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General Information N

i

|

APPLICANT Nathan Heussenstamm Phone 8588804272 .

]
Mailing AddresLs 7866 Via Coscoja Email theussenstamm@tesla.com
City Cerisbad State CA Zip 92009
REPRESENTATIVE Phone___ Fax
Mailing Address Email
City State Zip
PROPERTY OWNER SSMLLC Phone 393300111 pay

S |

Mailing Address 14845 SW Murray Scholls Dr,l #110-512 Email nick@:avalonpdx.com
]

|
i

City Beaverton State OR| Zip 97007

Project Information

Project Address 27220 29 Palms Hwy Assessor. Parcel Number(s) 0595-161-18-000

Project Location Parking Lot

Project Description: Install 16 Tesla V3 Superchargers, 4 Tesla Superc:h‘!arger Cabinets, 1 2000AMP 480/277V

T
Swilchgear, 1 Utility Tr|ansformer, 1 Utility PME. Scope includes restriping 1 standard accessible stall], 1 Van accessible stall and accessible

i
[
|
i

path of travel to shopping center.

Please attach any additional information that is pertinent to the :!Llpplication.
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Application Revised 10-21-16




Owner/Applicant Authorization

AppIicantheprtlasentative: I/We have reviewed this completed applicatiorﬁ and the attached material. The
information included with this application is true and correct to the best of mylour knowledge.
understand that the Town may not approve the application as submitted, and may set conditions of approval.
Further, I/We understand that all documents, maps, reports, etc., submitted with this application are deemed to be

This application does not guarantee approval or constitute a building permit application. Additional
fees may be required depending on additional administrative costs. .

| |
Signature: W |

public records.

/IWe further

|

Name:

Nathan Heussenstamm

9/7/21
Date:

i
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Property Owner: I/\We certify that I/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. I/We
understand that [/We are responsible for ensuring compliance with conditions:of approval. I/We hereby authorize the

Town of Yucca Valle

y and or/its 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 herciaby authorizing

Nathan Heussenstamm

to act as my agent and is further authorized to g

S

ny and all documents Qr§1 my behalf.

Signature: e

Name: / IZ 74 Y &KK' — 5?/ A.LC'/ M—MW

Date: 6,/7" 202/
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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




Agreement tq Pay All Development Application Fees

In acco}rdance with Town Council Resolution 04-38 the Town collects certain fees
based on the actual cost of providing service. The appli¢ation 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 to complete this applica_ti:on 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. e i

Any remaining deposit will be refunded to me at time of c?oseout 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 ﬁpplicant, I understand that | am responsible for tl"je 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: $ (3 S

Applicant's Signature W Date: | 9/7/21

Applicants Name Nathan Heussenstamm
(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




