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CITY OF TURLOCK DEVELOPMENT SERVICES 
PLANNING DIVISION 

156 SOUTH BROADWAY, surrs 120 
TURLOCK, CA 95380-5456 (209)668-5640 
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Property Dimensions: ------------------------ 
Property Area: Square Footage 'J2{tJ0 Stl. p( Acreage 

I ~------------ 
Site Land Use: Undeveloped/Vacant \ 00 °/ () Developed O O 

/ o -----'--------~ 
If developed, give building(s) square footage -----------------~ 

Property Assessor's Parcel Number: -------------------- 
~eeyM~um~~@:_~A~P~~~4_o_y~q~-_o_ .. _\~_·_-_o_5_0~,~L~o~T_2~~----­ 

,ft 

PROJECT SITE INFORMATION: 

APPL1cANT's NAME: A ND£Rsocl - L--lri= u.J i N c.. • r 

Phone @lJ) hfo1- 4 l ':l f 

APPLICANT'S STATEMENT OF INTENT (DESCRIBE THE PROPOSED PROJECT): 

E;:12-£cr A c.or4C(?c""TE. ..--, c.,.T-tJ e Bu tL.h1f'l § tf\\twD IN 9 

PROJECT NAME: __ W_A_:._rl:,__£'::......=.H11...l.J.L.:;.Ju..;;:.....sE-,::...._B::::_~_..!._~-L~---'c,__\-----l~i-----L-_oT_2 _ 

This document will assist the Planning Department in evaluating the proposed project and its potential 
environmental impacts. Complete and accurate information will facilitate the review of your project and 
minimize future requests for information. Please contact the Planning Division, 156 S. Broadway, Suite 120, 
Turlock, CA 95380 (209) 668-5640 if there are any questions about how to fill out this form, 

APPLICATION QUESTIONNAIRE 
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Will the project change waterbody or ground water quality or quantity, or alter existing drainage 
patterns? NO If yes, please explain: 

Are there any trees, bushes or shrubs on the project site? NO If yes, are any to be removed? _ 
If yes to above, please attach site plan indicating location, size and type of all trees, bushes and shrubs 
on the site that are proposed for removal. 

Describe the project site as it exists before the project, including information on topography, soil stability, 
plants and animals, and any cultural, historical or scenic aspects (if applicable) 

PROJECT CHARACTERISTICS 
Site Conditions 

North I NOUS1R.\A I, 
ZONE -EXISTING LAND USE (i.e., residential, commercial, industrial) 

DESCRIBE ADJACENT ZONING AND EXISTING LAND USE WITHIN 300 FEET OF PROJECT 
SITE: 

Proposed (If applicable) 

IN t'ILI STR \I\ L GENERAL PLAN Current: 

Proposed (If applicable): 

lNDclS:T~I AL Current: ZONING: 

LAND USE DESIGNATIONS: 

Page 15 of34 
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Project site coverage: Building Coverage: \,;. f B"L Sq.Ft. % 
I 

Landscaped Area:~ f 'g f 6 0 8 : Sq.Ft. % 

Paved Surface Area~ J 1'30 Sq.Ft. % 

Total: 33, ·6oO Sq.Ft. 100% 

Exterior building materials: C.J)NC£e]E 

Exterior building colors: "1BD. 

Height of other appurtenances, excluding buildings, measured from ground to highest point (i.e. antennas 
mechanical equipment, light poles, etc.): ' 

Size of any new structure(s) or building addition(s) in gross sq. ft. __ ___!\_'3-;lf-'l:....::£;'-'2._. ~~~Q.=-fr::.....:..._· _ 
-i._Q I Building height in feet (measured from ground to highest point): 7 ----~c.....;;;----~-- 

Proposed Building Characteristics 

N 
Describe age, condition, size, and architectural style of all existing on-site structures (include photos): 

Are there any agriculture, conservation, open space or similar easements affecting the use of the project 
site? If yes, please describe and provide a copy of the recorded easement, _ 

If yes, has a Notice ofNonrenewal been filed? If yes, date filed: _ 

Is the property currently under a Williamson Act Contract? __ N_O __ If yes, contract number: _ 

If yes, indicate on site plan which structures are 

If there are structures on the project site, attach site plan indicating location of structures and provide the 
following inf onnation: 

Present Use of Existing Structurets) N-+-A _ 

Proposed Use of Existing Structure(s) __ ...:...N-=-</1--'-A_!._.. _ 

Are any structures to be moved or demolished? NO 
proposed to be moved or demolished. 
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(Duplex) (Apartments) (Condominiums) 
/ 

I 
I 

I 
I 

I 
I 

I 
/ 

Multi-Family Multi-Family Two-Family Single Family 

4+Bedroom 

1 Bedroom 

2·Bedroom 

3 Bedroom 

Number of Units 

Acreage 

Square Feet/Unit 

For Sale or Rent 

Price Range 

Type of Unit: 

Studio 

If yes, please describe: Will the project include affordable or senior housing provisions? / 
, .... //~ 

