P LAN N I N G D E PA RTM ENT 810 Court Street ¢ leackson,. CA 95642-2132
LAND USE AGENCY elephone: (209) 223-6380
website: www.co.amador.ca.us

COUNTY ADMINISTRATION CENTER e-mail: planning@co.amador.ca.us

APPLICATION PROCEDURE FOR USE PERMIT

A Public Hearing before the Planning Commission will be scheduled after the following
information has been completed and submitted to the Planning Department Office:

@«m@'i, Complete the following:
Name of Applicant Suk\q}@ejr %&.uf‘.-Dhﬁ C{”Par“'@a,\ 6‘\!‘\3‘\'\
Mailing Address Q139 \inkage., Park Dr., Sacramente, CA 945039
Phone Number @“’»’)(005 2%‘5_“ - 5*‘\&%?3}'\3%@8‘?‘?\&{{(C0m
Assessor Parcel Number __ O30 [l O3 @(}{3/1’975/ S Hwy 68

/ @ﬁ@" Qe PW;&HW_’; PE Grove, CA 15845
2. Use Permit Applied For: Sean Windsey , CRL Ral ’\derg
Excessive Height K30 Lo\oakg_{%{-,
ke Bed and Breakfast Inn  Citrus Neighls Chk A5 \O
W Temporary Caretaker Mobile Home éeaﬂ@(:ﬁ\“*’g\)\“c\ef%.(:cm
hld Mobile Home for Farm Labor Quarters Gil- 330 ';7448
i Other

\/ @,@« 3. Attach a letter explaining the purpose and need for the Use Permit.

\/ QJ 4. Attach a copy of the deed of the property (can be obtained from the County
Recorder's Office).

o
\/ @’@/5 If Applicant is not the property owner, a consent letter must be attached.
\/ @ 6. Assessor Plat Map (can be obtained from the County Surveyor’'s Office).
-y

‘/ @‘NQ/? Plot Plan (no larger than 11" X 17") of parcel showing location of request
in relation to property lines, road easements, other structures, etc. (see
Plot Plan Guidelines). Larger map(s) or plans may be submitted if a photo
reduction is provided for notices, Staff Reports, etc. The need is for easy,
mass reproduction.

00
8. Planning Department Filing Fee: § 55—

o
Public Works Agency Review Fee: § 5005

Environmental Health Review Fee: § 199 &

9. If necessary, complete an Environmental Information Form (ask Planning

Department Staff).
P ) Pun Swpamn G, ~Needds Provide .
10. Proposed floor plan+Suest-Heuse-appheations-orhy)—

** Enpvironmental Health and Public Works Fee’s apply.

FAWPDOCS\Forms\UP Application - CE.doc
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