CITY OF COALINGA

GENERAL PLAN AMENDMENT /), ﬂ 17-0 J O P S= 2o 2o
APPLICATION Application Number Date
APPLICANT INFORMATION:

Applicant/Property Owner: Fa iR _Fiwl ENTErR PRISES

Applicant’s Mailing Address: 3o 7/ W ASH LAN A E ” FRESNOG cA Q3722

Telephone Number:_S~ Sq %00 332 Assessor Parcel Number: 05X 3—[2 )~ 0K <

Property Location (Street Address):_[§ o0 § 4 AcH MAN ST C oAl INGA

Legal Description (lot, block, tracts, etc.): Sy R RT LoT 7 i S ASANT JA)V75E21/ anp

PROPERTY USE INFORMATION:

Current Zoning: MTXED VSE Proposed Zoning: [{E D1 VM DQDENSITY

ExistingUse:_ MED | VM PENSITY

Current General Plan Land Use Designation: M /| X E P vSE BuiSyiEssS JRESIDE L TI1AL

Existing Number of Lots: 4 Proposed Number of Lots: (

Area of Parcel (s): § 000§ ProposedUse: K ES{DEAN T AL

)

(if additional space is required attach separate sheet of paper)

Signature of BOTH the APPLICANT and RECORDED PROPERTY OWNERC(S) are required below as applicable.

The forgoing statements and answers herein contained and the information herewith submitted are in all respects true and
correct to the best of my knowledge and belief.

Lasam pib S Moo Lasam b Sinsh oy |

Signature of APPLICANT/AGENT Signature of OWNER
F;;H‘IL Fy o ERTEAFPMSES LLL ])muw; VT 5/ WSy Jlorg
Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)
3071w spims Wi, Fecsno A9392) 327" W | YspLayy )”]Zt://:lbti'i*}f 793,
Mailing Address Mailing Address
589~ Boo-33)) S§9- Hoo - 33j)

Telephone Number Telephone Number

>)_




CITY OF COALINGA CDp-17-o]| A= 2526030
CHANGE OF ZONING DISTRICT APPLICATION Application Date

APPLICANT INFORMATION:

Applicant/ Property Owner Name: rff IR _Finp ENTERPRISES 4LC
cA

Mailing Address: S0 7 | W A< LAN AVE  FRESA O

Telephone: £ ¢ 9 oo 382 Assessor Parcel Number: 553 ~(2/) =~ 045

Legal Description (lot, block, tracts, etc.)__ S IR RT \nT 7 PLE ASANT VALLEY AP o

PROPERTY USE INFORMATION:

Current zoning: M /X0 VS E Proposed Zoning MEW; 9 M PENSII TV RES= A
-

ExistingUse: _ KRES! D EN T AL  USE

General Plan Land Use Designation:

Existing Number of Lots__ AN £ ( ﬂ-) Proposed Number of Lots__ FJj V& (& \
Areaof Parcel: 9S8 owo S9 FT Proposed Use: /:'[ VIE (S;) LeTs W, TH 4
* M: NIMOM oF Secod to ST =ALH

Important: The City of Coalinga will only accept for processing an application for a Change of Zoning District
Amendment if the proposed Zoning District is consistent with the Coalinga General Plan. The reason for this policy is that
State Law requires that the City’s Zoning Ordinance be consistent with the General Plan. Before beginning this
application, you should check with the Secretary of the Planning Commission to determine if the zoning you are proposing
is consistent with the General Plan.

Signature of BOTH the APPLICANT and the RECORDING PROPERTY OWNER (8) are required below as applicable.

The forgoing statements and answers herein contained and the information herewith submitted are in all respects true and
correct to the best of my knowledge and behef

Zg;iwtm )v[ g”“ﬁl\ HorA Samnf

Signature of APPLICANT/AGENT Signature of Owner

- n . i
%‘H& F—snp ENTERPRLISES il Sarme.
Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)
307w [Kirip )\vu’, HLL*Sm LA 937222 Cend
Mailing Address Mailing Address

= o )9 } : .