/ 
Net Density/Acre Gross Density/Acre __ -+------------- 

Residential Proiects 
(As applicable to proposal) 

A 

If the proposal is a component of an overall larger project describe the phases and show them on the site 
plan: _ 

Estimated Completion Date __ T_B..:..D _ 
Parking: ~ 

Estimated Construction Starting Date :Tio'D 

Building:----'---=k@_=:;;;;;_~W.:......:.A-==L&..i.:::;____:_P--!..:ftc:...=..:...e~~------------- 

Describe the type of exterior lighting proposed for the project (height, intensity): 

Roof materials: ,,\,V'b-ot) 1t,u;)Se:$} f 0( W015l) 1 SI~(; U2.. Q 0j 
Total number of off-street parking spaces provided: _ 

(If not on the project site, attach a Signed Lease Agreement or Letter of Agency) 
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List any permits or approvals required for the project by state or federal agencies: 

N{k Ar= <flttS 11Me 

(Please explain): __ ~NL..:Cf'{k---'------=M-~-· _1}t..1...L.· i...;l~SL-....!'11....:.;_M:...::...=E:=----------- 

Will the proposed use involve any toxic or hazardous materials or waste? 

Other occupants (If Applicable ) __ ___._f'l~(,,,__/! __ _,_At'-'--_-nl--'-"'--=->lS....__Il_.__._.e_fVl-'--'E""'~c.___ _ 

Total number of visitors/customers on site at any one time: L,e::Ss ·-n+A:t-\, ID fJ _ __;;a;..._.c......;;;___.:______:_----''-=--=----- 

Manufacturing area ---------- Loading area'--------- 

Storage area _ Sales area --------- 
Warehouse area __ l _1...-'-, _L..-_1--=--1-_..:..S_cl_P..:.., __ Office area __ ---4,q_,_/--=-O__,J,:,_;:Q..;:._~_-1'-'---- 

Square footage of: 

Anticipated number of employees per shift: _ __:_N---+/_A_--'-kt,_,___· _T"---=-tt__,.l=s_-n...:...;._n-'-"'tE;,::___ _ 

Total number of fixed seats: ~{A Total number of employees:. .,_N.l-j/C.:..,k _ 

Days and hours of operation: M,o M - S LE N M I D Nl bi !tT - (Ill l DtJ l 6--i bt J 

Total occupancy/capacity of building(s): N /A /F1 t\t:tS 11 m !;; 

Commercial, Industrial, Manufacturing, or Other Project 
(As applicable to proposal) 

Type of use(s) __ Th_,.;.·., ~· .c....:;bc......-.------=--ff-D _TuJ_:___::_~PrrJr~-+=-KS.J-L· __,D::<..Jf'----'-"tJ'--7)_W _ 
I 

Expected influence: RegionaJ._X Citywide Neighborhood _ 
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If new paved surfaces are involved, describe them and give amount of square feet involved: 

\1-S o sG... ff oF PAvtZ'D Su.<lfA:Ce roR PM¥-t"1t:\ kJD Sru/l)\q~ 

Distance from project? Vi/ i1l-rt rf -_. _l _M__,_t L__,6..__ _ 

Amount of off-street parking provided:_--=}<;'----------------------- 

What are the nearest major streets?_-"f-__,l'-'-N_W_O_O_~----=-A_.__\/"--'£:::.....;._, -t----=L.AN:::.___,_.:.-b:e::..ct---=--=------'M-'--"'-"'£:::::.....:._, _ 

, ~----------- 

Projected Vehicle Trips/Day (using table above): (p~S-~i_j _ 

Projected number of truck deliveries/loadings per day: N { A. 
Approximate hours of truck deliveries/loadings each day: __ __,1'\--"+'f A,____~----=,,-..· _ 

V!eekday Trip End Generation Rates (100%0cc.} 
10.0 trips/dwelling unit 
7. 9 trips/ dwelling unit 
5.1 trips/dwelling unit 
6.0 trips/dwelling unit 
5.4 trips/dwelling unit 
3.3 trips/dwelling unit 
11 trips/room 
553.0 trips/1,000 s.f. bldg. area 
51.3 trips/1,000 s.f. bldg. area 
115 trips/1,000 s.f. bldg. area 
56 trips/1,000 s.f. bldg. area 
12.3 trips/1,000 s.f. bldg. area 
75 trips/1,000 s.f. bldg. area 
1.02 trips/student or 18.4 trips/1,000 s.f. bldg. area 
7.3 trips/1,000 s.f. bldg. area or 3.8 emp. 
5.0 trips/1,000 s.f. bldg. area or 4.2 emp. 

Land Use 
Single Family 
Patio Homes/T ownhomes 
Condominiums 
Apartments 
Mobile Homes 
Retirement Communities 
Motel/Hotel 
Fast-Food Restaurant 
Retail Commercial 
Shopping Center 
Sit-Down Restaurant 
General Office 
Medical Office 
Institutions (Schools/Churches) 
Industrial Plant <500,000 s.f 

~IndustrialV!arehouse 

TRAFFIC 

PROJECT IMPACTS 
(Please compute each specific impact issue per the following criteria) 
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Will any special or unique sewage wastes be generated by this development? 

