
' _,. 
ZOIB FEB 15 PH 4: f 4 

RECEIVED 
PLANN ING DEP.'\RTHDH 

EL DORADO COUNTY PLA1"1NING SERVICES 

2850 Fairlane Court, Placerville, CA 95667 (530) 621-5355 http://edcgov.us/Planning/ 

ONAL/MINOR USE PERMIT FILE# r_:,, / ?f 

PROJECT ME/REQUEST: (Describe proposPd use) 'l.N i,..L>ea..1 \ ..l'C.L,\\N&- 12_o0 

\.l t \ ~O~'t:: CA./L-9 ~IV \2_~\ ~~(_<::::. 

APPUCANT/AGENT_-'-<-.-<-.LA:~r2...c__::._::L~=--=---'-'.....:....:::-'L-___:_:~~=-"--=~==t::-__,,,,"--_'~S)=-::\J~· ~·~\-IV_(-'-------------
Mailing Address Z2-lf-(p Wh \-:,-e £..t,--vo-i. ~- (1:. . LA\~ Tt!t-tf-oe, Ut 

P.O. Box or Street City . State & Zip C( (p/SD 
Phone ( 7---\) l 2.J>D ~ '{Cceo \ EMAIL: <}L..ytffM..Kl/t.-vE@ S&(;-n:~frll "-~ 
PROPERTY OWNER ~ ptyy. t;;;== a::) A-ff' 
Mailing Address Lb~ 

P.O. Box or Street City State & Zip 

Phone ( --- - -------- EMAIL: _________________ _ _ 

UST ADDITIONAL PROPERTY OWNERS ON SEPARATE SHEET IF APPLICABLE 

ENGINEER/ARCHITECT (.tt-<t..':..s ~\:W C\A.A:::"S - ?As C-6 

Mailing Address =)\ l.R b ~~VIS\. c:. "-' 
P.O. Box or Street 

Phone ( ~ 6() 103 -- 0)86 

A, A:.'7 '-Al) 91..,D lr-k- 15 t.f Z-Z 
City State & Zip 

EMAIL: _,_. "Sf__._Pc'-6::....:'-Lb-~---"· 0_~_,@...::;__.~'-'--'-0J?Yl,___-'4-,_,_)-=-L_._;L.'--~-/V\ _ _ _ 

LOCATION: The property is located on the QF'F .AJ oiC\\\\- side of_y.-c--"'~"'-~=__::;_-~---'--(lo_A::J_()_. ___ _ 
{__,o ~I'\_ <!)~ N I E / W / S street or road 

-;::::>i .=n.. ·a .. q c~ -___,,, e._ 'C> • ~ of the intersection with __ __,__ --=="--·- '-j+---'-~-----,-----
N I E I W I S major street or road 

PROPERTY SIZE _ _ _ l,_1_, _/ tf...___-A_C_(l..:_~~--.,---
acreage / square footage 

X---~~~~~~=------,------- Date __ 2-'-\l--'\~'t2'-+l_,,_\ <;; _____ _ 

FOR OFFICE USE ONLY 

Date d.-- / f /)_{yf ffr:ee $ ) {g 'tr· 00 Receipt# ) £/'Q 15 
Zoning f<:J. '/D GPD fR(/( -D'\. Supervisor Dist ~ Sec 

Rec'dby ~ 
") j Twn ~ /1 

Census __ _ 

Rng /Q. L 
ACTION BY _ _ PLANNING COMMISSION 

_ _ ZONING ADMINISTRATOR 

Hearing Date _ _ _ _______ _ 

Approved Denied --~--
f indings and/or conditions attached 

Executive Secretary 

ACTION BY BOARD OF SUPERVISORS 

Hearing Date _ ______ ___ _ 

Approved Denied ____ _ 
findings and/or conditions attached 

APPEAL: 
Approved Denied _ ___ _ 

(Application Revised 4/2016) 

s 18-0004 (Last revised 04116) 
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