SITE PLAN REVIEW AGENDA
11/2/2022 - 9:00 A.M.
(Via Microsoft Teams)

To review supporting documents, click on the "SITE PLAN NO" link, then click on "Record Info" / "Attachments"

ITEM NO: 1

SITE PLAN NO:
PROJECT TITLE:

DESCRIPTION:
APPLICANT:

OWNER:
APN:

LOCATION:

ITEM NO: 2

SITE PLAN NO:
PROJECT TITLE:

DESCRIPTION:
APPLICANT:

OWNER:
APN:

LOCATION:

~IEMNO: 3

SITE PLAN NO:
PROJECT TITLE:
DESCRIPTION:

APPLICANT:
OWNER:
APN:

LOCATION:

ITEM NO: 4

SITE PLAN NO:
PROJECT TITLE:

DESCRIPTION:
APPLICANT:

OWNER:
APN:

LOCATION:

ITEM NO: 5

SITE PLAN NO:
PROJECT TITLE:

DESCRIPTION:
APPLICANT:

OWNER:
APN:

LOCATION:

Resubmit
SPR21087

A New 13 Room Residential Facility

13 Room Facility, Existing Residence Refurbished. (R-M-2)
Melanie Rafana & Jose Pira Jr

RAFANAN MELANIE

087090018

720 S CHINOWTH ST

Resubmit
SPR21102

Truillo Enterprise, Inc.

Proposed Change of Zone to Smaller Lot Sizes (R-1-5) Ref: 19-083
Mario Valmonte

TRUJILLO RAMON & APRIL K

100060055
100060052

710 Pinkham St

Resubmit
SPR22150

Visalia CBOC, Visalia VA, LLC
Conversion of an existing 32,000 SF building from general office space to medical office utilizing 25,000

SF.
Josh Hausman

VISALIA LAND & INVESTMENT CO LLC
094250046

500 N SANTA FE ST

ASSIGNED TO: Cristobal Carrillo
Cristobal.Carrillo@visalia.city

SPR22168
Automotive Shop

New One Story, 1377 SF Building.
Fernando Miagany

SUCCESSOR AGENCY
000012816

SPR22169
Loving Littles Preschool LLC

Daycare Center for 60 Children.
Danielle Panuco

ABE-EL PROPERTIES LLC
126370023

4809 S MOONEY BLVD

AFTER REVIEW OF REGULAR AGENDA ITEMS, THE COMMITTEE WILL BE AVAILABLE TO REVIEW OFF-AGENDA ITEMS FOR INFORMAL

REVIEW. THE COMMITTEE WILL BE AVAILABLE TO ANSWER QUESTIONS AT THAT TIME.
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To review supporting documents, click on the "SITE PLAN NO" link, then click on "Record Info" / "Attachments"

ITEM NO: 6

SITE PLAN NO:
PROJECT TITLE:

DESCRIPTION:
APPLICANT:

OWNER:
APN:

LOCATION:

SITE PLAN REVIEW AGENDA
11/2/2022 - 9:00 A.M.
(Via Microsoft Teams)

SPR22170

Eye, Nose & Throat Clinic

Medical Clinic (D-MU)

Greg Groen

GROEN GREGORY D & MARJORIE JOANNE
093188011

814 W CENTER AVE

AFTER REVIEW OF REGULAR AGENDA ITEMS, THE COMMITTEE WILL BE AVAILABLE TO REVIEW OFF-AGENDA ITEMS FOR INFORMAL

REVIEW. THE COMMITTEE WILL BE AVAILABLE TO ANSWER QUESTIONS AT THAT TIME.
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Property Owner:

GENERAL PROJECT INFORMATION

Pares! Sizg {Acreage or Sauare Fest}:

Estimsated Cost o tiodifications to Butding:

. ) ti: N 3 h Previous sif Plan Review N 5 P
S;tepianﬂewwmesubmitael YESO‘ o-@ oﬁta e ‘vs € Flan Review umber; ‘ZI 0@?
" & S AN Pifg.

Appiicant(s) Narng: ‘3 .

Project Address/Location .

