00 Event will require the use of temporary power or generators. How many: Capacity:
0 Event will include canopies over 700 square feet or tents over 400 square feet.

O Event will include a stage.

0 event will include folding chairs, or similar loose seating for more than 200 people.

Additional Fire Comments:




SECTION VIil - APPLICANT AGREEMENT

% I Host Organization and/or Event Organizer agrees, upon request, to provide a General Liability
Insurance Certificate providing evidence of general liability insurance coverage in the minimum amount of
$1,000,000 naming the City of Tulare, its officers, employees and agents’ as additional insured. This document must
be submitted no later than ten (10) days prior to the events start date, 7

Q-b IZfHost Organization and/or Event Organizer agrees, upon request, to submit a Security Plan setting
forth the proposed security measures to be taken to protect the health, safety and welfare of the participants,
spectators, bystanders and passersby. This plan may be reviewed by the Tulare Police Department who may require
alterations to the plan. Security measures may include by are not limited to the hiring of a private security or Tulare
Police Officers at the expense of the Event Organizer.

Q]) O Host Organization and/or Event Organizer agrees, upon request, to provide a copy of their
Determination Letter, as issued by the Internal Revenue Service of the United States or State of California, if the
application is made on behalf of any organization representing itself as a tax-exempt, non-profit and/or charitable

] ) N 1 . y
organization. 1 ' ¥h|) WM"W\'{') $ov OH‘/W W’ﬂw '
ﬂ!, BfHost Organization and/or Event Organizer agrees, to notify all residents and businesses that will be
affect by street/sidewalk closures and/or amplified sound.

[2)) 4 Host Organization and/or Event Organizer agrees, to supply warning signs and/or barricades and to
situate them in such a position that the road closure(s) may be maintained in a safe and orderly manner. Barricades
must be manned at all times during the street closures.

@ lZfHost Organization and/or Event Organizer agree, that any false statement or material
misrepresentation made in support of this application and permit is cause for denial of issuance of a Special Event
Permit. Applicant also agrees that failure to adhere to the policies and procedures established by the City of Tulare,
upon request, to provide a General Liability Insurance Certificate providing evidence of general liability insurance
coverage in the minimum amount of $1,000,000 naming the City of Tulare, its officers, employees and agents’ as
additional insured. This document must be submitted no later than ten (10) days prior to the events start date.

By signing below, Host Organization and/or Event Organizer indicate understanding and agreement to the above
statements.

Roshondo L.Smith

Rr oa dad Sni MHMXW!‘%W“MM Q} "0 Mitiur Mo

Print Name Title v
Loondad Senari aM_DpUA’ ) H:: 2072 |
Signature Date

IS




The City of Tulare requires that all affected residents/businesses both on and adjacent to the proposed street
closure be notified of such a street closure. Therefore, this document serves as proof of notice of the proposed

street closure listed.

A temporary street closure has been requested for the following date(s)/time(s) for the streets listed.

Closure Start Date: Closure Start Time: AM/PM

Closure End Date: Closure End Time: AM/PM

Street Name(s):

The purpose of the proposed street closure is (Event Description):

Host Organization Name:

Contact Name: Contact Phone Number: { )

ACKNOWLEDGEMENT

By signing below, the undersigned acknowledges receipt of the above “Notice of Temporary Street Closure.”

Print Name Title
Business Name Address

()
Signature Phone Number

Use individual forms for each business/resident contacted. Executed forms must be returned to the City of
Tulare - Planning Department 2 business days prior to the event start date.
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Community & Economic Development Department Fee: $0.00 Site Plan Review Application No. ;7 "AG] O
411 East Kern Avenue

Tulare, CA 93274
(559) 684.4217 Fax (559) 685.2339

= THIS AREA FOR CITY ;fap‘r USE ONLY—
Date Received: )

i lwmuo_z-_ |

Zoning: _______ GP Designation:

SPR Agenda: _

additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM -
411 E KERN AVE - APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION
Project/Business Name: KCOK pate:  07/20/2021

Project Description: __Proposed subdivision development.

Site Plan Review Submittal: Bvyes ONo If Resubmittal, Previous Site Plan Review No;

Property owner: DYT Properties, LLC Applicant(s) Name: _D.R. Horton CA3, Inc.

