
PLANNING APPLICATION 
CITY OF SANTA CLARA, PLANNING DIVISION 

1500 Warburton Avenue, Santa Clara, Callfornla 95050 

APPLICATION FOR: 
(Please check all applicable boxes) 
OVARIAN CE 
0USE PERMIT 
0ZONING CHANGE 
0TENTATIVE MAP 
0TENTATIVE PARCEL MAP 
0LOT LINE ADJUSTMENT 

j MODIFICATION 
SPECIAL PERMIT 
HISTORICAL & LANDMARKS COMMISSION 

0GENERAL PLAN AMENDMENT 
00FF-SITE PARKING PERMIT 
O(OTHER): 

(408) 615·2450 Fax: (408) 247-9857 
E-mail Plannlnq@s:mtaclaraca.gov 

Website: www.sanlaclaraca.gov 
See page 2 for app/lcation requirements 

ARCHITECTURAL REVIEW FOR: 
0RESIDENTIAL 
0NON-RESIDENTIAL 
0MIXED-USE 
OLANDSCAPE 
0SIGNS 
0TEMPORARY SIGNS 

I FOR PLANNING STAFF USE ONLY 

Tentative Commission date: 

Tentative AC meeting date: 

I File number(s): Pl tJ zg a - 1392 I 
ENVIRONMENTAL REVIEW: 

EXEMPT O NEG DEC DEIR 

Fax to:------------­

Fax#:-------------

Building area .. · ___ _ _ q_O_O _____ --'square feet 

Hazardous Wastes and Substances Statement (Calif. Gov. Code 65962.5): 

O This site is not included on the Hazardous Wastes and Substances Sites List 
O This site is on the Hazardous Wastes and Substances Siles List. 

Gross lot area: ________ acres I square feet 

iv1shdl t?d... tll +"'c 

Date of list:------------

(Copies of the applicable Lists are available on line at these addresses: 
https:/lwww.envirostor.dtsc.ca.gov/public/ and https://geotracker.waterboards.ca.qov/) Regulatory ID#: _________ _ 

O Urban Runoff Pollution Prevention Program (URPPP) information provided to applicant (C.3. data form) 

Please print all information legibly, including correct zip code. 

Applicant: Betbo,i koh/J;:,r,uwe.r Mailing address: 3!15" tJ /-k;Yle'..SR.ad t2cl Day phone:'-tO a- - b Db - S 5"4-'5 
Company: ,Jt.,Ll ttouS (' City: ;y;u,+n_ C/Q,.(:Ov Zipcode:._q~S-=cJ_5_-"""( ______ _ 

Signature: f~ E-Mail: bd,11 cl-@ju.J /10LJ.5 e .. ary 

Property0wner:3Lu l+otJS-e.. / Be.H-,/i~fi:~li./ii~/ler3 ~S'c) Home.-sft?ul. ~yphone: t.J.oS --1:iob-BSZf~ 

Company: :J (A.i ./lo t)S e_ City: Sa. . .Y\ fit_ C.I CL/"C\..... Zip code: __ q_5_-o_G"_1 _____ _ 

SlgnaturVfl(l ........., E-Mail: hf~ ff/~ D-@j y) )1 ()/)ff e. · O '::) 

NOTE: Please attach the names and full addresses, Including zip codes, of all other involved parties to which you would like agendas and minutes sent. 

Statement of justification for the above APPLICATION: 

This statement will be included in the staff report to the Planning Commission; a separate statement may be attached, if necessary): Contact staff for 
as~~anceonpreparinga~a~ment. _______ ~-----------------------------

Tentative Map I Tentative Parcel Map I Lot-Line Adjustment application only: 

Engineering firm:-------------------­
Address: ----------------------

Internet E-Mail (Optional) ________________ _ 

Engineer's name: ________________ _ 
Phone#: ___________________ _ 

Fax#: 
Engineer's signature----------------

STAFF COMMENTS: ________________________________________ ~ 