A8888507 Percal Nymbar- oy i.,ﬁﬁ‘ o]
— 1EF

Are There Ary Proposeg Building Modifications: Yes

Describa Al Proposad Bullding fodfficetions,

o

Proposad Hours of Operation:

N

Number of Employees Per Day:
Number of Custorners Per Day (Esﬁmatecf);

Predigted pagy Operaﬁng Hour:

OPERATIONS & TRAFFIC INFORMATIO

Days of Wask In Operation {Circle): St MOt W Th ¢

Deseribg Any ek Delivery Schedule & Operglions:

v._,w&_‘-—wu._“._m__w..—,_uwv———h-_,___‘*ﬂﬁm—___,_‘ -




SiTEP INITUM RECINR MENT:
= Submit a digita) copy of ihe site plans) ang <ompleted application on a flash drive or squivalent (PDF format proterred, hard paper copies
g not accapied), R
jreg
% = Digltet copies must be dlear, lsgible, and on a tayout stzad appropriately to convay af hecessary projagt infarmation
£
&~ Sits pian shay provide for and indicats 2l of the Tollowing: .
= - Horth errov - Existing & Proposed structures - Leadingluniveding areas
é = A existing & proposad site featureg - Adlzcant sireet names - Accassitle path of travel from right of way
pu - She dimensions, including building - Refuss enclosures & coniginarg - Accesslble path of travel from ADA staif
A - Exlsting and proposed fencing ot ste ~ Valley oak traes (show drip ling) - Locetion and width of drive approaches to site
- Puoblic Improvements {qurbs, sidewaiks, -~ Exsting & proposed iandswping - Tentative maps shall adhers 1 requlrements
uliitty peles, hydrents, street ights, sic.) - Parking stalls finclude ADAY of Visalla Municipal Code Section 16
Aoplicant information {Final comments will be malled o the name ang address
&1 Name JOSE PIRE /
2| address 42y . Gl Sliz 2-/
8 = = 7 7
2 Gt siate Zp  \ Lop bugr CA 99237 Owar o
2/ Phone S5 - 303 gogz &7 (B =
= X A ) - . Date { '
g Email: eFres Com ‘
* if slgned by gn autherized agent , the "Agency Auhorization information below muss be comy for this appiication I be considerag acceptabls,
AGENCY AUTHORIZATION
ceR: 0 Jose Poree M L
5 Mﬁﬂ] €. ‘K Qc.-(:owl AW é.T_ declare as follows; I sm the pwner of Certain real property bearing assessor's

parce! number {APN):

AGENT:

Poesignate BT e Jf
an applicatio for, ang o
relative to the Aroperty mentioned hereis,

to actas my duly authorized agent for afl PUrposes necessary 1o fite

i declare undar Penaity of periury the foregoing Is true ang corrsct.

Evecuted this___ P ! ] day of M e

AGEMCY AUTHORIZATION romng

-
.
[ QWNER = AGENT
D offrerrer ‘ 7 Signaturg of Ageni
32 S° Clinopdy =3
M’%i?fﬂgkﬁdm - S Agent Maling Addrogs
Nesebs, C4 935577

Cumsr Bhona Ny nhar

6:;? . aﬂg _ 9 ¢3 Agent Fhone Nomber
~{ Pegezorz e

SUBMIT AFPLICATION TO: CITY OF visalga CoOMMUNITY BEVELOPMENT DEPT . 315 E ACEQUIA AVE . VISALIA CA 03297
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT {558) 713-4440

I T e




DRIVE APPROACH

\ -

S. LINWOOD ST
S. CHINOWTH ST.

W. MYRTLE AVE. W. MYRTLE CT,

(=

W. CYPRESS AVE.
J

S. FULGHAM ST.

6. RLOHAM OT.

SUBJECT SITE

722 CHINONWTH ST.

S. CINDY ST
S. JULIEANN ST.

W. MEADOW LN

. DEMAREE ST.

VICINITY MAP

W. COLLESE AVE.

|
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SITE INF O:

EXISTING USE: (1) RESIDENTIAL UNIT
PROPOSED: (I13) BEDROOM RESIDENTIAL FACITITY

PREVIOUS SUBMITTAL: 2|-0&7

ZONING: RM-3

APN O&7-090-01&

SITE AREA: ...+/-67 ACRES 29,85 sQ. FT.
LANDSCAPFPE AREA: +/- 31% +/-921& SQ. FT.
TELEPHONE: SBC TELEPHONE CO.

WATER: CALIFORNIA WATER SERVICE CO.
REFUSE: CITY OF VISALIA

SENWER: CITY OF VISALIA

STORM: CITY OF VISALIA

SOLID WASTE: CITY OF VISALIA

GSAS: THE GAS CO.

POWER: SOUTHERN CALIF. EDISON CO.

ONNER:

JOE ¢MELANIE PIRA
722 S. CHINOWTH
VISALIA, CA. 9432717
559-203-2043

PARKING:

12 UNITS
13 STALLS PROVIDED

To CITY STD. \
|
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61715
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CITY OF VISALIA SITE PLAN REVIEW APPLICATION

'

~ GENERAL PROJECT INFORMATION

- Additional information and assistance in filling out this application can be found at the City of Visalia website (www.visalia.city) or by calling (558) 713-4440-

This application MUST be filled out in its entirety and submitted with an acceptable site plan (see site plan
minimum requirement details below). Failure to provide all requested information may result in rejection of
your application and exclusion from the Site Plan Review agenda.

