PLANNING APPLICATION
PLANNING DIVISION |

315 Maple Avenue, South San Francisco, CA94080 OFFICE USE ONLY
 PERMIT #:

Phone: (650) 877-8535 Emali: planning@ssf.net
Woebsite: www.ssf.net/planning

prior to
ointment for

*Please note, a Preliminary Project Review by staff is required a minimum of 5 business days
d. Refer to fee

application submittal. Please call (650) 877-8535 or email planning@ssf.net to schedule an app
review. If you do not complete a preliminary project review, your application may not be accepte

schedule for all fees (available on Planning Division Webpage).

Application Type (check all that apply)
Minor Use Permit (MUP) General Plan Amendment

Conditional Use Permit (CUP)

# Precise Plan

Use Permit Modification Tentative / Vesting Parcel Map
Variance Subdivision
Zoning Map / Text Amendment Other
Project Information
[ Site Address Q__O % ‘\;l n dm Ac\/\Q, L — B
Assessor Parcel # ‘ ol — & q_ | — |20
Zoning Designation T’ 5 L
Lot Size |
Current / Previous Use X .
Plomctive Glecia| repol
Check all that apply:
Change of Use New Construction
Change of Hours / Operations Alterations to existing buildings /
structures
‘Full or Partial Demolition Other
Contains an Historic Resource Adjacent property contains an
| ‘ Historic Resource
Property contains Non- Propei'ty contains non-
conforming structure

] Conforming Use
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Property Owner Authorization ; . thorize
ereby do, au
Property Owner: In signing this application, |, as property owner, have full legal capacity to, and Y

hose
, indi ee to be bound by t

the filing of this application. | understand that conditions of gpproval are lbmdfgg. | agr

conditions, subject only to the right to object at a hearing or during the appeal period.

. CoMN
Name;S@N Powva 'AC"'EK e-mail: Tl iU r\)\”}@ AT
Add'ESS/City/State/Zip:

— DA% Bransord O . San pmnTen L CH - Ao

Phone:

(45156 -9873
Signature: _*Awnug./\ -—'-'D Date: G) = B Qﬁ’l—b/
S

Applicant Other Than Propert\yéwner btained
Applicant other than Property Owner: in signing this application, 1 as applicant, represent to have o amrt

authorization of the property owner to file this application. If this application has‘not be.en .T.lgned by the pro;:\tte t\é
owner, | have attached separate documentation of full legal capacity to fill this application and agreeme

conditions of approval, subject only to the right to object at the hearings or during the appeal period.
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\J

Add ress/City/State/Zip:

(5 Clogepmont ug gtS.F (A FHoYG
Phone: (p 5 o %c( 2’_ \C{(_{k&
IRneturE: /4‘/\"’ Date: ? i 3 (- 76

/ ,

- Legal Notice Fee

No‘tices: Please list any other persons involved in this application who should receive notices and
agendas regarding this application. :

Name; e-mail:
Address: ; Phone:
Name: ' ; ‘ e-mail:

| - Address: : _ ~ Phone:



]

- his agreement
This agreement shall be only executed by an authorized representative of the applicant. The Pe"SOH(S)e?-:zf\u:r"esn:&::isi baigel
represents that he/she is authorized to enter into agreement on behalf of the applicant. If more than one p
Applicant for the proposed project, all entities/persons must sign as indicated below.
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Applicant Signature ¢~

Print Name: Tﬁ'{‘fzf-%l OW-\-{ S Title: 30\4- Q FOQ r\QjN\

Ny

Property Owner Signature (If\{ifferent than applicant) Date -
Print Name: 9% b o 1 Title: _g wWNE QZ.:F,
Additional applicants: |

Date: »
Applicant (2) Py .
Print Name: Title:

Date:

Applicant {3)

Print Name: Title:




