
COUNTY OF LAKE 
INITIAL FEES: 

COMMUNITY DEVELOPMENT DEPARTMENT 
PLANNING DIVISION 

MUP 

IS 
Sl,161.00 

$1,4?5.00 

Courthouse • 2.>.s N. rort>~ St ri:ct Md 1 Rt.-v $75.00 
Lakeport, C:afif0<1,ia q~453 Oaycau:: Proximity $W.OO 
Phone (707) 26.l·2Ji1 FAX (70 7) 263.-2:U.S 

Cannabis Service Fee $4,160.00 

Subtotal: $6,841.00 

Technology Recovery (2%) $51.72 

Gener JI l'lan Maintenance sso.oo 
Planning Division Application Total: 56,94?.n 
Commercial Cannabis CUitivation Major and Minor Use Permit 
(Please type er print) 

201~i11e: _____ _ ___ _ _ 

Project name.: __ _ 

As«>ssors Parcel# : Oi'2 -.D-~~7>~.~D~I (~2~ 
General Plan:. ___ _ ____ _ 

·- Receipr ff _ _ _ ______ _ 

lnit~ I: 

PROPERTY OWNER (IF NOT APPLICANT!: 
NAME:. _ _ __________ ___ _ 

MAIUNGADORESS: __________ _ _ _ 
CITY: _ _ ___ __________ _ _ 

STATE: _ _ _ _ _ _ _ ZIP: ______ _ 

PRIMARY PHONE: ~ ~ ----

s.ECONDARY PHONE: ~ ~ ----
EMAIL: ___ ___ ___ _ 

PROJECT LOCATION 

ADDREss, \1,'33; "?o1'.¼te~t&A T AA~ I 
PRESENT USE OF LANO: , 

Uli\'W~~;,i~J_?v«1-LQ_io_ _ ___L::==::===::::;:;;;:=====---===-j 

SURROUNDING LAND USES: 

PARCEL Sl2£(S): 

(Resolution No. 2017-19, February 7, Wl7J 



At-Cost Project Reimbursement 

C \ l '-1-\i +;· n 
1, f{t72 \.l f 1 f l ,:{ . the undersigned, here by authorize the 
Coun_ty of Lake to process the above referenced permit request in accordance with the County 
of Lake Code. I am paying an init ial fee of $ (a;f47 ; }2.. as an estimated cost for County staff 
review, coordination and processing costs related to my permit (Resolution No. 2017-19. 
February 7, 2017). In making this initial fee, I acknowledge and understand that the initial 
fee may only cover a portion of the total processing costs. Actual costs for staff time are 
based on hourly rates adopted by the Board of Supervisors in the most current County fee 
schedule. I also understand and agree that I am respon.sible for paying these costs even if 
the application is withd,awn or not approved. 

I understand and agree to t he following terms and conditions of this Reimbu rsement 
Agreement: 

1. Time spent by County of Lake staff in processing my application and any direct costs will be 
billed against the available init ial fee. "Staff time" includes, but is not limited to, time spent 
reviewing applicatjon materials, site visits, responding by phone or correspondence to 
inquiries from the applicant, the applicant's representatives, neighbors and/or interested 
parties, attendance and participation at meetings and public hearings, preparation of staff 
reports and other correspondence, processing of any appeals, responding to public records 
act requests or responding to any legal challenges related to the application. "Staff" includes 
any employee of the Community Development Department. 

2. If processing costs exceed the available initial fee, I will receive invoices payable within 30 
days of billing. 

3. As the owner of the project location, I have the authority to authorize and I hereby do 
authorize the County of L;Jke or authorized representative(s) to make inspections at a ny 
reasonable time as deemed necessary for the purpose of review and processing this 
applicat ion. 

4. If I fail to pay any invoices within 30 days, the County will stop processing my permit 
applicat ion. All invoices must be paid in full prior to issuance of the applied for permit. 

s. If the County determines that any study submitted by the applicant requires a County­
contracted consultant peer review, I will pay the actual cost of the consultant review. This cost 
may vary depending on the complexity of the analysis. Selection of any consultant for a peer 
review shall be at the sole discretion of the Community Development Director or his designee. 

lResolution No. 2017•19, February 7, 2017) 



6. I agree to pay the actual cost of any public notices for the project as required by State l aw 
and the Lake County Zoning Ordinance. 

