
Legistar No.: _2_4_-~0_6_6_4 ___ _ 

Resolution No.: ________ _ 

RESOLUTION ROUTING SHEET 

Date Prepared: _3_/2_9_1_2_4 _____ _ Need Date: 4/10/24 --------

PROCESSING DEPARTMENT: 

Department: CAO/OWPR 

Contact Name: Tom Meyer Phone: 5662 
Email Address: tom.meyer@edcgov.us 

Department Head Signature: Su~~' 
Requesting Department: CAO/OWPR Org Code: 0240400 

Service Requested: Resolution Review 

Description: 
Review and approve a proposed ordinance to amend Chapter 8.08, Fire Prevention, amending and 
replacing section 8.08.100 to adopt the 2023 CAL FIRE Fire Hazard Severity Zones Map. 

COUNTY COUNSEL: 

Approved:~ Disapproved: D Date: 4 / -2__/ 2c,-z_ t.f 
County Counsel Signatur~-""'=----""''----:)--""''---------------

County Counsel Comments: .,-.-I 
~P-<c)~ A,5 "(o _fo~---- I 

HR APPROVAL: NIA (Resolution) RISK MANAGEMENT: N/A (Resolution) 

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 
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