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General Information

APPLICANT Heslin Holdings, Inc. Phone 949-297-4460 Eas 949-297-4483
Mailing Address 23421 S Pointe Dr, Suite 270 Email John@heslinholdings.com

City Laguna Hills State CA Zip 92651
REPRESENTATIVE Heslin Holdings, Inc. Phone49-297-4460 .. 949-297-4483

Mailing Address 23421 S Pointe Dr, Suite 270 Email john@heslinholdings.com

city_Laguna Hills State CA Zip 92651
PROPERTY OWNER Miller Arthur E Trust (3/9/01)Ph0ne Fax
Mailing Address PO Box 820 Email

City Yucca Valley State CA Zip 92286

Project Information

Project Address 57037 29 Palms Hwy Assessor Parcel Number(s) 0595-371-21-0

Project Description: Former Burger King drive-thru that burned to the ground will be

developed to be a state-of-the-art Dutch Bros. drive-thru which will create jobs and traffic for the city.

Please attach any additional information that is pertinent to the application.

Application Revised 10-21-16



Owner/Applicant Authorization

Applicant/Representative: |/We have reviewed this completed application and the attached material. The
information indluded with this application is true and cormrect to the best of mylour knowledge. 1/We further
understand that the Town may not approve the application as submitted, and may set conditions of approval.
Further, l/We understand that all documents, maps, reports, etc., submitted with this application are deemed to be
public records. This-appli¢éition uarantee approval or constitute a building permit application. Additional
fees may be required/depenc ditional administrative costs.

Signature: (m _/ ! / /(
Name: f{@hﬂ BW.FL’L!’H (/\ﬁ

Date: : NOV /3‘ 20[@
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Property Owner: I/We certify that ¥We are presently the legal owner(s) of the above described property (If the
undersigned is different from the legal property owner, a letter of authorization must accompany the form).  Further,
I/We acknowledge the filing of this application and certify that all of the above information is true and accurate. /We
understand that I/We are responsible for ensuring compliance with conditions of approval. /We hereby authorize the
Town of Yucca Valley and orfits designated agent(s) to enter onto the subject property to confirm the location of
existing conditions and proposed improvements including compliance with applicable Town Code Requirements.
Further, I/We understand that all documents, maps, reports, etc., submitted with this application are deemed to be
public records. This application does not guarantee approval or constitute a building permit application. Additional
fees may be required depending on additional administrative costs. | am hereby authorizing

FRTHAR E. pinsiel TR, T o TEE
to act as my agent and is further authorized tc; sign any and all documents on my behalf,
- 1 -~ 3/ s 1 g
Signature; (_-ﬁ?f-flzz*" o= /;M‘f  [Aeiille
Name: AL(‘E':/;Q*’Q £ z’;"'":"fl“é:’r"{- 7‘11
Date: /M o/ A 2015

Town of Yucca Valley
Community Development Department
Planning Division
58928 Business Center Dr
Yucca Valley, CA 92284
760 369-6576 Fax 760 228-0084

www.yucca-valley.org




Agreement to Pay All Development Application Fees

In accordance with Town Council Resolution 04-38 the Town collects certain fees
based on the actual cost of providing service. The application deposit for this project
(as indicated below) may not cover the total cost of processing this application. 1/We
are aware that if the account has 25% or less remaining prior to completion of the
project, staff will notify the undersigned in writing, of the amount of additional deposit
required to complete the processing of the application, based on Staff's reasonable
estimate of the hours remaining fo complete this application process.

Further, | understand that if | do not submit the required additional deposit to the Town
within 15 business days from the date of the letter, staff may stop processing of the
application and/ or not schedule the project for action by the Planning Commission or
Town Council.

Any remaining deposit will be refunded to me at time of closeout after | have submitted
any required approved project plans and forms, including signed conditions of approval,
or upon my written request to withdraw the application.

As the applicant, | understand that | am responsible for the cost of processing this
application and | agree that the actual time spent processing this application will be paid
to the Town of Yucca Valley

Deposit Paid: $ 5

Date: “ /|S}{g

Applicant’s Signatur:

ohy Belomich

Applicants Name
(Please print)

Town of Yucca Valley
Community Development Department
Planning Division
58928 Business Center Dr
Yucca Valley, CA 92284
760 369-6575 Fax 760 228-0084

www.yucca-valley.org