- Site Plan Review meetings are held on Wednesdays at 9am at City Hall East - 315 E Acequia Ave - Applicant(s) or Representative(s) must be present -

- Application submittal deadline is 4pm on Thursdays to be scheduled for the next available meeting -

Project/Business Name: 77;“ llo Enttrprisc  INC pate: /O /2“1 /Z [~
A4 v
Project Description: MNe e mulh - family Awellin e ¢
'd' L4
Site Plan Review Resubmittal: Yes @ No O If Resubmittal, Previous Site Plan Review Number: ZCc 2} - |02
PropertyOwner: H{Dv" } //-—T;UJ;HO 4 D(‘b\,v;y\ TI;U'J\HB

Applicant(s) Name: 1401" \ P n} o § D‘cyuw\ _Tm,\.' “a
Project Address/Location: E. N \ff"f \& C;!r'. + 5 ‘ Plﬂkhﬂ\m 6 _\_

\
Assessor Parcel Number: i 0o0.0oboCc _.Q S_Lgog s
Parcel Size (Acreage or Square Feet): o. B Ac Building or Suite Square Footage: ]{ < 30 Sq F+~
Are There Any Proposed Building Modifications: Yes O No @ - =~ THIS AREA FOR CITY STAFF USEOM.Y- -
Estimated Cost of Modifications to Building: S N/A '

Describe All Proposed Building Modifications: Newo mu ih = -&\m{ |\7f

AweVing S

FloodZone:  x(O A () xme (O

OPERAH'ONS-&:T%AFFIC WFORMAﬂON

--A SEPARATE, DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS - -

Existing/Prior Building Use:

Proposed Building Use:

Proposed Hours of Operation:

Days of Week In Operation (Circle): Su M T W Th F Sa
Number of Employees Per Day: Existing Proposed
Number of Customers Per Day (Estimated): Existing Proposed

Predicted Peak Operating Hour:

Describe Any Truck Delivery Schedule & Operations:

Please Identify Any Unique or Specific Traffic Patterns That Will Require Accommadations For Operations, Customers, or Employees

(Provide Separate Attachment if Necessary):

Describe Any Special Events Planned for the Facility:

L Page 1 of 2 - Application continues on back of this page }

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440



SITE PLAN REQUIREMENTS

SITE PLAN MINIMUM REQUIREMENTS

= Plan{s) must be clear, legible, and on a sheet size appropriate to easily convey all necessary project information. Suggested minimum
sheet size for site plans is 11"x17" (Excludes tentative parcel and final maps)

> Site plan shall provide for and indicate all of the following:

= North arrow - Existing & proposed structures - Leading/unloading areas

- Al existing & proposed site features - Adjacent street names - Accessible path of travel from right of way

- Site dimensions, including building - Refuse enclosures & containers - Accessible path of travel from ADA stall

- Existing and proposed fencing at site - Valley oak trees (show drip line} - Location and width of drive approaches to site

- Public improvements (curbs, sidewalks, - Existing & proposed landscaping - Tentative maps shall adhere to requirements
utility poles, hydrants, street lights, etc.) - Parking stalls (include ADA) of Visalia Municipal Code Section 16

© Submit 20 copies of the site plan with this application, folded to a legal size of 9" x 12" with the print on the outside (no rolled plans)

REQUIRED SIGNATURE -

Applicant Information (Final comments will be mailed fo the name and address provided below)

Name: Aprl Tru o Slgnatur wa&:(huthonzed Agent*
Address:  [ooe W Mary (4 (ﬂ e/ 24 / Ze.
[

City, State, Zip 4 Selic (A 593277 OW“EF Date
Phone: (5‘5"'}) 756 ~ 0\3‘1

v - . . ; m n
Email: '?’r'v,. HG CC NS+ro C:hba\@ CemiaStH et Aulicrizen Agent Date

L™ If ssgned by an authonzed agent lhe "Agency Authonzanon mformahon below must be completed for this application to be considered accepterlrlglg.

AGENCY AUTHORIZATION FORM -

AGENCY AUTHORIZATION
OWNER:
l, , declare as follows; | am the owner of certain real property bearing assessor's
parcel number (APN):
AGENT:
| designate , to act as my duly authorized agent for all purposes necessary to file

an application for, and obtain a permit to
relative to the property mentioned herein

I declare under penalty of perjury the foregoing is true and correct.