N //\ Ar 41\'l:> 11mE: 

Describe the type of sewage to be generated: h)......,.O~N_,.,._C'-"'fkE._...,._,-tyl..........,l..,.C..,_A:k-~=----------- 

Estimate the amount (gallons/day) sewage to be generated (using information above): 

!)-: \DO (of'.flCf:) 

Estimated Sewage Generation Rates (gal/day) 
300 gallons/day/unit 
200 gallons/day/unit or 100 gallons/day/resident 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f floor area 
Variable-[Please describe the sewage requirements for any 
industrial uses in your project.] 
(General projection= 2,500 gallons/day/acre) 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Office 
Industrial 

SEWAGE 

Source of Water: C_\ ..... ty-+--·-'~><..:-::,__-;--R-=--=-------------------,---- 

Estimated gallons per day (using information above ):_f:::- _ _;\L.:Dc....O.:::____,,_(__,o.wfee....i......cl...::..~=-~-+---------- 

Estimated Water Consumption Rates (gal/day) 
800 gallons/day 
800/3 bd unit; 533/2 bd unit; 267/1 bd unit 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f. floor area 
V ariable-[Please describe the water requirements for any service 
commercial or industrial uses in your project.] 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Offices 
Retail Commercial 
Service Commercial/Industrial 

WATER 
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Amount of Soil to Import/Export? ~~~~~~~~ 

Total Volume of all Buildingts) to be Demolished N / ~ 
Max Daily Volume of Buildingts) to be Demolishe-d====~=[:' lf:==- 
Total Acreage to be Graded ';7'3, $00 SQ.ff' 

I 

10D 
Approximate Dates 

Amount: ~_l o_O____,,_(:-:->o.._fi-e_v...u,1 c<-=£-+)----- 

Estimated Solid Waste Generation (lb/day) 
10.96 lbs.I day/res. 
7.37 lbs./day/unit 
50 lbs./500 s.f. floor area 
Variable-[Please describe the projected solid waste to be 
generated by your project.] 

Page 21 of34 

Architectural Coatings (includes painting) 

Building Construction 

Paving 

Grading 

Trenching 

Demolition 

Activity 

Construction Schedule: 

AIR QUALITY 

Type: NON ., c~ te,k\.., 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Industrial 

SOLID WASTE 



Property Dimensions: ------=-------------~-~ 
Property Area: Square Footage \'21 C)~ S"U... ~ Acreage _ 

Site Land Use: Undeveloped/Vacant , DO cy o Developed '() 0/o 
--------------~ 

If developed, give building(s) square footage ~----------------- 

Property Assessor's Parcel Number: __ A...:....::....:PrJ_1 __ 0_..:lf__.!lf_-.....:0=-\-1--:_-_'D_:€>:....!2=-+_Lb~-.!..._t _1-!__ _ 
Property Address or Location: --------------------~ 
PROJECT SITE INFORMATION: 

APPLICANT'S STATEMENT OF INTENT (DESCRIBE THE PROPOSED PROJECT): 

~ £:t?.£GT A .MAsoblB.~ Bu tk-DttJ§ 1NcLUb1N" A-N OFFtte: 

This document will assist the Planning Department in evaluating the proposed project and 
environmental impacts. Complete and accurate information will facilitate the review of your project ana 
minimize future requests for information. Please contact the Planning Division, 156 S. Broadway, Suite 120, 
Turlock, CA 95380 (209) 668-5640 if there are any questions about how to fill out this form. 

PROJECT NAME: \}) AfZ.fl\OtlSE Bu 11..J~/tJ fu ~ (2--) ..J L-oT t- 

APPLICATION QUESTIONNAIRE 
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Will the project change waterbody or ground water quality or quantity, or alter existing drainage 
patterns? N:D If yes, please explain: 

Are there any trees, bushes or shrubs on the project site? NO If yes, are any to be removed? _ 
If yes to above, please attach site plan indicating location, size and type of all trees, bushes and shrubs 
on the site that are proposed for removal. 

Describe the project site as it exists before the project, including information on topography, soil stability, 
plants and animals, and any cultural, historical or scenic aspects (if applicable) 

PROJECT CHARACTERISTICS 
Site Conditions 

\Vest.~---~~~--------------------~~----~ 

ZONE - EXISTING LAND USE (i.e., residential, commercial, industrial) 

DESCRIBE ADJACENT ZONING AND EXISTING LAND USE WITHIN 300 FEET OF PROJECT 
SITE: 

Proposed (If applicable) 

lN DuSTRIAL GENERAL PLAN Current: 

Proposed (If applicable): 

tNDU5T/<.l AL Current ZONING: 

LAND USE DESIGNATIONS: 
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______ 100% Total: l sl Or~ 
Exterior building materiais: _ __._tv'.\ ..... A___;;;_s_.::.o_N__;__~"--,~f-------------------- 
Exterior building colors: "(~D -----'--=---=--------------------- 

% ---- Paved Surface Area: 

% ---- Landscaped Area:_~........aa---- 

Building Coverage: Project site coverage: % ---- l,060 Sq.Ft. 

rse1) Sq.Ft. 

qyqi. Sq.Ft. 