59 5- dev- 33iL Samné_

Telephone Number Telephone Number




CITY OF COALINGA

TENTATIVE SUBDIVISION MAP APPLICATION CDR —|]-cl 0L — 25~ 2000
Application Number Date

APPLICANT INFORMATION:

Applicant’sName: FAIR FTIND ENTERPRISES LiC

Property Owner’s Name: __ FAIR  Fivp ENTER PRISES /i C

Applicant’s Mailing Address: _ 307/ W ASh/ AN AvE

Telephone Number: 559 %00 331 2, Assessor Parcel Number: /83 ~ [ | ~pn 6

Property Location (Street Address): {50 S HACHMAN ST

Legal Description (lot, block, tracts, etc.): .S 2 RT LoT 7 PLEASANT  VAi/EY /,7;‘;}'[1

PROPERTY USE INFORMATION:

Current Zoning: MU Existing Use: KESTDENTIAL
Existing Structures: o Proposed Number of Lots: 5"
Existing Number of Lots: [ Minimum Lot Size (Sq. Ft.): 3 OOMN S F

Area of Parcel (Sq. or Acs): .25 6o Proposed Use: RESTpeENTTIAL

Existing Easement and Use :\,;/:‘J

Proposed Restrictive Requirements (if any): N ’]

Will all improvement meet City of Coalinga Requirements xYes dNo .

If no, list exceptions and give justification:

If no, list exceptions and give justification:




Describe Improvement for:

Street Trees (List type & interval of spacing): -~ /V /A

Drainage Collection & Disposal: \/ /A

Domestic Water Supply (include Fire Hydrants): /\/ /A

Proposed Sewer Collection & Disposal: /V A

Other Public Utilities (Power, Telephone, Irrigation, Cable T.V.): /\{ /4

ATTACH PRELIMINARY TITLE REPORT DESCRIBING THE STATUS OF ALL INTEREST IN PARCEL.

CERTIFICATION:
Owner of property hereby certifies that he is the owner of the property on which the map is proposed for subdivision,
and that he has examined the map and consents to the submissions of the map and this application.

ﬁ;wrr‘))v/ {rn?/\ LC@W( ' é‘*“"'?)v/ S}‘hj‘”b’l v thﬂ

Owner’s Signature Owner’s Agent

s

F A CN) N TERLVYRISES Lic 3e7)) -~ w A< Vrt.;ar\ﬁw QLc-}rﬁ- CPp93)22

Owner’s Name (Please Print) Address

307) W PSHLPM Pue, FREN (9370 589~ ¥ov -~ 32))

Address Telephone

$S9- 8o 234). MELISSA F. Cpmf

Telephone Engineer of Map o
Ys)L pre Juw, pinveA, p93¢1°
Address

Sty — Bov— 744

Telephone




CITY OF COALINGA cpA 1l-ol 0Q-2S Qoo
ENVIRONMENTAL REVIEW APPLICATION Application Number Date

APPLICANT INFORMATION:
Applicant:___ FAIR _F I ND ENTER PR1ISES LLC
Mailing Address; 3 O 1) W ASH j AN AVE FRES /UQ/ CA 93722

Telephone Number: § 5§ 94 J60 33 12 Assessor ParcelNumber: 03 2 “ 12/ - p6.S

Property Owner’s Name: FAT £ Fi Np ENTER PRISES L C

Property Owner’s Address:___ = O /[ W ASHLAN AVE FRESHND. CA 93722

7

Contact Person: fAa RAM T I T SinGH MonND

PROPERTY USE INFORMATION:

Size of Parcel (Square Feet/Acres)_ 2.5 0 © O

Describe Existing Use of Property:  RE ST D EN T | AL

Square Feet of Existing Building Area 229 10 5F — Square Feet of Existing Paved Area q { o SF

