
CITY OF COALINGA

GENERAL PLAN AMENDMENT COP iz-o) O2- 2S Dore
APPLICATION Application Number Date

APPLICANT INFORMATION:

Applicant/Property Owner: Fa IR FivO Ene ER PRISES

Applicant’s Mailing Address: Jo7/ W ASH LAN Ave - FRESN® cA@3722

Telephone Number, SSF Y0¢p 3 3) 2 Assessor Parcel Number:_o 3? 3-2) ~ 0€ s

Property Location (Street Address): 15 0 5 WACH MANY ST Co:Ai I1nGrk

Legal Description (lot, block, tracts, etc.): Sy ft KT LoT 7? PLE ASANT VAIZE!, AP0

PROPERTY USE INFORMATION:

Current Zoning: MTX ED vSE Proposed Zoning. ME OT VM pPENSITY

Existing Use MEO] UM DEN SiTV

- Current General Plan Land Use Designation. M/ XE P VSE BvISNESS L RESIDE A TIL

Existing Number of Lots: A. Proposed Number of Lots: S_

Area of Parcel (s):$ OOOSt Proposed Use: RES{DEN TIA L

4

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

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.

Laemyyk ‘a gh tomo Jasin?) é | Syng 4 At, el
Signature of APPLICANT/AGENT Signature of OWNER

Fria G no Enter Poses LLe Pree {iT SiH Si lo No
Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)

Zo7I-w Aspiras Wwe frsne493922 B27I7 Y Dspian ee frsm 9%
Mailing Address Mailing Address

5S9- &00- 33/)_ SS9- 2 60- BB/D
Telephone Number Telephone Number

a2.



CITY OF COALINGA CNP-)7-o] 2-25-2209
CHANGE OF ZONING DISTRICT APPLICATION Application Date

APPLICANT INFORMATION:

Applicant/ Property Owner Name: Fa jk F iN {0 id NTERPRISES ELC

Mailing Address: So? | W AsHLAY AYE , FRESVO cA 37 22.

Telephone: §-SU Boo 38/2. Assessor Parcel Number: 6S 3 ~( 2) 7 0€

Legal Description (lot, block, tracts, etc.) Sp i RT lat? PLE ASANT VALLEV AY. V QP

PROPERTY USE INFORMATION:

Current zoning: M)xGO vSE Proposed Zoning NED) YM PENS Ty RBs;

Existing Use: KES/ DEM oT pAL USE

General Plan Land Use Designation:

Existing Number of Lots oN ( 4) Proposed Number ofLots fj Vice (ny ‘5

Area of Parcel: 25°00 SY FT Proposed Use: Fj Vie (¢:) LeTs w,TH A
, NinineM ¢F Sro® te FT EACH _

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 (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.

fakam wt Grrgh Aun Same
Signature of APPLICANT/AGENT Signature of Owner
es _

bare if ND ENTERPRISES Lee Sane.
Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)

Be ])i-wW hs reap re, Fresno LA YS 722. Searmeé.
Mailing Address Mailing Address

BSS- Yow BSSIL Same.
Telephone Number Telephone Number



CITY OF COALINGA

TENTATIVE SUBDIVISION MAP APPLICATION 02. —25- 2a)0
Date

CDA —Il7-0o|
Application Number

APPLICANT INFORMATION:

Applicant’s Name: FAIR FIND ENTER PRISES LLe

Property Owner’s Name: FAIR Fiwo EnTER PRISES /40

Applicant’s Mailing Address: 3 © 7/ Wy ASHIAN Ave

Telephone Number: 55 4 Zoo 3312 Assessor Parcel Number: b g3-/)2) =f) 6.Ss

Property Location (Street Address): 150

Legal Description (lot, block, tracts, etc.): S4 R RT LoT 7 PLE ASANT- Vaid ey Ady

PROPERTY USE INFORMATION:

Area of Parcel (Sq. or Acs.): IS b6oO¢ »
Pa

Current Zoning: MU Existing Use: RE SIDEN TIAL

Existing Structures: 2 Proposed Number of Lots: Ss”

Existing Number of Lots: | Minimum Lot Size (Sq. Ft.): S COM SF

Proposed Use: RESIDENTIAL

Existing Easement and Use

Proposed Restrictive Requirements (if any): N VA 4

Will all improvement meet City of Coalinga Requirements Oh Yes QUNo.

If no, list exceptions and give justification:

If no, list exceptions and give justification:



Describe Improvement for:

Street Trees (List type & interval of spacing): NWAA

Drainage Collection & Disposal: N/ A

Domestic Water Supply (include Fire Hydrants): NN JA

Proposed Sewer Collection & Disposal: N JA

Other Public Utilities (Power, Telephone, Irrigation, Cable T.V.): N|

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.