7. I may, in writ ing, request a further breakdown or itemization of invoices, but such a request 
does not al ter my obligat ion to pay any invoices in accordance wi th the terms of this 
agreement . 

8. I agree to pay all costs related to permit condition compliance as specified in any conditions 
of approval for my permit/entitlement including compliance monitoring. 

9. I agree not to alter the physical cond ition of t he property during the processing of this 
applicat ion by removing trees, demolishing structures, altering st reams, and/or grading or 
filling. I underst and that'such alteration of the property may result in the imposition of 
criminal, civil or administrative f ines or penalt ies, or delay or denial of the proj ect. 

10. Applicant shall defend, indemnify and hold harmless the County and its agents, including 
consultants, officers and employees From any claim, action or proceeding aga inst the County 
or its agents, including consultants, o1ficers or employees to attack, set aside, void, or annul 
the approval of this appl ication or adoption of the environmental document which 
accompanies it. This indemnificat ion obl igat ion shall include, but not be l imited to, damages, 
costs, expenses, attorney's fees, or expert witness costs t hat may be asserted by any person or 
entity, includ ing the applicant, arising out of or in connection with the approval of this 
application, including any claim for private attorney general fees claimed by or awarded to any 
party against the County, and shall also include the County's costs incurred in preparing the 
administrat ive record which are not paid by the petitioner. The County shall promptly notify 
the applicant of any claim, action or proceeding. Notwithstanding the foregoing, the County 
shall cont rol the defense of any such claim, action or proceeding unless the settlement is 
approved by the applicant and t hat the applicant may act in its own stead as the real party in 
interest in any such claim, action or proceeding. 

11. I have checked the current Hazardous Wast e and Substances Sites List pursuant to 
Government Code Section 65962.S(f). \V\vw.envirostor.dtsc.ca.gov/public/ The proposed 
project site is o or is not Ji[ included on the most recent list. 

12. I understand that pursuant to State Fish and Games Code Section 711.4, a filing fee is 
required for all projects processed w ith a Negative Declaration or Environmental Impact 
Report unless it has been determined by the California Department of Fish (CDFW) that the 
project will have no effect on fish and wildlife. The fees are collected by the County 
Community Development Department, Planning and Environmental review Division (PER) for 
payment to the State. I understand that I will be notified of the fee amount upon release of 
the environmental document for the project. 

(Resolution No. 201/· 19, f e bruary 7. 2017} 



13. I hereby agree that any drainage studies and/or drainage models that are provided to t he 
County as part of t he technical studies for this entitlement process w ill be provided with a 
license or other satisfactory release allowing the County to duplicate, distribute, and/ or 
publish the studies and models to the general public w ithout restrict ion. I understand that 
fail ure to provide such license or release to t he satisfact ion of the County may result in 
comment that the study and or model is inadequate to support the ent itlement req uest. 

The signature(s) below signifies legal authority a nd consent to file an application in accord-.1nc~ with the information 

above. The signature also signifies that the submitted information and accoml).'lnying documents are true and 

i ccuratc, and that the items initialed above have been read a nd agret-d to. 

Note: This agreement doe& not include other agency review fees or the County Clerk Environmental Document filing fees. 

APPLICATIONS Wlll'NOT BE ACCEPTED WITHOUT SJGNATURE(S) OF LEGAL PROPERTY OWNERSHIP 

OR OFFICIAL AGENTJAUTHORITYTO FILE (circle one) 

OwnP.rship Contract to Purchase- Lcller of Authorization• Power of Attomey" 
"MUS: Attach tvid,uu:~ 

Name of Property O,mcr e< Corporate Principal Respoosiblc or Appoinled Oesig.nee for Payment of all At-Cos! Ptojecl Aeimbursement 
Fees: 

Crlfol I d\:km~'----- - - ---- -{P,'meMmr) 

Name of Coolp;.ny or Corporaiion (K m~>t): 

Mailing Address oi the ProJ;erty Qv.mer or Ca'j:l(lr,:ilion/Company responsible fur paying prooesSl'lg fees; 
(J1 s COtpel'lftirxt, p\.v..;c aff,;th ,; r-s1 of me nemes ena t,IW!~ 1.Jr Cotpw.,Jr; o,«~ ~ 1flOOZGC ilJ il>:f oo OMAv o, eie Cl;(~fr:t1} 

Signotun:' of Appli«1nr 

(Resolutio n No. 2017-19, February 7, 20171 

n - •o· vc:: ..... 