Current Zoning MU Proposed Zoning SF R

Describe in General Terms Existing Uses to the:

North:  KES|I PEN T AL

South: KFpSi DENTIAL

East: RES]PENTIAL
west: PESIDPDENTIAL

Are there any man-made or natural water channels on property? /\,'// ' ‘J

If there are, where are they located

Number of existing trees on the site___ "] Number of trees to be moved (Age & Type) /‘1/ /4

Residential

_ . /
a. Number of Dwelling Units: .3 b. Unit Size(s) | 204 Sf/ /966 SF // 71:{0.7 F
= L i y )
c. Range of Sales Prices and/or Rents (projected): N 2.0 v [2 Sl' QooC 5/4 LE 9 ¥ /QI C E

d. Type of Household Size Expected: ZJ NEM B ERS CQ Apui T¢ 4 2 CHILpR E:,’VQ




Commercial

a. Orientation:
Neighborhood:

City or Regional:

YA

b. Square Footage of Sales Area:

c. Range of Sales Prices and/or Rents (Proj

d. Type of Household Size Expec
~ Full Time

Part Time

Seasonal

e. Number of Emplo

f. Days and Hodrs of Operation

Signature of BOTH the APPLICANT and RECORDED PROPERTY OWNER (S) are required below as applicable.

The forgoing statements and answers herein contained and the information herewith submitted are in all respects true

and correct to the best of my knowledge and belief,

Awm }/’ﬂ' 37/14.;& Mevef

Signature of APPLICANT/AGENT

()MnM uTr g) B}S N Mo MO
Name of APPUICANT/AGENT (Please Print)

307-w  Hen Pve, Freso ££93220
Mailing Address
SSg - Bov— B3]
Telephone Number

6@ ne
Signature of OWNER

Sernd
Name of OWNER (Please Print)

Sevrined
Mailing Address

Camd

Telephone Number




City of Coalinga
Community Development Department

C1Y OF COALI

APPLICATION FOR ENVIRONMENTAL EVALUATION
1. Owner/Applicant Information

PROPERTY OWNER'SNAME: LA IR FI1nD ENTERPRISFe (LC
PROPERTY OWNER’S ADDRESS: JoZf W ASy LAN AVE
TELEPHONE: 55 9 o 2 3 [ 2 EMAIL. MoN D FR E sSNO &,[é‘ g”’"’f‘ cCoM

APPLICANT’S NAME, COMPANY/ORGANIZATION:
APPLICANT’S ADDRESS:
TELEPHONE: EMAIL:

CONTACT FOR PROJECT INFORMATION:___[ARAM T 1 T= Sing iy Ho mp
ADDRESS: 307/ W ASiL AN 4V E
TELEPHONE: SS9 30033 19 EMAIL_on D FR 3 40 £ @ GHAIL: Cot

2. Location and Classification

STREET ADDRESS OF PROJECT:__ (S0 S HACH HAN ST-  CoAllbGd, (4

CROSS STREETS: Polk . VALLEY

ASSESSOR’S PARCEL NUMBER(S):_© 3 3 — 12) = 0éS
LOTDIMENSIONS: S 600 <£ x & LOT AREA (SQFT):.__ 2§ 00 ©
ZONING DESIGNATION:__ MU GENERAL PLAN DESIGNATION: MV

3. Project Description (please check all that apply)

[ Change of Use
Change of Hours
New Construction
Alterations
Demolition

Other (please clarify):

ooOooao



PRESENT OR PREVIOUS USE:

PROPOSED USE:

KESIDEN T 1AL

RESIPENTIAL

BUILDING APPLICATION PERMIT #: /\/;/4 DATE FILED: 4/// 4
4. Project Summary Table
If you are not sure of the eventual size of the project, provide the maximum estimates.
Net New
Construction
Existing Uses to and/or
Existing Uses be Retained Addition Project Totals
roject Features
Dwelling Units P 3 L 3
Parking Spaces { [4 £ 6
Loading Spaces - & y-o 4
Bicycle Spaces o o g P
Number of Buildings 3 3 e <3
Height of Buildings ié6 Fr jb FT o ir FIC
Number of Stories 1 4 _& 4
Gross Square Footage (GSF)
Residential 29 10 29 /o &~ 29 10
Retail o & & o
Office &~ - o~ &
Industrial o & o o rd
Parking - - & &
Other & y - &~
Other o o & el
Other poa = /C’/ AL
Total GSF 245 p 29,0 i 2910

Please provide a narrative project description that summarizes the project and its purpose or describe
any additional features that are not included in this table. Please list any special authorizations or

changes to the Planning Code or Zoning Maps if applicable.



All Projects

Land Use

What is the current use of the site? KE:: I pEN T AL i
Please list all previous land uses of the site forthe last 10years. A ES | P E N T 1A/

Neighborhood Contact

Please describe any contact you have had regarding the project with the following:
neighbors/property owners adjacent to the subject site, Neighborhood Associations, Business

Associations, or Community Groups in the project area.
NoN &

Site Characteristics

Providing the following information regarding the environmental setting with your application is one
of the most effective ways to expedite your project’s environmental review. If your site contains
structures, large trees, mature vegetation, natural drainage ways, low lying areas where water pools
during the rainy season, or wetland areas, supplemental information may be requested in order to
conduct the environmental review of your project.

Are there any structures or buildings on the project site? EfVes [ONo

If yes, how many? 3 f“lE,S‘} DENT 1 4L UN TS

What is the construction date of each structure? G 1@ 80 's /é Q30 ‘g
Current use of existing structure(s)? KES/DENT 4L —

Proposed use of existing structure(s)?___ K £33 /| PENT) AL

Are there any trees on the project site? ['fﬁes [ No
Are any trees proposed to be removed? CYes [@No
Does the site contain any natural drainage ways? Yes [1No
Does the site contain any wetland areas or areas where water pools OYes ANo

during the rainy season?
What land uses surround the project site? (i.e., single-family residential, commercial, etc.)
Please describe:_ S /NG ) E ~ FFAM Lj// KES; DENTIAL i) /\«’Ollr}{j

WEST  AND  Sooll 3ipiEpF THE PR PERTY .
oMM ERTid) USE To THE WE¢T SipE dF THE
SBIECT  RofPeRTy




Are you proposing any new fencing or screening? [dYes B’ﬁo

If yes, please describe the location, the height, and the materials (i.e., wood, masonry, etc.)
of the fencing.

Is there parking on-site? E]{es [OINo
If yes, how many spaces are existing (for the entire property) and how many are proposed
on-site for the project? Existing 6
Proposed 4
Is any parking proposed off-site? OYes [No
If yes, where will it be located and how many spaces?
Are you proposing new signs with the project? [JYes @No
If yes, please describe the number and type.
Are there any easements crossing the site? [1VYes E’)@
Are there any trash/recycling enclosures on-site? [JYes DNO/

If yes, what is the size/height/materials of the enclosure(s) and where are they located?

What is the total number of cubic yards allocated for recycling?

Building Setback from Property Lines
Existing (feet/inches) Proposed (feet/inches)

Front
Rear
Streetside
Interior Side

What are the front setbacks of the two nearest buildings (on adjacent property) on the same side of
the block? If there are no other properties, please write “N/A.”

15t Address: 2" Address:
Setback: Setback:

Exterior Materials

Existing Exterior Building Materials:__ ST U cc o AnD Wsod 5 DiNG
Existing Roof Materials: CoM PO SiTION SHINGLES

Existing Exterior Building Colors: NEUTRAL &~ BARTH ToES
Proposed Exterior Building Materials: JTuccd J woed SJIPiNG
Proposed Roof Materials: COM Pu S1TION SHIN GlES _
Proposed Exterior Building Materials: STULCCH & wedf) S;ipi Mg




Residential Projects

Fill in this section if your project has residential units. Complete both residential and non-residential
sections if you are submitting a mixed-use project. Provide information below for the proposed
project unless the question specifically requests information on the existing conditions of the
property.

Total Number of Lots: Ly Net Acreage of Site: 0~ s7
Total Dwelling Units: 3 Density/Net Acre:___ » . 5 7

# of Single-Family Units: - # of Duplex/Half-Plex Units: / 0 /A
# of Multi-Family/Apartment Units: A /4 # of Condominium Units: n/A

Structure Size

Please identify the size of all existing structures to be retained (identify separately).

Residence Gross Square Footage: 2 §90

Garage Gross Square Footage: 225
Other Gross Square Footage: , 54
Size of new structure(s) or building addition(s): Gross Square Footage: j;(ﬁz

Total Square Footage: NV / ]

Building Height
Building height means the vertical dimension measured from the average elevation of the finished lot grade at the
front of the building to the plate line, where the roof meets the wall.

Existing Building Height and # of Floors (from ground to the plateline): | 4 =~ T / / t:zcc/\’>
Existing Building Height and # of Floors (from ground to the top of the roof):_j 4 P71 ( [ Floe ;il)
Proposed Building Height and # of Floors (from ground to the plateline): LFET (] ELooR)
Proposed Building Height and # of Floors (from ground to the top of the roof):_/{ /7" ( FiL cm«‘j

Lot Coverage

Total Building Coverage Area* (proposed new and existing to be retained) (sq. ft.): 29/ 0 SF
Project Site Lot Area (sq. ft.): Q5000 S i"_
Total Lot Coverage Percentage: Tk 6H /-

(Example: building area (2,000’) / lot area (5,000’) = 40% total lot coverage)
* Include all covered structures (patios, porches, sheds, detached garages, etc.)



Non-Residential Projects

Fill in this section if your project has a non-residential component. Complete both residential and
non-residential sections if you are submitting a mixed-use project.

Hours of operation of the proposed use: /\///2

If your project includes fixed seats, how many are there? 1// A
Building Size

Total Building Square Footage On-Site (gross sq. ft.) N /A

Breakdown of Square Footage — Please Mark All That Apply
Existing Proposed

Warehouse Area
Office Area

Storage Area
Restaurant/Bar Area
Sales Area

Medical Office Area
Assembly Area
Theater Area
Structured Parking
Other Area*
*Describe use type of “Other” areas.

Building Height

Existing Building Height and # of Floors:
Proposed Building Height and # of Floors:

Lot Coverage

Total Existing and Proposed Building Coverage Area* (sq. ft.): 4 / ‘A
Project Site Lot Area (sq. ft.): N _
Total Lot Coverage Percentage: /1,’" A

A

(Example: building area (2,000’) / lot area (5,000’) = 40% total lot coverage)
* Include all covered structures (patios, porches, sheds, detached garages, etc.)



Environmental Evaluation Application Submittal Checklist

Application Materials Provided Not Applicable
Two (2) originals of this application signed by owner or agent, -
with all blanks filled in.
Two (2) hard copy sets of project drawings in 11” x 17” format
showing existing and proposed site plans with structures on L~
the subject property and on immediately adjoining properties,
and existing and proposed floor plans, elevations, and sections
of the proposed project.
One (1) CD containing the application and project drawings
and any other submittal materials that are available
electronically.
Photos of the project site and its immediate vicinity, with -
viewpoints labeled.
Check payable to Coalinga Community Development [
Department.
Letter of authorization for agent, if applicable.
Available technical studies.

For Department Use Only

Application Rekeived by Community Development Department:

By:

\
RN E — 5

Date: /7(/;? \//70 s