Executed this day of , 20 :
I ; j
OWNER O L AGENT
Signature of Owner Signalure of Agenl
Owner Maling Address Agent Mailing Address
Owner Phone Number Agenl Phone Number

L Page 2 of 2 I

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440
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[GENERALPROJECT {NFORMATION

Thﬁ apphcalzon MUST be f lled out in its entirety and submstted w1th an acceptable sﬂe p!an (see sate plan ‘
minimum requirements & submittal details on Page 2). Failure lo provide ali requested information may
result in rejecﬁon of yous application and exclusion from the Site Plan Review agenda

- Sﬁe Plan Review mmlrsgs are held on Wedmdays at Qam al CI:y Rati Ea:! 315 E Aoaqulu Ave Appiicant{s) or Rlpreaanuﬂve(s} must be present -
-« Application submittal deadline Is 4prn on Thursdays to be schedutad for the next aveilable meating -

Project/Business Name: Visalia CBOC, Visalia VA, LLC Date: 8/31/2022

Project Descripion: ~ Conversion of an existing ~32,000 SF bldg from general office
space to medical office utilizing ~ 25,000 SF.

Site Plan Review Resubmitial: ves ® 8O if Resubmittal, Previous Site Plan Review Number: N/A
Property Owner: Vigalia VA, LLC

Applicant(s) Name: Visalia VA, LLC

Project Address/L ocation: 500 N Santa Fe St. Visalia, CA
Aggessor Parcel Number: 054-250-046, & 094-250-045

VG OOV UOP S MU —

Parcel Size {Acreage or Square Feet): 1.87 Building or Suite Square Footage: 32,000 / 25,000

Ase There Any Proposed Buitding Modifications: Yes ® No O
Estimated Cost of Modifications to Bullding: s 2,000,000

Describe All Proposed Building Modifications: Site improvements

demolition, enclosing 2nd floor verandas, TI

n

NFORMATION .

; OPERATIONS &/ TRAEF]

-« A SEPARATE DETAILED OPERATIONAL STATEMENT |5 HIGHLY RECOMMENDED FOR ALL SUBMITTALS - -

Existing/Prior Building Use: general office
Proposed Building Use: medical office/clinic

Proposed Hours of Operation: 0800-1630

Days of Weeak in Operation (Circle}: s @O @O sa

Nuraber of Employees Per Day: Existing 200+/ - (€8t) proposed 45
Number of Customers Per Day (Estimated): Exsting UNKNOWN  prapseeq B80-95
Predicted Peak Operating Hour: 0200

Describe Any Truck Delivery Schedule & Operations:  +-2 deliveries per day, regular car to deliver

meds and box truck to deliver commodities, EV stations to be constructed

Please dentify Any Unique or Specific Traffic Patterns Tha! Will Require Accommodations For Operations, Customers, of Employees

{Provide Separate Attachment if Necessary): None

Describe Any Special Events Planned for the Facility: ~ None

i Paga 1 of 2 - Applicalion conlinues on back of this page i

SUBMIT APPUICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (555} 7134440




not accepted).

- North arrow

- Allexisting & proposed site features

- Site dimensions, including building

- Existing and proposed fencing al site

- Publicimprovements (curbs, sidewatks,
utifity poles, hydrants, street lights, etc.)

SITE PLAN MINIMUM RE
1= Submil a digital copy of the site plan{s) and compieted application on a flash drive or equivalent {PDF format preferred, hard paper copies

' = Digitat copies must be clear, legible, and on a layout sized appropriately to convey all necessary project information.

‘Gl Ssite plan shall provide for and indicate all of the foltowing:

Existing & proposed structures
Adjacent street names

Refuse enclosures & containers
Valiey oak trees (show drip kine)
Existing & proposed landscaping
Parking stalls {include ADA)}

{REMENTS

- Loading/unioading areas

- Accassible path of trave! from righi of way

- Accessible path of trave! from ADA, stali

- Location and width of drive approaches 1o sile

- Tentalive maps shall adhere to requirements
of Visalia Municipal Code Section 16

il Address:

Applicant Information (Final comments will be mailed to the name and address provided below)

Visalia VA, LLC SigElureg Owner or Authorized Agent*

Name:

694 Grandview Ln 8/31/2022

City, State, zp Lake Forest, IL 60045 Ofmer Date
{847) 482-0178

Phone:

emai:  jhausman@wdschorsch. com Authorized Agent* Dale

| * i signed by an authorized agent, the “Agency Authorizatior” Information below mus! be ¢

OWNER:

I, Josh Hausman , declare as follows; [ am the owner of certain real property bearing assessor's

parcel number {APN):

094-250~046 094-250-045

AGENT:

1designate Ryan Companies US, INC. i actasmyduly authorized agent for all purposes necessary to file
an application for, and obtaln a permitto __Perform improvements as approved by the City
relative to the property mentioned herein.

| declare under penalty of perjury the foregoing is true and correct,

Executedthis__318L  gayof  AUJUSE ,2022.
I oy —
P OWNER | Sinstures [ AGENT
i % &M for Ryan Companies
[Signafire of Cwnar Signature of Agem &
694 Grandview Ln 4275 Executive Sq, Suite 370
Owner Mailing Address Agent Maiing Addross
Lake Forest, IL 60045 La Jolla, CA 82037
(847) 482-0178 (858) 812-7910
Ownér Phone Number Agent Phone Number
| S —
1 Page2of2 !

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
1F ANY QUESTIONS, PLEASE CALL THE CITY OF VISAUA AT (559) 713-4840
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DEPARTMENT PLAN - FIRST FLOOR @

N————

Project Number
RLP #36C26121R0097

ITEM NO. DATE DESCRIPTION

DEVELOPMENT GROUP ARCHITECT/ENGINEER OF RECORD|| ™ Ofice of | oo " Design Intent Drawings (0.L.D) || VISALIA CBOC

Autodesk Docs://2021.64 Visalia CBOC/2021.64 Visalia CBOC.rvt

'Il"llt%

JTW Development

GOVERNMENT REAL ESTATE SPECIALISTS

N BOGGIO

5650 DTC Pkwy. | Suite 200 | Englewood | CO 80111 | Ph: 303.773.0436

Construction
and Facilities
Management

PRESENTATION FLOOR PLAN

Building Number

U.S. Department

VA

of Veterans Affairs

Approved:

FULLY SPRINKLERED

Location
500 N. SANTA FE ST., VISALIA, CA 93292

Issue Date Checked Drawn
OCTOBER 7, 2022 Checker Author

Drawing Number

A101

VA FORM 08 - 6231

3 |

10
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Drawing Title Phase Project Title Project Number
******* AJE: COnStI’UCtIOH Building Number
ﬁm\/ BOGGIO and Facilities
""""% Management Approved: Location Drawing Number
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CITY OF VISALIA SITE PLAN REVIEW APPLICATION

GENERAL PROJECT INFORMATION

- Addmonal information and assistance in filling out this apphcation can be found at the City of Visalia website (www.visalia.city) or by calling (559) 713-4440-

' ThIS appllca’non MUST be filled out in its entlrety and submltted w1th an acceptable snte plan (see snte plan |
minimum requirements & submittal details on Page 2). Failure to provide all requested information may
result in rejection of your application and exclusion from the Site Plan Review agenda.

- Slte Plan Review meetmgs are held on Wednesdays at Sam at Clty Hall East 315 E Acequna Ave Apphcant(s) or Representatlve(s) must be present -

- Application submittal deadline is 4pm on Thursdays to be scheduled for the next available meeting -

Project/Business Name: Date:_ D¢ V. "/ 2027

Project Description: }\/aq,z i g\Lr)M 3 22 .F Bﬂ([ﬁ()r uz.q /1‘40(,& Mo"v"lu*&,, (DLLOﬂ )

Site Plan Review Resubmittal: Yes @ No O If Resubmittal, Previous Site Plan Review Number:

Property Owner: !26’_ ad l 2y V(/( LC.

Applicant(s) Name: N f’év M&Lw/{() / (( P o{ & Aoty

Project Address/Location: (03S E. DO(ACH&I 5 4\~( '\/ Sa {(“ : Ca .9 3297

Assessor Parcel Number: —Qﬁ—('l‘ _L_QQ - _(Q_Qj i

Parcel Size (Acreage or Square Feet): C’ 5 o (1 <, = Building or Suite Square Footage: (3 ’Z?. ?. -S’, f—'_

Are There Any Proposed Building Modifications: Yes O No @ - - - THIS AREA FOR CITY STAFF USE ONLY - - -

Estimated Cost of Modifications to Building: $ Date Received:

Describe All Proposed Building Modifications: SPR Agenda: ltemNo.
Zone: SPR No.
Historic District: Yes O No O
Floodzone: x(O A xnre()

OPERATIONS & TRAFFIC INFORMATION

- - A SEPARATE, DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS - -

Existing/Prior Building Use: \/&LC&U/{C“ L‘J Q(‘ .

Proposed Building Use: A’MJ—O o 4/(\,&,{_ b Lw ,!) .

