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County of El Dorado 
Traffic Impact Mitigation (TIM) Fee 
Offset Program for Developments 

With Affordable Housing 

SECTION 1 -APPLICATION SUMMARY 

Project Name: 

Project Location: 

TIM Fee Zone: 

Project Address: 

Developer Name:-----------------------------

Developer Address: ---:---------=----------------------

CtJntJJct Nam~C, L til(/ P-5 Q£ v-h ~I T 5o,o <:'._ So Vta vt e t= 

Phone: (ZtQ_) -m: (.5.3{j ......... 

Email Add 

Anticipated date of project completion: f)=-:e"""'=c,___,-'"Z::-cc:=.) ..... I_S...___ _____________ _ 
I 

TOTAL PROJECT COST $ ~ CJX) ~ost per Unit: $ () 0 cmo 

TOTAL NUMBER OF UNITS Total Affordable Units ·---

. ')( 20 years 15 years 10 years 

2013 State HCD Income Limits for ElDorado Coun...!Y_ 

NumJ:!er of Persons in Household 
1 LV 3 4 5 6 

Income CateQory Person Persons Persons Persons Persons Persons 
Extremely Low 

30%AMI $16,000 ($18,300 $20,600 $22,850 $24,700 $26,550 Income 

Very Low Income 50% AMI $26,650 $30,450 $34,250 $38,050 $41,100 $44,150 

Low Income 80%AMI $42,650 $48,750 $54,850 $60,900 $65,800 $70,650 

Median Income 
100% 

$53,250 $60,900 $68,500 $76,100 $82,200 $88,300 AMI 
Moderate 120% 

$63,900 $73,050 $82,150 $91,300 $98,600 $105,900 Income AMI 

Note: State Income Limits change annually. Visit http://www.hcd.ca.gov/hpd/hrc/rep/state/incNote.html for current 
income limits. 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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PROJECT TYPE 
Ownership Housing 

_/_ Ownership Units * 
Target Income Group: _____ _ 
Affordability Level in Years: 

Rental Housing 

j/jf/Y Rental Units ** 
Target Income Group: ______ _ 
Affordability Level in years: 20 yr. min. Percent of TIM Offset: 

Table 1 
TIM Fee Offset 

*Applies to Ownership Units 

Affordability Level Very Low Low 

20 years 100% 75% 

15 years 75% 50% 

10 years 50% 25% 

**Applies to Rental Units 

Affordability Level Very Low Low 

20 years (minimum) 100% 75% 

Second Dwelling Units 

New Construction of Second Units in a New Subdivision 
__ (Minimum 20 year affordability for 100% offset.) 

Moderate 

25% 

0% 

0% 

Moderate 

25% 

/New Construction of Second Unit on Owner Occupied Property 

_.--Level of Affordability in Years: C....0 Percent of TIM Offset: I oO% 
~Target Income Group: £+...- e.~e.f1 fCSLW 

Table 2 
Second Units 

Existing Homeowner building a 2"d Unit New Construction 

Length of Length of 
Affordability %of TIM Offset Affordability % of TIM Offset 

20 years 100% 

15 years 75% 
Not less than 20 

100% 
years 

10 years 50% 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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DEVELOPER INFORMATION CHECKLIST 
Please mark one and include all listed information when you submit the application: 

o Not-For-Profit Organization 

• evidence of 501( c)(3) or 501( c)( 4) status 

• articles of incorporation and by-laws 

• certified financial statement (or recent certified audit) 

o Private For-Profit Organizations 

• certified financial statement 

• nature of ownership entity: 
• partnership - evidence of current ownership percentages of partners 
• sole proprietorship 
• corporation 

• if a corporation, Articles of Incorporation and by-laws; if a partnership, 
Partnership Agreement and, if applicable, Certificate of Limited Partnership 

lnvate Homeowner (Owner Occupied) 
• evidence of current ownership 
• provide as much information as possible in Section 3, Project/Program Narrative, 

including potential tenant information, if available. 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 



12-1163 3C 4 OF 13

SECTION 2- CERTIACATION 

The undersigned hereby certifies that the information contained herein is true to the best of the 
undersigned's knowledge and belief. Falsification of information supplied in this application may 
disqualify the Project from a TIM Fee Offset. The information given by the applicant may be 
subject to verification by the El Dorado County Human Services Department. Submission of this 
application shall be deemed an authorization to the County to undertake such investigations, as 
it deems necessary to determine the accuracy of this application and the appropriateness of 
providing a County TIM Fee Offset to the project. If any information changes after submission 
of this application the undersigned agrees to notify the County immediately. In addition, any 
change in scope of proposal and/or costs must be reported to the County immediately. 