Sq.Ft. 

Height of other appurtenances, excluding buildings, measured from ground to highest point (i.e, antennas, 
mechanical equipment, light poles, etc.): 

wit 

Building height in feet (measured from ground to highest point): ------------~ 
Size of any new structure(s) or building addition(s) in gross sq. ft. 0 0'5& --~----------- 

1,.:z,, I 

Proposed Building Characteristics 

A 

Are there any agriculture, conservation, open space or similar easements affecting the use of the project 
site? ~ tS If yes, please describe and provide a copy of the recorded easement. _ 

l 5' tt2--\2.lb.Arn.or-Ji EAS8VtWT ALl>N<ft SoLtTH- P({oPE:ITT klN£ 
~ t;~Q'YlE:N~ ll\lft) frlif\-{_~. =t 

Describe age, condition, size, and architectural style of all existing on-site structures (include photos): 

If yes, has a Notice ofNonrenewal been filed? If yes, date filed:. _ 

Is the property currently under a Williamson Act Contract? --~-0 __ If yes, contract number: _ 

If yes, indicate on site plan which structures are Are any structures to be moved or demolished? NO 
proposed to be moved or demolished. 

Present Use of Existing Structure(s) N--'-/_A _ 

Proposed Use of Existing Structurets) __ .....:H:....14-{..:..A _ 

If there are structures on the project site, attach site plan indicating location of structures and provide the 
following information: 
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A 

s 
F 

p 

T 

Net Density/Acre Gross Density/ Acre / 
Will the project include affordable or senior housing provisions? ~ease describe: -: 

Single Family Tw:~ Multi-Family Multi-Family 
(Du (Apartments) (Condominiums) 

Number of Units -: 
creage / 
quare Feet/Unit / 
or Sale or Rent / 
rice Range / 
ype of Unit: v 

Studio / 

1 Bedroom' 

2 Bedroom 

3 Bedroom 

4+Bedroom 

Total Lots Total Dwelling Units Total Acreage _ 

Residential Projects 
(As applicable to proposal) 

If the proposal is a component of an overall larger project describe the phases and show them on the site 
plan:. _ 

Estimated Construction Starting Date __ .....,_f_B_D __ ____cEstimated Completion Date __ ,B...:.-:=-=D;__ _ 

Building:. __ l;_t,~==---- ...... VJ..;..:.A..:....:U,-'-----'-f,-'--,t..::...aC.{(.,.__ _ 

P~king: ll _ 

Describe the type of exterior lighting proposed for the project (height, intensity): 

Roof materials: _ ___.:.w..L.o__:o:__,,,Dc...___1].J...jRi..::.;u::..,r..s;......:sc.....=t::..:::):._;f-'--'p k'(::...+--"W..:.....0;:...;:0:...:;l)'--1-f --"J-'-l N___.:~_c.£.;;;...__;P;_._0(-+-M_·ev,A_·.::.<...S~.!---E_ 

Total number of off-street parking spaces provided: _ 
(If not on the project site, attach a Signed Lease Agreement or Letter of Agency) 
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List any permits or approvals required for the project by state or federal agencies: 

(Please explain): t{ J A: k[ :tLMS Tl f\'\ t: 
Will the proposed use involve any toxic or hazardous materials or waste? 

Total number of visitors/customers on site at any one time: t.£Ss ~ to D 
Manufacturing area---------- Loading area. _ 

Storage area _ 

Square footage of: 

D~andh~~~fil~oo:_~W~N_-~S~~=~~--M_l~D~N~l~~~L~tr~--~M~l=D=~~l~~~H~T~-~ 
Total occupancy/capacity of building(s ): _ ___.N~/k--'---.L..A't__,__11\:1S_.__,,_,u....<.__.1]._._,_t'V!"-''=e:"'--------- 
Total number of fixed seats: ]'J ("' Total number of employees:_-1Nc..--,!f,--:A_..:._ _ 

Anticipated number of employees per shift: __ __._N...:...f--{k,_;.__M- __ :D1__._.-1-·""""1 S.....__.11--L.:.(l/__._t::.._- _ 

Expected influence: Regional 

Type of use(s) __ t--=--=6=--=D=---=-N---=D=----1£.:...::;__;_W__:_kNT..:...,.__;__!...M~_t>-1..f_____!...N~D::......;W _ 
I 
X Citywide Neighborhood _ 

Commercial, Industrial, Manufacturing, or Other Project 
(As applicable to proposal) 

.. 
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If new paved surfaces are involved, describe them and give amount of square feet involved: 