Proposed Hours of Operation: 3 AM - S f)/% : ‘

Days of Week In Operation (Circle): Su @ @ @ @@@

Number of Employees Per Day: Existing Proposed 2
Number of Customers Per Day (Estimated): Existing Proposed 3
Predicted Peak Operating Hour: I PM.—5 P

Describe Any Truck Delivery Schedule & Operations: Puice ',o«o_./ /waé‘é\ :

Please Identify Any Unique or Specific Traffic Patterns That Will Require Accommodations For Operations, Customers, or Employees

(Provide Separate Attachment if Necessary): /Up [

Describe Any Special Events Planned for the Facility: jUa:u

! Page 1 of 2 - Application continues on back of this page ll

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440



SITE PLAN MINIMUM REQUIREMENTS

= Submit a digital copy of the site plan(s) and completed application on a flash drive or equivalent (PDF format preferred, hard paper copies

g not accepted).
ol
é = Digital copies must be clear, legible, and on a layout sized appropriately to convey all necessary project information.
=
g = Site plan shall provide for and indicate all of the following:
; - North arrow - Existing & proposed structures - Loading/unloading areas
é - All existing & proposed site features - Adjacent street names - Accessible path of travel from right of way
= - Site dimensions, including building - Refuse enclosures & containers - Accessible path of travel from ADA stall
Z - Existing and proposed fencing at site - Valley oak trees (show drip line) - Location and width of drive approaches to site
- Public improvements (curbs, sidewalks, - Existing & proposed landscaping - Tentative maps shall adhere to requirements
utility poles, hydrants, street lights, etc.) - Parking stalls (include ADA) of Visalia Municipal Code Section 16
Applicant Information (Final comments will be mailed to the name and address provided below)
g Name: Ifeam.a "Lé@ [\/ { (‘ HALA Y Signafue of Owner or Authorized Agent* )
= : T T = roy
2| address:  [[(S Ot Dy S - Yl 22
(O ? ) " i
@ | City, state, Zip Wi Kier Ca qoéol ° 7 / e
| prore:_(520Y 479189 oA
2 . - s ’ Authorized Age ﬁ;?L-b >~ Date
g_‘ Email: @m { agﬁ V\\(,‘ @ ;//[/L (’\00. cou™M 1(_4_/96’1 i

*Ifsigned by

] @hoﬁ;qd_agent , the "Agepcy Authorization" information below mqst be pomplgted fpnj thjs applric‘a}ﬁopqtqEg»ggpsidergd_acg:gp_tablgf L

AGENCY AUTHORIZATION FORM

AGENCY AUTHORIZATION

- it/
I, /L/M - , declare as follows; | am the owner of certain real property bearing assessor's

=
parcel number (APN):

Oq4Y-(to - poY

AGENT:

/)
| designate ;‘t/C Viletin &6’ /\ /(f UL CLin (f |, toactas my duly authorized agent for all purposes necessary to file
an application for, and obtain a permitto __ *
relative to the property mentioned herein.

| declare under penalty of perjury the foregoing is true and correct.

Executed this (’/ day of V/)C‘( . ,2022.
R T T ERE |
OWNER LS AGENT
Signature of Owner Signature of Agent

o4 M e \dnew\ 5T

Owner Mailing Address Agent Mailing Address
- [

~N) 3&,\\\\_,, CA 01329(

Owner Phone Number 6. ’ q i C)\ Q\ 6 Agent Phone Number
SIA LY 6o

[ s ]

-1 Page 2 of 2 I

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440
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CITY OF VISALIA SITE PLAN REVIEW APPLICATION

- Additional information and assistance in filling out this application can be found at the City of Visalia website (www.visalia,city) or by calling (558) 713-4440-

Thi§ gpplication_MUST be filled out in its entirety and submitted with an acceptable site plan (see site plan |
minimum requirements & submittal details on Page 2). Failure to provide all requested information may |

result in rejection of your application and exclusion from the Site Plan Review agenda.
L}

- Site Plan Review meetings are held on Wednesdays at 9am at City Hall East - 315 E Acequia Ave - Applicant(s) or Representative(s) must be present -
- Application submittal deadline is 4pm on Thursdays to be scheduled for the next available meeting -

FORMATION

M

~ GENERAL PROJECT IN

Project/Business Name: LU\)\{\@. LrHLQ,S (PY'LSC}\OD\ BSEG Date: YA irig R
Project Description: j)d\'l/ﬂ re 0 ey ‘RDY 0O  chuldren

Site Plan Review Resubmittal: Yes O No O If Resubmittal, Previous Site Plan Review Number:

seokniane: ), e Oaniis
Project Address/L ocation: _g_m_j_&m&#w
L2630 0l 3

Assessor Parcel Number:

| Are There Any Proposed Building Modifications: ~ Yes @ O

Parcel Size (Acreage or Square Feet): :Z a q '17 5_? Building or Suite Square Footage:
1

