COUNTY OF MENDOCINO
DEPT. OF PLANNING & BUILDING
SERVICES

120 WEST FIR STREET
FORT BRAGG, CA 95437
Telephone: 707-964-5379

Fax: 707-961-2427

Case No(s) AAHRAR 2ci5 -o4
Date Filed 9.//1‘/ (5

Fee $ 00 .o
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Received by BK
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MHRB APPLICATION FORM

Name of Applicant

Name of Property Owner(s)

Name of Agent
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Telephone Number
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TYPE OF DEVELOPMENT
(Check appropriate boxes)

[_] Demolition. Please indicate the type and extent of demolition. (see next page)

[] Construction of a structure.

'Addition to a structure.

[ ] Alteration of exterior of structure.

[] Construction, installation, relocation or alteration of outdoor advertising sign.

[] Outdoor lighting.

[1 Walkways, driveways, parking areas, and grading.

[] Exterior painting of a structure.

[ ] Other.




PROJECT DESCRIPTION QUESTIONNAIRE

The purpose of this questionnaire is to relate information to the Planning & Building Services
Department and the MHRB. Please answer all questions. For those questions which do not pertain to
your project, please indicate "Not Applicable" or "N/A". NOTE: The more complete and clear the
submitted information, the more quickly your application can be processed.

. Describe your project in detail.

For demolition, identify the items to be demolished, the percentage of the structure(s) to be demolished, and explain
reason for demolition.

For new signs, provide scaled drawings, describe wording, dimensions, materials, colors, and mounting detail.
Indicate specific location on site plan.

For new copy on existing signs, provide wording, graphics, font style, colors, and photographs of existing sign(s).
For exterior painting, describe existing and proposed colors. Provide paint chips for proposed colors.

For exterior lighting, include description/detail of fixtures and indicate locations on the site plan.

For new construction, additions or architectural alterations, include plans, elevations, dimensions, height(s),
materials, colors, finishes, trim and window details, walkways and paving locations.

For walkways, driveways, paving and grading, provide dimensions, location and materials.
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1) Application Form

Project Description:

- No demolition

- No new signs

- No new copy on existing signs

- No exterior painting

- New construction materials:
Concrete slab base
2x4 framing
2x6 roof joyces
2x12 redwood bat and board to match existing
2" plywood, cdx, for sheeting
2 vinylffiber glass doors to match existing doors
Asphalt shingles to match existing roof
Outdoor motion sensor lights next to each door
Minimal indoor electrical as storage will not be accessed after business
hours.
- No walkways, driveways needed

O O OO OO0 O0OO0OO0

. If the project includes new construction, please provide the following information:

What is the total lot area presently covered by building(s), decks, walkways, water tanks, and other
structures? 93’33 ‘H’_‘f‘ sq. ft.

What is the total floor area (internal) of all structures on the property? g‘c{’/‘ Y Xe sq. ft.

If located within the Mendocino Mixed Use (MMU) zoning district, What is the total floor area on the parcel
that is devoted to residential use? /7///—,-z sq. ft.

I4

If you need more room to answer any question, please attach additional sheets




’ ceal’ ez Kmruey
uzﬁsﬁtamonﬁcn!»k_ﬁto%

ONINOZ
NMOL

- J

_OZ_OOQst_ |

1l

| |

V24 2,

?%//




HIYG 2

AT G P

“ %\\Q\W\AN&\\Q
P
7 g 2L
p.d__ \NVD \ . oo -
=¥ Fu~ T 7 mox -
2?\A
= v T ®%§§ L

p—
"t O




M\%Q\gww wQ

B

R —

S22

P VNMU 2l 2

&\\wrWs«wqm

¥ yomoby

— J
e

—
a 4 H
et /ﬂﬁpm MJ.X/M\



_ yo3oy ul

UMOUS P3YS MaN

t,0E =

#1 31038

ue[d o318 J91Uud) 31V OUIDOpPUSK
HIYON

<@ VI TILUT—
orprug orpmg
orpug
K1pomaf
oI1pN}g druudf
doys y1o
— | orprug ueSoy
K19[[eD) sweIqy
1# 1dvy
paekuno) orpuig yueg
pIeAuno)
T Wy
K1a][eD S[OYOIN
{10191x7q)
o8eioig | Arpuney A1][en urepy 39T AIRAY
——
!
i 1dv cx dy
& v 0IpMG UDJAOYEIN
777 7 $O01JJO UIUPY o1p§ [emmIog
.dEHS GOVIOLS ()7
= 6¢C
“.,l«

L——foy——
0[3A0D)




PNUSIAD = (3)
MAN - (N3

=3 9[e0s .Z”daﬂ_.H&” o
A13]JeD) UIRA
v# 1y (1) s# 1dy ()
[] [)
m S901
= QHHS 9VI0LS (N) - E:%%@
0 RS i ——— = I | o :\W

L—hoy——
0[oA0D)




—

1 =.§918S

uorleasald 131sed

QHHS (N)

1517 uono (N)

i

it

= 5 o[eds

uorjeas[d Y3IION

Fuo 6T - AFHS ADVIOLS (NF—

<

U A= —

” ~
I ey -
," ] E
*E" .rr T J.._...._:_.....~................_.......:._.__._...._”.”_“.“_“_”_“....“_”.n_...“_w_i !
/ / Z
/ / =
/
7 ]
{ /
| /
f /
! J
-

———

(1) yorey 03 suIpis (N

(7) yoreN 01 3uyooy (N)










,,,,,,,,

E%z, ..
N

APRUS G777 )

s f+c£ i

»ﬁ%o , O v —
= , “ 21400 | |

R Stra S 1701 / \}\

£ 2 ke oy X ks

¢, oy 2L 7 &
Ly { | .
~ v THIZ) S \m«& e

47149 TN Q\\\\\w\x ¥,

sS4 uoo b

«Hve

“O ) 20Ut M



SUBMIT ONLY ONE COPY

CERTIFICATION AND SITE VIEW AUTHORIZATION

I hereby certify that I have read this completed application and that, to the best of my knowledge, the
information in this application, and all attached appendices and exhibits, is complete and correct. I
understand that the failure to provide any requested information or any misstatements submitted in
support of the application shall be grounds for either refusing to accept this application, for denying
the permit, for suspending or revoking a permit issued on the basis of such mistepresentations, or for
secking of such further relief as may seem proper to the County.

I hereby grant permission for County Planning and Building Services staff and hearing bodies to enter

upon and site view the premises for w. i this application is made in order to obtain information

rts and render its decision.

Leel

..... t // "f)ate
NOTE: IF SIGNED BY AGENT, OWNER MUST SIGN BELOW.
AUTHORIZATION OF AGENT
I hereby authorize to act as my
representative and to bind me in all matters concerning this application.
Owner Date

MAIL DIRECTION

To facilitate proper handling of this application, please indicate the names and mailing addresses of individuals
to whom you wish correspondence and/or staff reports mailed if different from those identified on Page One
of the application form.

Name

Name

Name

Mailing Address Mailing Address

Mailing Address




