Applicant Information

Attachment 2

FILE NO.: Pélﬁ--i LLATT) =2 |

ASSESSOR'S PARCEL NO.: AN —-BYo =0V

FINAL ACTION & DATE:

City of Calistoga

Pianning & Building Department

Application Form
1232 Washington Street
Calistoga CA 94515
707.542.2827
707.942,2821 fax

~ PLANNING APPLICATION FORM

Applicant’s Name: Phone: Fax: E-Mail Address:

Recprt at mdiom sprivge LLC | 301424095 HFAWLES P Prmevohavt Pac.cm

Applicant’s Mailing Address: v City: State/Zip Code:

112 Limcohn Ave. (ali rtogn (A a4e1?

Property Owner's Name: (if different from Phona: Fax: E-Mail Address:

Applicant) .

Pad & Jobhm Mevchamt 3441 Apn 1t AwL-T787 Ptmcvchzm’t@ml-wm

Property Owner'’s Mailing Address: City: State/Zip Code:

Agent’s Name: (if different from Applicant} Phone: Fax: E-Mai! Address:
e~

Agent's Mailing Address: Ciy: State/Zip Code:

Other Represertative: {Engineer/Architect) Phone: Fax: E-Mzil Address:

UL
Representative's Maliing Address: City: State/Zip Code:

property Information
Project Name and Address;

Assessor's Parcel Numbar(s): ol %40 0F -

e e

Site of site (zcreage and/or square footage):

General Plan designation: % CDMMQN “T?{ (aMW\«? g%hé (G,C"’_ o D

Growth Management Allocation nurnber or exception status:

Application Type (For Staff Use)

1 O Appeal 1 General Plan Amendment 3 Subdivision
O -Certificate of Compliance [J Lot Line Adjustment [J Tentative Map S
3 CEQA Compliance [ Municipal Code Amendment {1 Tentative Parcel Map
[ Conceptual Design Review/Pre- 7 Planned Development Plan O Amendment Tentative Map
Application Conference . T Amendment Tentative Plrcel Man .
1 Conditional tse Permit W Public Convenience and Necessity [ Modiification to Final Map ™ y?%“‘
O Adminisirative / BXABC License O Variance ,
O Amendment 70 Rent Vehicles I Voluptary Merger
O Major O Rezane | O Zoning Ordinancé Amendment.,,.,.
O Design Review [ Sign Permit O Other: o
O Development Agreement
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Detailed Project Description (required): A typed, detailed project description Is required that describes the
proposed development or use(s); the existing site conditions/uses; the number, size, type and nature of any proposed
residential dweliing units or total amount of new non-residential square-footage by type of use. Please see specific
submittal handouts for details to desaribe.

Conditions of Application

1. Al materials and representations submitted in conjunction with this form shall be considered a part of this application.

5 The owner shall inform the Planning Division in writing of any changes.

3. Agent authorization: The property owner authorizes the listed agent(s) and/or other representative(s) to appear
before staff, the Planning Commission and City Councit to file applications, plans and other information on the owner's
behalf.

4. Indemnification: The applicant agrees to defend, indemnify and hold the City, its agents, officers and empioyees
harmless from any claim, action or proceeding to attack, set aside, void or annul and approval of the City concerning
the proiect, as long as the City promptly notifies the applicant of any such claim, action or proceedings and the City
cooperates fully in the defense.

5. I hereby authorize employees of the City of Calistoga to enter upon the subject property, 8s necessary, to inspect the
premises and process this application,

I have read and agree with all of the above, The above information and sttached documents are true and correct to the
best of my knowledge. All property owners holding a title interast must sign the application form. If there are more than
two property owners, [ist their names, mailing addresses, phone numbers and signatures on a separate sheet of baper.

If you wish notice of meetings/correspondence o be sent to parties other than those listed on page 1, piease list them on
a separate piece of paper.

T \ - IE\
. " NN S by
Lk dea — W 40 nd \t@/ 5{/ 2'3// 2 ?

Rroperty Owner's Signature and Date Preparty Owner's Signature and Date

Applicant/Agent Statement

1 am authorized and empowered to act as an agent on behalf of the owner of record on all matters relating fo this
application. I declare that the foregoing is true and correct and accept that false or inaccurate owner authorization may
invalidate or delay action on this application. ‘

PMVLCZ J *f/ “fﬁ‘?

fplicant’s Signature and Pate

7 Application Fdes

7/

DDA Account #.& séposit Amount(;&g S@ <D | CRCP’[‘ 7 53 5//3 —

Total Fees Due | $ \ D C

Check No. C‘Ag =
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~ APPLICATION NO.: ‘?&\J 2904”) C){V

FINALACTION & DATE:

City of Caiistoga

Planning & Building Department
Public Convenience and Necessity

Alcoholic Beverage License Supplemental Form
1232 Washington Street

Calistoga CA 94515

707.942.2827 telephone

707,942 2831 fax

Applicant's Full Name: Birthdate:
Prtvicia Takace Mevehant \ / Vo 12
First Middle Last Month/Day/Year
California Drivers License #: gé 71 3‘?‘ é tf’; Yeariof Expiration: /g /’3 gl‘é 3
rd f/
Physicat Description: 210 | b2 QW{ Brpwn Yes@ No L
Height Weight Hair Color Eye Color Lenses

Are you a U.8. Citizen Yes Ef No [ If no, describe:

If this proposed business involves a partnership, corporation or firm, please list the residence address,
business address and citizenship of all members of the fim or partnersh!p, and/or all officers and
directors of the corporation {you may use an attachment if necessary):

LLC - AHacheA.

Describe the exact nature of the proposed business and how you intend to operate:

Wime 4hrp wm vetmi | otpve v mwr puvchage m\y mly fov Aves
U mmrrm N promﬁy W i} Momnpmm/ pmckmmﬂ{ f{ord (e C\,/hﬁe%l,
Cmckcm) Eotari mly

Péscribe your previous experience with this type of operation:

W ?vom'wm Veiripuvznt




City of Calistoga Page 2
Alocoholic Beverage License
PCN Supplemental Application

Have you ever been convicted of a felopy, or the violation of a narcotic law, or of any penal law involving
moral turpitude?: Yes [] No If Yas, provide details:

AFFIDAVIT — READ VERY CAREFULLY

All answers and statements in this application are true and complete fo the best of my knowiedge and
belief | understand that untruthiuiness or misleading answers are cause for rejection of this application.

| hereby authorize any and all individuals, firms or corporations to furnish the City of Calisioga with
information they may have concerning me, whether or not on record. | hereby release any and all
individuals, firms or corporations from any liability for any damages whatsoever in furnishing said
information.

Signature ‘Poj;"/ﬂ/wf\__. )/ AN (E/M/aitj Bate™ 7; }/“:4/’ (’?’
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