"fL{L{l, Sa.,Pf, ~f f4VE'D SlAfZFA-c~ n'2- PMfCtt16 MD 

Distance from project? )./[ nhN \ MU--~ 
Amount of off-street parking provided: ff ----~~~~--~--~~---~~-~~ 

What are the nearest major streets? __ U--=-N___:_iJ/_u___..co_.::t):;__..L-AVS..:....W~;__•'--iJ~Lkf'[l)::...:...:....!........:::-ER.....:_..:../w...:._.:....{:..c.:...-=., _ 

Projected Vehicle Trips/Day (using table above): __ ____..~'--0_,_-z,_8 _ 

Projected number of truck deliveries/loadings per day: r.J~fi-:.A _ 

Approximate hours of truck deliveries/loadings each day: __ r-J-"{._lr _ 

VI eekday Trip End Generation Rates (100%0cc.) 
I 0.0 trips/dwelling unit 
7 .9 trips/dwelling unit 
5.1 trips/dwelling unit 
6.0 trips/dwelling unit 
5.4 trips/dwelling unit 
3.3 trips/dwelling unit 
11 trips/room 
553.0 trips/1,000 s.f. bldg. area 
51.3 trips/1,000 s.f. bldg. area 
115 trips/1,000 s.f bldg. area 
56 trips/1,000 s.f. bldg. area 
12.3 trips/1,000 s.f. bldg. area 
75 trips/1,000 s.f. bldg. area 
1.02 trips/student or 18.4 trips/1,000 s.f bldg. area 
7.3 trips/1,000 s.f. bldg. area or 3.8 emp. 
5.0 trips/1,000 s.f. bldg. area or 4.2 emp. 

Land Use 
Single Family 
Patio Homes/Townhomes 
Condominiums 
Apartments 
Mobile Homes 
Retirement Communities 
Motel/Hotel 
Fast-Food Restaurant 
Retail Commercial 
Shopping Center 
Sit-Down Restaurant 
General Office 
Medical Office 
Institutions (Schools/Churches) 
Industrial Plant <500,000 s.f 
IndustrialVlarehouse 

TRAFFIC 

PROJECT IMP ACTS 
(Please compute each specific impact issue per the following criteria) 
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Will any special or unique sewage wastes be generated by this development? 

Describe the type of sewage to be generated: ND rJ ' Ct\'8M \ Ckt- __ _;o.. __ __:_ _ _:__:__:_...:...:.. _ 

Estimate the amount (gallons/day) sewage to be generated (using information above): 

~ 1'5 L OFf-(l,E-) 
, 

Estimated Sewage Generation Rates (gal/day) 
300 gallons/day/unit 
200 gallons/day/unit or 100 gallons/day/resident 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f. floor area 
V ariable-[Please describe the sewage requirements for any 
industrial uses in your project.] 
(General projection= 2,500 gallons/day/acre) 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Office 
Industrial 

SEWAGE 

Source ofWater: __ _,,.t:c._,l_~.;.._,__--=-W--=-~...:....:....-:;R~,___ _ 

Estimated gallons per day (using information above): _ _:_~ __ 7----""5 _ _;,{,;.._.i_~_·A __ u_)""'--------- 

Estimated Water Consumption Rates (gal/day) 
800 gallons/day 
800/3 bd unit; 533/2 bd unit; 267/1 bd unit 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f. floor area 
V ariable-[Please describe the water requirements for any service 
commercial or industrial uses in your project.] 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Offices 
Retail Commercial 
Service Commercial/Industrial 

WATER 
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Amount of Soil to Import/Export? _ 

Total Volume of flll Building(s) to be Demolished N }_._A __ 
Max Daily Volume of Buildingts) to be Demolished "iI._f A ----J"---J-, ..L.--- 

Total Acreage to be Graded \$", D i--g Stl. fr 

Architectural Coatings (includes painting) 

Building Construction 

Paving 

Grading 

Trenching 

Demolition 

Approximate Dates Activity 

Construction Schedule: 

AIR.QUALITY 

Type: __ r-J_O N_ .... _Ct-r_(_ritl_\.(,_{)(_L- Amount: __ (x._l--=5---""-( _0 _rA_ct)----J- _ 

Estimated Solid Waste Generation (lb/day) 
10.96 lbs./day/res. 
7.37 lbs./day/unit 
50 lbs./500 s.f. floor area 
Variable-[Please describe the projected solid waste to be 
generated by your project.] 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Industrial 

SOLID WASTE 
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If developed, give building(s) square footage ·~----------------- 
Developed __ __,,,O"'--",., /_.,o'--------- Site Land Use: Undeveloped/Vacant \ 00 ei lo 

Property Area: Square Footage 

Property Assessor's Parcel Number: .A p N ~ 0 Lf ~ -D Ir -o 8 2 LOT 8 I - 

APPLICANT'S STATEMENT OF INTENT (DESCRIBE THE PROPOSED PROJECT): 

~ 'fl?EC( A MASD~ Ri_ BU!.W)!Nfa ll'fw.lDIN§ A:H 

This document will assist the Planning Department in evaluating the proposed project and its potential 
environmental impacts. Complete and accurate information will facilitate the review of your project and 
minimize future requests for information. Please contact the Planning Division, 156 S. Broadway, Suite 120, 
Turlock, CA 95380 (209) 668-5640 ifthere are any questions about how to fill out this form. 