Pasa yl SrrahyHore - Laronrd Srp, Horo
Owner’s Signature Owner’s Agent

4Fai ‘ Fino éEp TERVRISES Le Bepi- w As niantwe Cres pe G39 3722
Owner’s Name (Please Print) Address

307) W ASHLEE HN Pw, FUSpe 49372. SSS— Xeu~ BSS]
Address Telephone

SS9- 8-33; MELISSA fF. Can
Telephone Engineer of Map _

UBL AVE YY, DiNUBA, NISHE
Address

S%y - Bev— 764|

Telephone



CITY OF COALINGA CDA 1)-21 02-25 Jeo
ENVIRONMENTAL REVIEW APPLICATION Application Number Date

APPLICANT INFORMATION:

Applicant FAIR FINO ENTERPRISES LLC

Mailing Address: Zo0lf Ww AsSHLAN AVE FRES Vo_ CA 93722

Telephone Number: § 5 Y 2600 33 12 Assessor Parcel Number: (0) 3 4S ~ 12] ~ CES

Property Owner’s Name: FAztR Fi VP ENTER PRISES (LC

Property Owner’s Address: 2 © 7/ W ASHLAN AVE FRESNO, CA V3722
7

Contact Person: PARANTIT JS iNGH 4 oN)

PROPERTY USE INFORMATION:

Size of Parcel (Square Feet/Acres) 25 OO ©

Describe Existing Use of Property: RES) DEN TJ AL

—

Square Feet of Existing Building Area 24 |O SE ; Square Feet of Existing Paved Area y| 4 oS {-

Current Zoning MO Proposed Zoning SF R

Describe in General Terms Existing Uses to the:

North: KES) PEN T/ AL

South: kes | DEN TLAL

East: KES) DENTIAL

West PRESIDENTIAL

Are there any man-made or natural water channels on property? NL A

If there are, where are they located

Number of existing trees on the site 4 Number of trees to be moved (Age & Type) Ny 2)

Residential

a. Number of Dwelling Units: 3 b. Unit Size(s) | 2 0 4 aleS466 SF/S Pups
/ La

c. Range of Sales Prices and/or Rents (projected): lS O OW [25 ,QUC SALE S / RL C. eo

d. Type of Household Size Expected: 4 NE NBERS (9 ADULTE J 2 CH)LCOREN )



Commercial

a. Orientation:

Neighborhood: —

City or Regional: , f A

b. Square Footage of Sales Area: N / ——
c, Range of Sales Prices and/or Rents (Proj

d. Type of Household Size Expec

e. Number of Emplo Full Time Part Time Seasonal

f. Days and Hotrs 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.

Signature of APPLICANT/AGENT Signature of OWNER

Pre iM \T § p54 Mo ND Seung
Name of APPLICANT/AGENT (Please Print) Name of OWNER (Please Print)

Bo7I-w AsHlew fle, Frese (993222 pear
Mailing Address Mailing Address

559- 880- S3IL Sars

Telephone Number Telephone Number



City of Coalinga

Community Development Department
tso6

APPLICATION FOR ENVIRONMENTAL EVALUATION

1. Owner/Applicant Information

PROPERTY OWNER’SNAME: F41R FivO ENTER PRISFe CLO

PROPERTY OWNER’S ADDRESS: 20 7/ WASH LAS AVE

TELEPHONE: 59 4 Yo 23 (2 EMAIL: MoND FRE SWo 66 © Gonat “COM

APPLICANT’S NAME, COMPANY/ORGANIZATION:

APPLICANT’S ADDRESS:

TELEPHONE: EMAIL:

CONTACT FOR PROJECT INFORMATION: [ARAM JIT 5 ING AH Ho NO

ADDRESS: 307/ W ASWLAN AVE

TELEPHONE: OS4 30933 19 EMAIL: NovD FR ES WO £6 @GHAI L:‘ CoM

2. Location and Classification

STREET ADDRESS OF PROJECT: [SO S- H4CH HAN ST. CoA LINGA, CA

CROSS STREETS: Polk, Valléy

ASSESSOR'S PARCEL NUMBER(S):_ © 3 3 ~ /2/ - O6S

LOT DIMENSIONS: 6 6OO sEX & LOT AREA (SQFT):__ 25 00 2

ZONING DESIGNATION: _M_U/ GENERAL PLAN DESIGNATION: NU

3. Project Description (please check all that apply)

[Y Change of Use

Change of Hours

New Construction

Alterations

Demolition

Other (please clarify):O
O
O
O
O



PRESENT OR PREVIOUS USE:

PROPOSED USE:

KESIDEN TiAz

RES/OENTIAL

BUILDING APPLICATION PERMIT #: N/A DATE FILED: NAA

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

Project Features

Dwelling Units 3 3 AT 3s

Parking Spaces lA 6 a G

Loading Spaces D4 Poa om 72m

Bicycle Spaces a a P-al ea

Number of Buildings 3 3 vom 2

Height of Buildings ié Fr i6 F pe ie Ft

Number of Stories 4 4 a Z

Gross Square Footage (GSF)

Residential 2910 IF JO Pom Iq 10

Retail x ae ht ee
Office oO a7 oa Ee

Industrial eo Pa 7a oO

Parking ea sa FT aa

Other oT x TT oO

Other or Ey Oo oOo

Other AT SI fn AT

Total GSF 24; 1 2910 LY 29 10

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.