Property Address/Location: The Southeast corner of Morrison St.  Assessor Parcel No. (apn): R-1-6, R-1-20 -
and Seminole Ave,

Parcel Size (Acreage or SqFt):  17.15 ac. Building Square Footage: 554,519

Eescribe All Proposed Building Modifications:

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Industrial & Commercial

Existing/Prior Land or Building Use:

Proposed Building or Land Use:

Proposed Hours of Operation: Days of Week in Operation (Circle): Su M T w Th F Sa

Number of Existing Parking Stalls; Number of Proposed New Parking Stalls:

Number of Existing ar Anticipated New Employees: Anticipated No. of Trucks/day:

Brief Operational Statement:

I Page 1 of 2 - Application continues on the back of this page ‘,




A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Residential

Is the project:  RNew construction ORemodel

KSingle-Family Residential OMulti-Family Residential

Number of dwelling units: 89 Total of area (in square feet): 747,054

Total lot coverage of buildings or structures {in square feet); 554,519 Percentage of lot coverage  N/A %

Proposed project phasing: ®Yes CINo |f yes, proposed number of phases: 9

L ]

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the Office of
Community & Economic Development. Suggested minimum sheet size for site plans is 11”x17” folded to a legal size of 9’x12”
with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

Section 10.120.040) " Location and width of drive approaches
v" Method of on-site drainage

v Address _ .
v"  Location of existing and/or proposed

v Assessor’s parcel number public improvements
: Vicinity map on cover sheet v" Method of sanitary disposal

scale and north arrow v Location and wide of drive approaches to
¥ Dimensions of property site
v Existing and proposed structures showing distances from v Adjacent street names

Property lines v' Existing and Proposed landscaping
v" Location and height of proposed fences, walls v Location of signs and size
' Existing and proposed parking stalls (include ADA) v Elevations if required by City Planner

Failure to provide all requested information my resuit in your application being rejected and excluded from the Site Plan Review agenda

Applicant Information (Final Comments will be mailed to the name and address provided below.
| |
*If signed by an authorized agent, an “Agency Authorlzation” must be completed for this application to be z:onsideredI complete,
|

Name: D.R. Horton CA3, Inc.

Signature of Owner or Authorized Agent*

Address: 419 W. Murray Ave.

City, State, Zip: __Visalia, CA 93292
Phone:  (559)-636-9850

Owner Date

E-Mail: _CEDemetreos@drhorton.com

Authorized Agent* Date

L

~THIS AREA FOR CITY STAFF USE ONLY- ATION DEEMED COMPLETE

[ B s ' __ batel
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Community & Economic Development Department Fee: $0.00 Site Plan Review Application No, ;'I (i 1
411 East Kern Avenue

Tulare, €A 93274 = e —

{559} 684.4217 Fax {559) 685.2339 — THIS AREA FOR CITY STAFF USE ONLY—~

Bl &
SPR Agenda: BIZ‘;' ftem NQ.L

GP Designation: ___

Date Received:

This application MUST be filled out in its entirety and submitted with ten (10} copies of an acceptable site plan (see
details below). Faifure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM —
411 E KERN AVE — APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION

Project/Business Name: Chandler Grove Date: August 19, 2021

Project Description: Chandler Grove is development proposing single-family, multi-family, townhomes, neighborhood

commercial center, a school site, a park with a community center and trails within open space/detention

Site Pian Review Submittal: Mves ONo If Resubmittal, Previous Site Plan Review No:

Applicant(s) Name: Russell + Mills Studios (Paul Mills)

184-050-07, 184-050-34,
Property Address/Location: NE of Oakmore St and Avenue 224 Assessor Parcel No, (APN): 184-050-35

Property Owner: 100r Development

Parcel Size {Acreage or 5q Ft.); ~224 acres Building Square Footage: N/A

Describe All Proposed Building Modifications: No modifications proposed

A SEPARATE DETAILED OPERATIONAL STATEMENT I$ HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Industrial & Commercial

Existing/Prior Land or Building Use:

Praposed Building or Land Use:

Proposed Hours of Operation: Days of Week in Operation {Circle}: Sy M T W Th F Sa

Number of Existing Parking Stalls: Number of Proposed New Parking Stalls:

Number of Existing or Anticipated New Employees: Anticipated No. of Trucks/day:

Brief Operational Statement:

Page 1 of 2 - Application continues on the back of this page




A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Residential

Isthe project:  [ANew construction CRemadel

Kisingle-Family Residential KIMulti-Family Residentiat

Number of dwelling units: _~1,363 Total of area {in square feet):  ~7,600,00

Total lot coverage of buildings or structures {in square feet): Percentage of lot coverage %