The undersigned also agrees that any commitment by the County to provide TIM Fee Offsets 
that may be forthcoming from this application is conditioned by the El Dorado County Advisory 
Committee's TIM Fee Offset criteria, and the applicant's continued compliance with those 
guidelines. 

The undersigned also hereby certifies that the governing body of the applicant has formally 
authorized the undersigned to execute the documents necessary to make this application. 

Legal Name of Applicant: ---=C=---"'-a-~_flrb-=:5::....__D=-;;=7!:-~-~L=_ -'~/'-V'_'i_-:>_M_--"""a.-"'-'k.=--.;Irt;_==------
signature: ---~-¥-___,-=1-----:::.r--b-===J/.~'l---------------

Name: (please type) _,.C.....,hc-=:a=.!.-r~l~e"".:soi....-... D.L!o..;o..!."'.uad......lC-...Jbw....:....r...!.i-=.s~W\:....:...:....~a!...:n.:..;_.....tiTr==se. _______ _ 

Title: ---'+:'-"u.._{..L.....l.., "'--') fi,_,e ....... ___,O.,_,C"""'C!.""'-'-'u'---'{l~CLo......:Vt'-'----'--1-------------

Email Address: 

Mailing Address: ~o..=.:....or_.k-'--_,Dr-::....:.... _______________ _ 

El Dora.d o Hd}<; Cu.. 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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SECTION 3- PROJECT/PROGRAM NARRATIVE 

1. Completed Pre-Application Review: The applicant will need to complete Planning Services' Pre­
Application process in order to be eligible for funding. (Waived for homeowner building 
individual second dwelling unit on primary residential property) 

2. Project Summary: Provide a short summary of the project. Include the project name, 
developer, project location, number of units, number of accessible and visitable units, total 
project costs, and amount of TIM Fee Offset requested. 

3. Project Description: Describe the type of project and scope of activity being proposed, 
indicating: 

• Type of housing project (new construction, rental, homeownership, or second unit) 

• Unit size and number of units in each bedroom size 

• Population to be served by this development, including an estimate of the number of 
housing units to be sold or rented to each of the following income groups: 

• Household income below 50% of the area median 
• Household income 50%-80% of the area median 
• Household income 80%-120% of the area median 

• Applicants must provide estimates based on these income categories. 

• If the project proposed will serve a population with special housing needs, for example 
senior/disabled, describe the services to be offered to the residents and the funding sources 
for these services. 

• Street address and zip code of each property in the project. 

• Current ownership of each property. 

• Current zoning, use and occupancy status on the site. 

• Site control, including documentation of options to lease or buy. 

• Description of completed properties (house type, square footage, number of bedrooms and 
bathrooms, parking, lot size, etc.) Please provide renderings, site plans and floors plans if 
available. 

4. Location Map of parcel(s): Provide maps of the site plan and location of the project. 

5. Financing Plan (Request for TIM Fee Offset): Include a budget which identifies anticipated 
development and other costs for the project including potential funding sources. 

6. Timetable: Identify key benchmarks for project development, including financing, 
predevelopment activities, construction start, construction end, and leasing or sales. Describe 
the timeline for using the TIM Fee offsets should they be granted and how the timeline may or 
may not match up to the issuance of building permits for a project already approved but not 
built. 

7. Developer Team Description: Provide the business name, the primary contact person, street 
address, telephone number, fax number, and email address for each Developer team member 
consisting of at least the Developer, Architect, Property Manager and Social Service Provider, if 
applicable. Please also include the name and number for the Developer's project manager. (see 
Section 4) · 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 



12-1163 3C 6 OF 13

Charles D. Chrisman 

Project Description and Budget 
6301 Peacock Way, Pilot Hill, Ca. 

"Granny Flat" 

July 28, 2013 

In beginning, this application was sought much earlier in the year and is being presented within 
the time frame given to applicant verbally by the appropriate staff for the second window of 
consideration for 2013. 

This pr~is for one 1140 sq. ft. second home to be built a- eacock Way, Pilot Hill, Ca., 
APN # 1 04-08_,y the invitation of the owners and occupants, Isaac and Dana Sumner, son in law 
and daughter respectively. It is to be located approximately 500-600 feet east of the current dwelling 
using the current well for the water supply, utilities to include off grid solar power with generator 
backup and lpg tank for heating and cooking purposes. 