PROJECT NAME: w A-P-.£ltDuSE Bu I k~ IN kl #(g> J, - t,.-o-r B 

APPLICATION QUESTIONNAIRE 
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Will the project change waterbody or ground water quality or quantity, or alter existing drainage 
patterns? 't:,\ 0 If yes, please explain: 

Are there any trees, bushes or shrubs on the project site? NO If yes, are any to be removed? _ 
If yes to above, please attach site plan indicating location, size and type of all trees, bushes and shrubs 
on the site that are proposed for removal. 

Describe the project site as it exists before the project, including information on topography, soil stability, 
plants and animals, and any cultural, historical or scenic aspects (if applicable) 

PROJECT CHARACTERISTICS 
Site Conditions 

ZONE - EXISTING LAND USE (i.e., residential, commercial, industrial) 

DESCRIBE ADJACENT ZONING AND EXISTING LAND USE WITHIN 300 FEET OF PROJECT 
SITE: 

Proposed (If applicable) 

GENERAL PLAN Current: 

Proposed (If applicable): 

Current: ZONING: 

LAND USE DESIGNATIONS: 
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______ 100% Total: l ':J \ l O 

Exterior building materials: __ ,;;_f\l\___;A=s:..=oc...:.N.c._:_R:-=-:'l+-------------_:___---- 
Exterior building colors: 'f 1?iD --------'~---------------~~----~ 

____ % Paved Surface Area: 

% ---- Landscaped Area: __ _,_ _ 

Building Coverage:--~-=---· Project site coverage: % ---- '2005 Sq.Ft. 

\ ~ r+lf Sq.Ft. 

1ro 1}0 Sq.Ft. 

Sq.Ft. 

Height of other appurtenances, excluding buildings, measured from ground to highest point (i.e. antennas, 
mechanical equipment, light poles, etc.): 

tJ/1( 

Building height in feet (measured from ground to highest point): ------------~ 
Size of any new structure(s) or building addition(s) in gross sq. ft. __ __::,{p,:___::_0_0_<2J=--------­ 

'2 2- I 

Proposed Building Characteristics 

to' IR~t6ATioi4 EA££~:r AL-Ol'-lifu No®}\ PRnPE;J..Tif UNE 
D ·b Vfl~ t.'ks-ErllEJJrh. t ti Fi) fkr-rAt-1 · btQ) · · c· 1 d h ) escn e age, conc'Iilion, size, ancrarc 1tecturalsfyfe O ~a'ii ~xi1stmg on-site structures me U e p otos : 

Are th~1e any agriculture, conservation, open space or similar easements affecting the use of the project 
site? 1es If yes, please describe and provide a copy of the recorded easement. _ 

If yes, has a Notice ofNonrenewal been filed? If yes, date filed: _ 

Is the property currently under a Williamson Act Contract? __ N_O If yes, contract number: _ 

If there are structures on the project site, attach site plan indicating location of structures and provide the 
following information: 

Present Use of Existing Structure(s) -'N-+-{'-A _ 

Proposed Use of Existing Structure(s) N~/ A _ 
Are any structures to be moved or demolished? N O If yes, indicate on site plan which structures are 
proposed to be moved or demolished. 

Page 16 of 34 
' ' 



up ex / Apartments) (Condominiums) / 

// 
7 

/ v 
I 

I 
/ 

/ 

Two-Family 
(D 1 ) 

Multi-Family 
/ 

// Multi-Family 
/ ( Single Family 

4+Bedroom 

Acreage 

Square Feet/Unit 

For Sale or Rent 

Price Range 

Type of Unit: 

Studio 

I Bedroom 

2 Bedroom 

3 Bedroom 

Number of Units 

Will the project include affordable or senior housing provisions? _ 

Net Density/Acre Gross Density/Acre ___,L.-------- 

Total Lots Total Dwelling Units, Total Acreage _ 

Residential Proiects 
(As applicable to proposal) 

If the proposal is a component of an overall larger project describe the phases and show them on the site 
plan: _ 

Estimated Construction Starting Date, __ 1.;....;!o\?.)~!>~ Estimated Completion Date 1JbD 

Building;._-=~=---=· =-------..ll.w.!...!.A..i..:::·L,,L.--...!::..-· ..!......!PA~c~,,K.::::.5 ---'---- 

Describe the type of exterior lighting proposed for the project (height, intensity): 

Total number of off-street parking spaces provided: _ 
(If not on the project site, attach a Signed Lease Agreement or Letter of Agency) 

Roof materials: __ ~:...:.__,;;_;.__. 'fR__;· :..._u:_S_S_€5___J,~P_;:.i-4--~ __;w_O ___:O D~,~S..::.;..lN_.~....:....:;v_f._P_~___,y,___M_f?:M---=S'---AArJ-'---~-- 
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List any permits or approvals required for the project by state or federal agencies: 

(Please explain): __ ~~-r"(ft~_kf __ j}h--'-'--'-· -=-=S'----'11'-'-'-M-=-E:._- _ 

Will the proposed use involve any toxic or hazardous materials or waste? 

