Pre-Application

General Information

APPLICANT \{ULCA Term 1 Lic, Phone 20 -840 -G 43 L
Mailing Address _(,, Via Q)cﬁri\)cz.‘C& Email

Gty Ronche Lo Verdes state _ (A zip Q02 7FK
RepresenTATIVE 1Y), Precher ﬂregiw,ma N phone U4 2-205-F432_
Mailing Address C2Z\TFE  C %gatdcw j\“‘Email cultstudies LA@ @m@c:( - cow
City Joshua T\r{(’i» State CA- Zip QZ—“ZS <’>__—

PROPERTY OWNER Phone _ 260 -BH0O (436
Mailing Address Email ‘0\"(:0‘\;‘»’& hl\ WeE @ ev’c")éf ua«mdem.mm
City € roncae Prx e Ve C\*éz—g state __CA¢ Zip G025

Project Information

Project Address

Assessor Parcel Number(s) lﬁ) 9w -0t~ 122 -0 0 O

Project Location _\AveQol '/\(‘/\C?;\l iﬂddﬁ‘{ﬂr\\a—\ A('C%C”(__

Project Descrlptlon A '§+U‘fck O\C, Q@cx l “}"\i\/ CO&’\‘SKS\'S A (/\ ZDL So&
.“zrg — QQ\O ) QCC)V@A \G\(/\‘\— <X’€_ el Q\,(‘)‘{\QLA(—’ ﬂ« %‘“\ 17

cancceXe b\cx‘/r wa«@hmu@ )Fej”q,\l \/mjr< /LV\/A
C\)\/G\(?‘(“;F K\/ D(“u_(‘((\\nm

Please attach any additional mformatlon tha’tlls pertinent to the application.

January 2019



Owner/Applicant Authorization

Applicant/Representative: |/We have reviewed this completed application and the attached material. The information included with
this application is true and correct to the best of my/our knowledge. 1/We further 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 public records. This application does not guarantee approval or constitute a building
permit application. Additional fees may be required depending on additional administrative costs.

Name: {Nacdlow LaTountalne.

Date: \‘ /?)O/ 2,2,‘

Property Owner: |/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. 1/We understand that I/We are responsible for ensuring
compliance with conditions of approval. |/We hereby authorize the Town of Yucca Valley 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, |/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

M. Kechey Stehon<on

to act as my agent and is further authorized to sign any and all documents on my behalf.

Name: N o \C‘)b\’g LO:'F(‘,UVV’\'OL"‘IW &,
Date: “{/3(3 /ZZ-

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 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 to 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: $ ‘
Applicant’s SignaM—
/

Applicants Name MNaclous L;(‘FO\,H”\‘*'OUKVLC
(Please print)

 [Rolzz

Date:

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