The structure is to be a wood framed horne with attached garage, slab on grade with fire 
resistant Hardie Plank siding and steel roofmg, designed to minimize all maintenance, energy usage 
and utility costs to provide affordable housing for my wife and myself as a last residence. I have lived 
in this county for the better part of 50 years, designed and built two personal homes in Rescue during 
that time, paid land taxes since 1980 to this county on three different properties we have owned and 
intend to finish our lives here in the proposed project. 

I am a current licensed and bonded general contractor (#546383) and have designed and built 
numerous homes. I am the designer and shall be the builder of this project. We are working with a 
proposed budget of $80,000 to accomplish this, using the residual from the last home in which we lived 
at Rescue, Ca. And shall incur no debt in this construction. It is our intent to be self 
sufficient in living in this horne. We have been given an estimate of $8,000 as the TIM fee for this 
p o · e t 1 Oo/c four proposed budget As rna be see e ce ta e · se that is a u · te s · · ficant I ! I ! 

I shall be the primary source of labor in construction on this project and I have designed it 
bearing my more limited capabilities due to age in mind. It is a simple design and should not be too 
much of a challenge. 
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SECTION 4 - PROJECT PARTNERS 

PROJECT PARTNERS 

If the program will involve other entities (financial institutions, social service pro · iders, etc.), please list 
them and provide a brief description of their roles in the program. Use additio a! sheets if necessary. 

Name: 
Role 

Contact Person: 
Address: 
E-Mail Address: 
Phone: ( __ ) __ -__ _ FAX: 

Name: 
Role 
Contact Person: 
Address: 
E-Mail Address: 
Phone: ( __ ) -------1-'-- FAX: ( __ ) __ -__ _ 

Name: 
Role 
Contact Person: 
Address: 
E-Mail Address: 
Phone: FAX: ( __ ) __ -__ _ 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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SECTION 5 - PROJECT DEVELOPMENT TEAM / 

Complete the following information for each proposed development. If this projec sa co-venture please 
list the co-partner and/or the owner organization: *Indicate by asterisk any identzty of interest among the 
development team members. / 
la. Co-Partner 

~~ct: / 
Address: / 

E-Mail Address: / 
Phone: ( __ ) __ - FAX: )! __ ) __ - ___ _ 

lb. Owner: 
Contact: 
Address: I 
E-Mail Address: I -----------------------+---------------------------------

( __ ) ------ / FAX: Phone: ( __ ) __ -__ _ 
2. Attorney: 

Contact: I 
Address: I 
E-Mail Address: I 

-----------~~----------------------------
( __ ) __ --r-- FAX: ( __ ) __ -__ _ 

I 
Phone: 

3. Contractor: 
Contact: I 
Address: I 

Phone: 

E-Mail Address: I 
----------~---------------------------------------------
(_)_i__­I --- FAX: ( __ ) __ -__ _ 

4. Architect: 
Contact: I 
Address: I 

s. 

E-Mail Address: I 
----~---------------------------------------------------

Phone: (_L_) __ -
! ----

Management Aggp nt: 
Contact: I 7--------------------------------------------------------

FAX: ( __ ) __ -__ _ 

Address: 
E-Mail Addre 

( __ ) __ -__ _ FAX: ( __ ) __ -__ _ 

6. 

E-~ il Address: 
~ne: ( __ ) __ -___ _ FAX: ( __ ) __ -__ _ 

Attach this information for other key entities involved in the project. 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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SECTION 6- GENERAL SITE AND FINANCING INFORMATION 

Attach evidence of site control, evidence of proper zoning, sketch plan of 
site, schematic drawing if new construction, and picture of building if 
rehabilitation. 

PART A- GENERAL SITE INFORMATION 
Has a site been determined for this project? o No 

PART B -SITE CONTROL 
1. Does Applicant have site control? o Yes o No 

If yes, form of control: o Deed Date acquired:_/_/ __ _ 

o Contract Expiration Date of Contract: _ /_ / __ 

o Option to Purchase 

Expiration Date of Option: _ /_ / __ _ 

(Include copy of Statement of Intent from current site owner) 

If no, describe the plan for attaining site control: . + 
1 

• 

4 
J 1+ · 

h ~;;,~ ~) -h. ~i; b u~ + o" Ctjf, I c ~" < ~o 11 c 11 let "'-l a ._~ vt US p ~ .£ ~ I( ro../1\ Yl.'1f"A * ll Ce;-111 c p + 

Total Cost of Land:$ __ .,.,Qo<...._ __ Site area size: ---J-Y-'-t'---acres or sq. ft. 