Total number of visitors/customers on site at any one time: LffSS :::tlt AN l'D 'o 

Other occupants (If Applicable) N /A- kr -nns. ::tt M£ 

Manufacturing area---------- Loading area. _ 

Storage area _ Sales area ·--------- 
warehouse area __ --"'S:'-'""-3-'l_._l_--=· Si;__a_...._er--=---- Office area __ .=~_q,_:,.-_.___....,.S"""'Q'--'"f(-=- 

Square footage of: 

Anticipated number of employees per shift: _ _,Nc-1--,{.µk __ kf..;___1Jtl...:.:--'lS""---~-'---(_M_l _ 
Total number of fixed seats: N f fr 

I 

Days and hours of operation:. _ ___:..M_D_r.J_.,,,---=S_u_:.rJ--l''---M_l---=()_N_l t\...;._wr __ - __ M;._t_D_IV_(;__§,_.__l-fT_____:.. _ 
- f - 

Total occupancy/capacity of building(s):. __ ...:.N---l-a[A--L!...-_.;_kf.;..;..___,11\lSc___:,:e___,_~__,l,.._M_t:. _ 
I 

Total number of employees: __ tJ-1-/..:...fr _ 

Expected influence: Regional_X Citywide _;Neighborhood:..._ _ 

Commercial, Industrial, Manufacturing, or Other Project 
(As applicable to proposal) 

Type of users) __ <[11_· _._t)-CJ.--J.'N})"-"--1BJ-----==--'--twr'_:_:._'-----'A:s~-o_r,____N_~_v/ _ 
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If new paved surfaces are involved, describe them and give amount of square feet involved: 

Distance from project? W l 11·\"l\J l fv'\J L£ ______ ------=._....;;..;...:;;__~-~~-------~~---- 
Amount of off-street parking provided: __ Jo :._ _ 

What are the nearest major streets?_kl::........><...f\f'--V'f_O_D_i) __ kJ_f;_.__,__L,,,A:,J __ i>_:Et--=..__.fd..:.__£_. _ 

Approximate hours of truck deliveries/loadings each day: ---'-"1....,/,_A.__ _ 

Land Use 
Single Family 
Patio Homes/Townhomes 
Condominiums 
Apartments 
Mobile Homes 
Retirement Communities 
Motel/Hotel 
Fast-Food Restaurant 
Retail Commercial 
Shopping Center 
Sit-Down Restaurant 
General Office 
Medical Office 
Institutions (Schools/Churches) 
Industrial Plant <500,000 s.f. 
Industrial Warehouse 

Weekday Trip End Generation Rates (100%0cc.) 
10.0 trips/dwelling unit 
7.9 trips/dwelling unit 
5 .1 trips/dwelling unit 
6.0 trips/dwelling unit 
5.4 trips/dwelling unit 
3.3 trips/dwelling unit 
11 trips/room 
553.0 trips/1,000 s.f. bldg. area 
51.3 trips/1,000 s.f. bldg. area 
115 trips/1,000 s.f bldg. area 
56 trips/1,000 s.f. bldg. area 
12.3 trips/1,000 s.f. bldg. area 
75 trips/1,000 s.f bldg. area 
1.02 trips/student or 18.4 trips/1,000 s.f. bldg. area 
7.3 trips/1,000 s.f. bldg. area or 3.8 emp. 
5.0 trips/1,000 s.f. bldg. area or 4.2 emp. 

Projected Vehicle Trips/Day (using table above): __ __,)rO=----. _D_~-=--------------- 

Projected number of truck deliveries/loadings per day: -----+f~/L__{)t- _ 

TRAFFIC 

PROJECT IMPACTS 
(Please compute each specific impact issue per the following criteria) 
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Will any special or unique sewage wastes be generated by this development? 

rJ (k kr 1lt\5 TtM\S 

Describe the type of sewage to be generated: r,J () rJ .,, lf+e;M lC A-l- --~------------------ 
~· 15 

Estimate the amount (gallons/day) sewage to be generated (using information above): 

Estimated Sewage Generation Rates (gal/day) 
300 gallons/day/unit 
200 gallons/day/unit or 100 gallons/day/resident 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f. floor area 
V ariable-[Please describe the sewage requirements for any 
industrial uses in your project.] 
(General projection= 2,500 gallons/day/acre) 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Office 
Industrial 

SEWAGE 

Source ofWater: _ __,,;C"""'""""l*..___,b-,1-- ....... W ........ _,_~._.__,,:::;_;JZ._..L-C:C. _ 