Proposed project phasing: X Yes O No If yes, proposed number of phases: TBD

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the Office of
Community & Economic Development. Suggested minimum sheet size for site plans is 11"x17” folded to a fegal size of 9'x12”
with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the followIng Information: (Municipal Code

Section 10.120.040) v Location and width of drive approaches
v Method of on-site drainage

v Address . .
, v Location of existing and/or proposed

v" Assessor’s parcel number public improvements
: Vicinity map on cover sheet v Method of sanitary disposal

Scale and north arrow v Location and wide of drive approaches to
v Dimensions of property site
v Existing and proposed structures showing distances from v Adjacent street names

Property lines v Existing and proposed landscaping
¥" Location and height of proposed fences, walls v Location of signs and size
v"  Existing and propased parking stalls {(include ADA) ¥ Elevations if required by City Planner

Failure to provide all requested information my resuit in your application being rejected and excluded from the Site Plan Review agenduo

Applicant Information (Final Comments will be mailed to the name and address provided below.

*If signed by an authorized agent, an “Agency Authorization” must be completed for this application to be considered complete.
<
Name; Vi ") W1 /a:s'(’
Address: _ Z=77 ZS

City, State, Zip: f/,p;fg 16, //4 43277 7 /7
Phone: 55.9’ .§?’l - S:)’B/Z/ Oﬂ/j// D{ }9 /

E-Mail: _(QY'ynt j OsC é?_ z’zper@'é ﬂa/. eony

92, Signature of Owner or Authorized Agent*

Authorized Agent* Date

-THIS AREA FOR CITY STAFF USE ONLY- : APPLICATION DEEMED COMPLETE

By: Date:
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e |
Community & Economic Development Department Fee: $0.00 Site Plan Review Application No. Q I c;'
411 East Kern Avenue

Tulare, CA 93274
(559) 684.4217 Fax (559) 685.2339

—THIS AREA FOR CITY STAFF USE ON

Date Recelved: 1@) ]q I

Zoning:

LY—

GP Designation:

This application MUST be filled out in its entirety and submitted with ten (10) copies of an acceptable site plan (see
details below). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM —
411 E KERN AVE — APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION
Project/Business Name: _Indian River Transport Date:  05/06/20201

Project Description: _ITUCK wash facility.

Site Plan Review Submittal: Ryes ONo If Resubmittal, Previous Site Plan Review No:

Property Owner: __Indian River Transport Applicant(s) Name: _ Steven J. Macias
Property Address/Location: Paige Ave. Tulare, CA 93724 Assessor Parcel No. (APN): _ 191-050-075
Parcel Size (Acreage or Sq Ft.): _11.14 Acre Building Square Footage: _+/- 14,710

Describe All Proposed Building Modifications:

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Industrial & Commercial
Existing/Prior Land or Building Use; _ Vacant

Proposed Building or Land Use: __TTuck Wash Facility

Proposed Hours of Operation; Days of Week in Operation (Circle): Su M T W Th F Sa

Number of Existing Parking Stalls: ° Number of Proposed New Parking Stalls; 28 Std. Stalls, and 75 HD Stalls

Number of Existing or Anticipated New Employees:

Anticipated No. of Trucks/day: 20 truck trips/day

Brief Operational Statement:

| Page 1 of 2 - Application continues on the back of this page




A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Residential

Is the project:  [CONew construction ORemodel

OSingle-Family Residential OMulti-Family Residential

Number of dwelling units: Total of area (in square feet):

Total lot coverage of buildings or structures (in square feet); Percentage of lot coverage %

Proposed project phasing: [0 Yes CINo If yes, proposed number of phases:

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the Office of
Community & Economic Development. Suggested minimum sheet size for site plans is 11”x17” folded to a legal size of 9'x12”
with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps}

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the following information: (Municipal Code
Section 10.120.040) v" Location and width of drive approaches
v Method of on-site drainage

v Address . o
, v" Location of existing and/or proposed
v Assessor’s parcel number public improvements
j Vicinity map on cover sheet v Method of sanitary disposal
Scale and north arrow ¥" Location and wide of drive approaches to
v" Dimensions of property site
¥'  Existing and proposed structures showing distances from Adjacent street names

Property lines
Location and height of proposed fences, walls

Existing and proposed landscaping
Location of signs and size
Elevations if required by City Planner

AN
ANEANEANIEN

Existing and proposed parking stalls (include ADA)

Failure to provide all requested information my result in your application being rejected and excluded from the Site Plan Review agenda

Applicant Information (Final Comments will be mailed to the name and address provided below.
| f
*1f signed by an authorized agent, an “Agency Authorization” must be completed for this application to be ]considered complete.