Seller's Name: 
Address: 
City: 
Phone: ( __ ) __ -___ _ FAA: ( __ ) ___ -___ __ 

2. Is the seller related to the Developer? o Yes o No 

PART C- ZONING AND UTILITIES 
1. Is the site properly zoned for your development? )d1'es o No 

If no, is site currently in process of rezoning? o Yes o No 
When is the zoning issue expected to be resolved? _ /_ / __ _ 

Explain: 

2. Are utilities presently available to the site? zYes o No 

If no, which utilities need to be brought to the site: 
o Electric o Water o Phone o Gas o Sewer o Other: ____ _ 

TIM Fee Offset Application 
Return to Planning Services, Attn : Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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PART D - FINANCING PLAN 
Include a budget which identifies anticipated development and other costs for the project. 

For homeownership projects: 
• The Development Pro Forma, which identifies the total development cost and the 

sources and uses of funds. 
• The Home Sale Analysis Pro Forma to provide the estimated purchase price of the 

housing units to be developed and to describe the income group for which the 
properties are affordable. 

• Attach Developer Agreement of sustained affordability with housing authority. 

For rental projects: 
• The Development Pro Forma, which identifies the total development cost and the 

sources and uses of funds. 
• Describe the income groups for which the units are affordable. 
• Provide proposed rents for each unit size. 
• Provide supporting evidence of all funding commitments received, and a list of pending 

applications with dates of submission and expected awards. 
• Provide proposed rent limitation agreement with housing authority. 

For second dwelling units on owner occupied property: 
• Describe financing available which identifies the total development cost and the sources 

and uses of funds. 
• Describe the income group for which the unit is affordable (HUD Income Limits Table on 

Page 2). 

PART E -ANNUAL DEADLINES AND SUBMISSION DATES 
Submission of one original plus five (5) copies of the application and all attachments must be 
received by the County beginning no sooner than January 1 and no later than January 15 and 
July 1 and no later than July 15 of each year. 

Pre-submission meeting at the Development June 15 & December 15 
Services Department is required* 
Questions and requests for additional June 15 - 30 & December 15 - 30 
information accepted 

Application Submission **July 1 - 15 &. January 1 - 15 

Notification to developer team who failed to January 16 - February 28 & July 16 -August 28 
meet submission requirements 
Advisory Group meetings to recommend January 20 - February 28 & July 30 - August 28 

_Qrojects 
Board of Supervisors awards funding Not later than March 31st & September 30th 

* A pre-submission meeting will be held to ensure that all potential applicants understand the process for 
submitting petitions. Location may vary. Attendance is strongly encouraged. 

** Deadline is at 5 p.m. of the final date. Deadlines that occur on weekends and holidays 
will be extended to the next business day. 

TIM Fee Offset Application 
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline. 
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T98 D PARCEL REVIEW - LMIS 

PARCEL : 104 080~ITUS : lllllfEACOCK 

CASE CATG ST COMMISSION 
ASB REV Asbestos Review Area 
DOT1 TIMS T. I.M. FEES 
FIRE VHGH FIRE REGULATION REVIEW 
IBC IN IMPORTANT BIOLOGICAL CORRIDOR 
RAZ 2-S STATE TIM FEE-RAZ 2- S 
SDES CATC SEISMIC DESIGN CATEGORY 
TIM CNTL HWY SO VARIABLE T.I. M. 
TMG4 ZON4 HWY SO T.I.N. 
RCD3 GTWN EDC RCD/GEORGETOWN DIVIDE 

WAY 

REMARK 
ASBESTOS REVIEW AREA 
DOT TIM FEE 

07/30/13 

VERY HIGH HAZARD GI004281 
IN IBC SEE MAP#GI003937 
STATE TIM FEE - RAZ 2-S 
SEISMIC DSGN CATG C M#4S93 CD 
T. I .M. CENTRAL DISTRICT 
T. I.M ZONE 4 
RCD - GEORGETOWN 

LMC198A 
F1=HELP 2=CLR 3=QUIT 7/8=SCROLL S7/8=PREV/NEXT F9=T99 F10=T07 11=110 12=EXIT 