Estimated gallons per day (using information above): __ ~ __ 7_5_---'6 ...... o_fr'--_l_CB_J-+---------- 

Estimated Water Consumption Rates (gal/day) 
800 gallons/day 
800/3 bd unit; 533/2 bd unit; 267/1 bd unit 
100 gallons/day/1,000 s.f. floor area 
100 gallons/day/1,000 s.f. floor area 
V ariable-[Please describe the water requirements for any service 
commercial or industrial uses in your project.] 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Of.fices 
Retail Commercial 
Service Commercial/Industrial 

WATER 
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Amount of Soil to Import/Export? _ 

Total Volume of all Building(s) to he Demolished ------ Max Daily Volume of Buildingts) to be Demolished ------ 

Tota/Acreage to be Graded \'?1 \l D 5&.fr. 

Approximate Dates 

Amount: __ ~____:""1-5____:_ti....-;;;_o.l...E£...___:....L_G~---+) _ 

Estimated Solid Waste Generation (lb/day) 
10.96 lbs./day/res. 
7.37 lbs./day/unit 
50 lbs./500 s.f. floor area 
V ariable-[Please describe the projected solid waste to be 
generated by your project.] 

Page 21 of 34 

Architectural Coatings (includes painting) 

Building Construction 

Paving 

Grading 

Trenching 

Demolition 

Activity 

Construction Schedule: 

AIROUALITY 

Type: No N ,.CH-CM \Ckt- 

Land Use 
Single-Family Residential 
Multi-Family Residential 
Commercial 
Industrial 

SOLID WASTE 

.· "":. 



Phone Number 
'Et l£ AN t)~SD).) - PMThl£JZ 

Print Name and Title of Applicant/Agent 

Date 

OR 

'iJ THE PROJECT IS NOT LOCATED ON A SITE WHICH IS INCLUDED ON ONE OR MORE OF 
lfuiisTS COMPILED PURSUANT TO CALIFORNIA GOVERNMENT CODE SECTION 65962.S(t). 

I HEREBY CERTIFY THAT THE STATE:tvtENT FURNISHED ABOVE PRESENTS THE INFORMATION 
REQUIRED BY CALIFORNIA GOVERNMENT CODE 65962.S(f) TO THE BEST OF MY ABILITY AND 
THAT THE STATE:tvtENT AND INFORMATION PRESENTED IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE AND BELIEF. 

Regulatory ID Number: 

Regulatory ID Number: 

Regulatory ID Number: 

__ THE PROJECT IS LOCATED ON A SITE WHICH IS INCLUDED ON ONE OR MORE OF THE 
LISTS COMPILED PURSUANT TO CALIFORNIA GOVERNMENT CODE SECTION 65962.S(f). THE 
SITE IS INCLUDED ON THE FOLLOWING LIST(S) SPECIFIED BELOW: 

I HEREBY CERTIFY THAT: 

Note: You must contact Stanislaus County Environmental Resources at (209) 525-6700; AND either: 
1) contact the Department of Toxic Substances Control at (800) 728-6942; or 2) research the property on all of 
the followingonline databases: 

EPA RCRA: http://www.epa.gov/enviro/html/rcris/ 
NEP Assist:.http://www.epa.gov/ compliance/nepa/nepassist-mapping.btml 
California DTSC Envirostor: www.envirostor.dtsc.ca.gov/public 
California Geotracker: http://geotracker.waterboards.ca.gov/ 

to determine whether there are any known or potential hazards on the property. 

"(t) Before a lead agency accepts as complete an application for any development project which will be used by 
any person, the applicant shall consult the lists sent to the appropriate city or county and shall submi~ a signe.d 
statement to the local agency indicating whether the project and any alternatives are located on a site that is 
included on any of the lists compiled pursuant to this section and shall specify any list. If the site is included on 
a list, and the list is not specified on the statement, the lead agency shall notify the applicant pursuant to Section 
65943 ... " 
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HAZARDOUS WASTE AND SUBSTANCE SITES LIST DISCLOSURE 

PURSUANT TO 
CALIFORNIA GOVERNMENT CODE SECTION 65962.S(f) 



Phone Number Print Name and Title of Applicant/Agent 

Date Signature of Applicant/Agent 

Applicant(s ): (If different than above) 

Property Owner(s): (Attach additional sheets. as necessary) 

4. the Department of Fish and Game CEQA Review Filing Fees on page 27. 

3. the Indemnification on page 26; and 

2. the Aclmowledgments/Authorizations/Waivers starting on page 24; and 

1. the Hazardous Waste and Substance Sites List Disclosure Pursuant to California Government 
Code Section 65962.5(!) on page 22; 

I hereby certify that the facts, statements, and information presented within this application form are true and 
correct to the best of my knowledge and belief. I hereby understand and certify that any misrepresentation or 
omissions of any information required in this application form may result in my application being delayed or 
not approved by the City. I hereby certify that I have read and fully understand all the information required in 
this application form including: 

PROPERTY OWNER/APPLICANT SIGNATURE: 
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