Name: Oteven J. Ma]cias

Address: 324 S. Santa Fe, Suite A
City, State, zip: Visalia, CA 93292
Phone: 559-802-3052 e o

E-Mail: _Stevenm@4-creeks.com

Signature of Owner or Authorized Agent*

Authorized Agent* Date

-THIS AREAFORCITY STAFFUSEONLY- ~ APPLICATION DEEMED CG
By: . - ' Date: _
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Community & Economic Development Department Fee: $0.00 Site Plan Review Application No‘-;}/f? S
411 East Kern Avenue

Tulare, CA 93274
(559) 684.4217 Fax (559) 685.2339 -- THIS AREA FOR CITY F USE ONLY—

Date Received: l q

SPR Agenda: 3! Zzi ltemNo.5

Zoning: GP Designation:

r CITY OF TULARE SITE PLAN REVIEW APPLICATION

This application MUST be filled out in its en tirety and submitted with ten (10) copies of an acceptable site plan (see
details below). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM —
411 E KERN AVE — APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION

Date: 7,5// 9’/’2 /
/S 7

Project/Business Name:

Y/ € SITES /s
Project Description: ?; 4‘;2)9 ?l) /‘3(/////2,‘;5

Site Plan Review Submittal: wes O No Resubmittal, Previous Site Plan Review No:

Property Owner: au’eSf' %‘Uz’\"é LLC:” Applicant(s) Name: ﬁk/@+ ’E?""/’/’ LZ(;

Gree/ 2 oF
Property Address/Location: &/ﬂbﬁ /_ﬂd()ﬁ’*?' Assessor Parcel No. (APN): ﬁ ’_&_’M ,4‘2;0:?...-

4 ;
Parcel Size {Acreage or Sq Ft.): // 4; 4'(’/'/_,( Building Square Footage: /3,, m
Describe All Proposed Building Modifications: ; /{//‘:’V %}\70 }- 49‘ ?{27 g U///’Z_f S

A SEPARATE DETAILED OPERA;I'IONAL STATEMEi\_IT IS HIGHLY -RECOMMENDED FOR ALL SUBMITTALS
Industrial & Commercial
Existing/Prior Lan uilding Use: /
Proposed Building or‘fm /

WQOperation(Circle): Su M T W Th F Sa

f Proposed New Parking Stalls:

Proposed Hours of Operation:

Number of Existing Parking Stalls:

Number of Existing or Anticipated New loyees; ted No. of Trucks/day:

Brief Operational Statement: \

‘ Page 1 of 2 - Application continues on the back of this page '




LCITY OF TULARE SITE PLAN REVIEW APPLICATION Page 2 :J

F A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS
Residential -
Is the project: D‘I\Iéw-cqngfructiuﬂ ORemodel
OSingle-Family Residential .RHETRM& i=Eamily Residential

n square feet):

Number of dwelling units:

Total lot coverage of buildings or @s (in square feet): Percentage of lot coverage %

roject phasing: O Yes O No If yes, proposed number of phases:

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the Office of
Community & Economic Development. Suggested minimum sheet size for site plans is 11”x17” folded to a legal size of 9’x12”
with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the following information: {Municipal Code
Section 10.120.040) v Location and width of drive approaches
v Method of on-site drainage

v’ Address ) o
, v" Location of existing and/or proposed
v Assessor’s parcel number public improvements
: Vicinity map on cover sheet v" Method of sanitary disposal
Scale and north arrow v" Location and wide of drive approaches to
v" Dimensions of property site
v Existing and proposed structures showing distances from Adjacent street names

Property lines
Location and height of proposed fences, walls

Existing and proposed landscaping
Location of signs and size
Elevations if required by City Planner

AN
A N

Existing and proposed parking stalls (include ADA)

Failure to provide alf requested information my resuit in your application being rejected and excluded from the Site Plan Review agenda