Estimated Cost of Modifications to Building:
$ S 00-1\0 000
Describe All Proposed Building Modifications: _'Pdd e Layal\ .‘o

blote off door Day duca .\ ST Qoo

\

2l newd vishoom o sholbh

s

_ OPERATIONS & TRAFF

A SEPARATE, DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS - -

Existing/Prior Building Use: C\A,Yr(,!’\‘\\\!l I-{’@&J A “‘0 (B a C.k Yo ND( e ?) Ocl\‘l { DWK

Proposed Building Use: ’Da\rl tare  (Conrster
Proposed Hours of Operation: _] . 30 o~ 5 . l C; Y\

Days of Week In Operation (Circle): Su @@ @ h/F) Sa

Number of Employees Per Day: Existing | Proposed Z

Number of Customers Per Day (Estimated): Existing | Proposed (“ 1

Predicted Peak Operating Hour: 148 s * 430 ? A

Describe Any Truck Delivery Schedule & Operations: N "H Gm ' -‘—r\m(\ QWM 4 ac',\
urta ¥ ean gAY g eNISHNAL S Shir

Please It;;ntify Any Unique or Specific Traffic Patte:ns That Will Require Accommodglions For Operations, Customers, or Employees

(Provide Separate Attachment if Necessary): QO ATV ﬂai oy ‘j\\\ h,( Netdy A

Mo b4 Syl aa"f\\ufiﬂgS fo- birnda

Describe Any Special Events Planned for the Facility:

¥$

| J
DY ho\\c\a\f_S but nothing,  glanntd

Page 10of 2 - A';;plication continues on back of this page

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440



ot

~ SITE PLAN REQUIREMENTS

SITE PLAN MINIMUM REQUIREMENTS

Submit a digital copy of the site plan(s) and completed application on a flash drive or equivalent (PDF format preferred, hard paper copies
not accepted).

Digital copies must be clear, legible, and on a layout sized appropriately to convey all necessary project information.

= Site plan shall provide for and indicate all of the following:

i Norlh.arrow - Exisling & proposed structures - Loading/unloading areas

5 AT! existing & proposed site features - Adjacent street names - Accessible path of travel from right of way

= Sile dimensions, Including building - Refuse enclosures & containers - Accessible path of travel from ADA stall

z EXlSt-ln_Q and proposed fencing at site - Valley oak trees (show drip line) - Location and width of drive approaches to site

c Pl-lPlic improvements (curbs, sidewalks, - Existing & proposed landscaping - Tentative maps shall adhere to requirements
utiity poles, hydrants, street lights, etc) - Parking stalls (include ADA) of Visalia Municipal Code Section 16

Applicant Information (Final comments will be mailed to the name and address provided below)

5 Name: ] S| n\u( 2 ?ahu((.) Signature of Owner or Authorized Agent®

Eﬂl Afjdress: L‘S f\w % ]Q]z_q /Z‘Z
2| Ciy. State, Zip \ Owner ) Date

£ prove: (G 54) 3[0 ~L3% G :

g Email: @ ‘ £ Authorized Agent* Date

et |

)

AL

i

‘ * If signed by an authorized agent , the "Agency Authorization” information below must be completed for this application to be considered acceptable.

, declare as follows; | am the owner of certain real property bearing assessor's

parcel number (APN):

AGENT:

| designate __, to act as my duly authorized agent for all purposes necessary to file

an application for, and obtain a permit to

.l;m.'
Q_“ relative to the property mentioned herein.
"E“ | declare under penalty of perjury the foregoing is true and correct.
= ;
"',:OE' Executed this day of S 200,
£ !
< —
g OWNER __Signatures I RCET
v
<
; Signature of Owner Signature of Agent
Owner Mailing Address Agent Malling Address
Owner Phone Number Agent Phone Number

Al premme s
Page 2 of 2

s

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 932591
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440
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ON

CRMATION

- Additional information and help in filling out this application can be found at the City of Visalia websie (www.ci.visalia.ca.us) or by calling (559) 713-4440-
This application MUST be filled out in its entirety and submitted with an acceptable site plan {see details

beiow). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Heview agenda

- All plans to be considered on the next available agenda mus! be submitted by 4:00 p.m. on the Thursday prior to the megting -

- Site plan review meelings are held on Wednesdays al 9am at City Hall East - 315 E Acequia Ave - Applicant or representative must be present -

A Applicant(s) Name:

ProjectiBusiness Name: X bl { e T g Date:_{ Q1 /7.7 /7.2
Project Description: vl o A it b / /