R

r e
Applicant Information (Final Comments will be mailed to the name and address provided below.
*If signed by an authorized agent, an “Agency Authorization” must be completed for this application to be considered complete,
Name: élﬂ“j /]/””/17 — Ny * ]
i ¢ Signature of Owner or Authorized Agent
Address: Mg /V: /476%"17"7 ﬁ’z"( ‘\..7—
City, State, Zip: 7/ Vit (/ ?35"74‘ Cﬁ. 5 £E¢ 57/
Phone: ;)’7 - F/‘; 7 - /f‘/(_; OWHU te
o B Yy
Authoriz gent Efate/
e e e 1
-THIS AREA FOR CITY STAFF USE ONLY- APPLICATION DEEMED COMPLETE

By: Date:
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Community & Economic Development Department Fee: $0.00 Site Plan Review Application No, (9 '

411 East Kern Avenue
Tulare, CA 93274

(559) 684.4217 Fax (559) 685.2339 -- THIS AREA FOR CITY STAFF USE ONLY—

Date Recelved: 6/ LQ

SPR Agenda: gt Z{_kem No. w

Zaning: GP Designation:

CITY OF TULARE SITE PLAN REVIEW APPLICATION

This application MUST be filled out in its entirety and submitted with ten (10) copies of an acceptable site plan (see
details below). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-COMMUNITY ROOM —
411 E KERN AVE — APPLICANT OR REPRESENTATIVE MUST BE PRESENT

r———

GENERAL PRinECT INFORMATION )
Project/Business Name: S/ Bhnch L5 Date: 9//4/2/

. s / 7
Project Description; /}7{ Yc"(’/ (/,S{ ff:)r-f/}’p") a

Site Plan Review Submittal: ﬁ"{es 0O No esubmittal/Previous Site Plan Review No:

Property Owner: @UC’}F/ E;;u /%5 LL(; Applicant(s) Name: @f;‘j A/‘/ﬂ 4:7

Property Address/Location: Assessor Parcel No. (APN): /é!” 52/0 — M?
Parcel Size (Acreage or Sq Ft.): :j /7 4[/‘(} Building Square Footage:

Describe All Proposed Building Modifications;

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Industrial & Commercial

Existing/Prior Land or Buitding Use:

Proposed Building or Land Use:

Proposed Hours of Operation: Days of Week in Operation (Circle): Su M T W Th F Sa

Number of Existing Parking Stalls: Number of Proposed New Parking Stalls:

Number of Existing or Anticipated New Employees: Anticipated No. of Trucks/day:

Brief Operational Statement:

Page 1 of 2 — Application continues on the back of this page




!UJTY OF TULARE SITE PLAN REVIEW APPLICATION Page 2

’_ A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS
Residential
Is the project: ~ [New construction ORemodel
OSingle-Family Residential OMulti-Family Residential
Number of dwelling units: Total of area (in square feet):
Total lot coverage of buildings or structures (in square feet): Percentage of lot coverage %
Proposed project phasing: O Yes O No If yes, proposed number of phases:

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the Office of
| Community & Economic Development. Suggested minimum sheet size for site plans Is 11”x17” folded to a legal size of 9'x12”
[ with the ptint on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the following information: {Municipal Code
Section 10.120.040) ¥ Location and width of drive approaches
¥ Method of on-site drainage

v Address ) o
i v Location of existing and/or proposed
V' Assessor’s parcel number public improvements
j vicinity map on cover sheet v Method of sanitary disposal
Scale and north arrow v" Location and wide of drive approaches to
v Dimensions of property site
v" Existing and proposed structures showing distances from v Adjacent street names
Property lines ¥" Existing and propased landscaping
v location and height of proposed fences, walls ¥ Location of signs and size
v Existing and proposed parking stalls (include ADA) v Elevations if required by City Planner

Failure to provide all requested information my result in your application being rejected and excluded from the Site Plan Review agenda

[ Applicant Information (Final Comments will be mailed to the name and address provided below.

*If signed by an authorized agent, an “Agency Authorization” must be completed for this application to be considered complete.

Name: {ﬁf“:ﬁ /(/('9? 69 b s i _fO_ A ™ i
, . Ly ignature of Owner or Authorized Agent*
Address: g?‘f ik 'MQ()ﬁ(,7 &’/‘/«/ J
City, State, zip: JULACE (A G22-79— —= Py
5 /l1/2{

one: 289" 799 fr52 owner 4

E-Mail: .
— 9/ /424
-THIS AREA FOR CITY STAFF USE ONLY- APPLICATION DEEMED COMPLETE

By: Date:
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