Site Plan Review Resubmittal: Yes O No@ it Resubmittal, Previous Site Plan Review Number:

iy Owier: .

leovey LEWNS

Project Address/Location: ?* { 4 L 5«:9 ﬁ&w <2 &\/g
- »
Assessor Paree! Number: Q Q i A _8 8 X _QMLLi
Parcel Size (Acreage or Square Feet); \ 7 5 s Building or Suite Square Foolage: 4 f 5{’ %
¥ - L]

Are There Any Proposed Building Modifications: Yes €

 No ()

Estimated Cost of Modifications to Buitding: $ s B T T
Describe Alt Proposed Building Medifications: ; e s
Lh l“if‘ TR L L

EXOea  IEENCE Beenene, § Rze,, Rt

bty

-- A SEPARATE, DETAILED OPERATIONAL STATEMENT IS5 HIGHL Y RECOMMENDED FOR ALL SUBMITTALS - -
Existing/Prior Building Use: r% e Tl S v Ve >
£ k] v 1]

Proposed Building Use: L L Wl RN U IR T

Proposed Hours of Operation: T ,{;M el o N (T

Days of Week In Operation {Circle): Su @@ w T sa

Number of Employess Per Day: Existing Proposed !C:‘
Number of Customers Per Day (Estimated}: Existing Proposed égg

Predicted Peak Operating Hour;

Describe Any Truck Delivery Schedute & Operations: kot ,&

Please Identify Any Unique or Specific Traffic Pallerns That Will Require Accommodations For Operations, Customers, or Employses

{Provide Separate Atachment if Necessary): )

1 Describe Any Special Events Planned for the Facility: g’:::)

1 Page 1 of 2 - Application continues on back of this page 5

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT {559} 713-4440




SITE PLAN MINIMUM REQUIREMENTS
At WMV REWDIREMENT S
= Plan(s) must be clear, legible, and on a sheet size appropriate w easily convey all necessary project information, Suggested minimum
sheel size for site plans is 11°x17" (Excludes tentative parcel and final maps)

7 &> Site plan shalt provice for and indicate all of the following:

~SITE PLAN REQUIREMENTS " =

- North arrow - Euxsting & proposed structures - Loading/unloading areas

- Allexisting & proposed site features - Adjacent street names - Accessible path of travel from right of way
Site dimensions, inchuding building - Refuse enclosures & comainers - Accessible path of travel from ADA stall

- Existing and proposed fencing at site - Valley oak trees (show drip line) - Location and width of drive approaches to site
Public irmprovements (curbs, sidewalks. - Existing & proposed landscaping - Tentative maps shall adhere to reguirements
utility poles, hydrants, street lights, efc.) - Pa}king stalls {include ADA) of Visalia Municipal Code Section 16

e &> Submit 20 copies of the site plan with this application, folded to a legal size of 9" x 12" with the print on the outside (no rolled plans)

Applicant information (Final comments will be mailed to the name and address provided below)

Name: R { G RoEN Signature of Owner or Aughgrized Agent*
Address: lKQ | £ &S;ﬂﬁh!&b! peap st "l /o/.q-;/.ao o 5 BN

City, State, Zip : AL ch. 71 of, 7 4/ Date .
Z};T mﬂw "W%M/ \/Z "t//é’;c: 22

0 sxgned by an au:honzed agent, the "Agency Aumoﬁzanon information below must be completed tor this application to be considered comptete

REﬁi}iRED“_SJGNATﬁRE-;. 2 b

, declare as follows; | am the owner of certain real property bearing assessor’

parce! number {APN)

S A CENTER

AGENT:

f designate (.... A B {w @L{@J bE2  toactas my duty authorized agent for all purposes necessary to fik
an application for, and obtain a permit to
relative to the property mentioned herein.

I declare under penalty of perjury the foregoing is true and correct.

Executed this f:} gE day of ﬁ_@T e 20232.»

{AUTHORZATION FORM

f —— 1
1 Signatures i : AGENT

Signature of Ownbr (Notary Required) SIQWQem 5 (f;a""” 3
4 gvﬂ el /',Ef?\f?{”

3

= &
™

Owiner Mailing Address Agent Mailing Addiess

oEE AP NE

559 220 |397.4

i

Owner Phone Number Agent Phone Number

Approved by City of Visalia:

By: Date:

f——
L_fagezoiz

SUBMIT APPLICATION TO: CITY OF VISALIA COMMUNITY DEVELOPMENT DEPT - 315 E ACEQUIA AVE - VISALIA CA 93291
IF ANY QUESTIONS, PLEASE CALL THE CITY OF VISALIA AT (559) 713-4440
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