D<lte 

D<lte 

i\ -'5 - lt ~ - - -----

11--10 -1~ 



Supplemental Data for Initial Study 

The following supplemental information is required for all applicat ions requiring 
environmental review in accordance with the calilornia Environmental Quality Act (CEQAJ. 

Please answ er the follow ing questions as thoroughly as possible. If questions do not apply to 
your project, indicate by writing · N IA " or check "no". Use separate sheets of paper if 
necessary. IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE LAKE COUNTY PLANNING 

DIVISION. 

Description of objective of project and its operational characterist ics: 

Type of Business: C~n11:i li:r11 (;_ Qt1 td.Q'Jo \(('<;I ( t:iva..trm 
Product or service provided:._ ~C_ctJ1 \'\ Cl fa:i ~ r1 DU 1-f' v-
Hours of operation: 9,ayn --4· fb:1 
Number of shifts (normal): - - ~---
rmployees per shi fl (normal): J_ 

Number of deliveries per day: 0 

Number of pick ups per day: 0 

Days of operatiori: l)Ji?nd r.() -~tnd (J1, 

Number of shifls (peak): /'- G 
Employees per shift (;:,eak): _ 6 - - -
Number of customer per doy: 0 ~ ~ ---
Lot size: _ _ 3-"'--1-,'-'-i:c:-<-> -"-(l"'C"":1/i'-'Me:.<... __ _ 

Number and type of company Vehicles: \ Type of loading facilities: l::}Qll\f 
~ A...-A:TV -

Floor area of exisling structures: ?:£Xi S:ii),tj- Proposed building floor area : 0 
Number ot extsting parking spaces: ~ Number of proposed parking spaces: fl_ 

Number of floors: Z 
Addit ional relevant information: ----- - - -

(Resolution No. 201/4 19, February 7, 2017) 



Supplemental Data for Initial Study {Continued) 
Description of site prep/construction activities 

How long will construction take? 

I 1.ue.e,k 

What days/t imes will const ruction occur? 

~ - L:J: IJ'.'rm'.:) - ,; \.., 

What type of construction equipment will be used? 

\XvM+-ed --f:trJ\<' J11£,r 

How many truck/ vehicle t rips will be necessary For const ruction? 

Will equipment be idling during construction? 

rJ 

Where w ill construction equipment be staged/stored? 

n◊hf. l'\e.eJ ed. 

Will any trees or vegetation be removed? If yes, please provide type and amounts. 

(Resolution No. ?017-19, rebrvary 1, 2017} 



Supplemental Data for Initial Study {Continued) 

How much grading is anticipated to occur and where·, 

Will soil be imported or exported to/from the site? If so from where and what amount? 

f\D \'.lfu> CD, I 1~ltrtt±I v-p~Ro/ 
Is t renching required? If yes, please provide location, dimensions and cubic yards. 

l ' . ' r, I ~f01 - · _f)( .Q h tr:i @TI ¼te.. rua.p ii r-a~pt5Rd -tyRh\C'P,, .fPPt'Xli1.(ll J 

How much water will be used for construction, operat ion and maintenance? What is the 
water source? 

11:i ViCW @21 -· 'k3{U{;-f'W "-- 1~ ODO @-1 d. I /1-! DOO 

Other questions and information needed for the Initial Study 

Describe how scenic views or vistas are impacted by the cul tivation site. 

n,f v.ttr&Y) 

What l ighting is proposed for the proj ect? Will areas be lit at night? 
. ' 

S',( CJ,lY[ +~ j,t~ ,¼I\ £ t1:b. j~.1 C t:l:61 a e.-ti V tl:\::o I-<: ' 

Are there any existing agricultural uses on-site b~Jdes cannabis? Will they be removed? 

··1hc.~J aVf Y\1> ~-l-wv affLCJLC:rn v,& \Aka /Jn ~,site -

(Resolution No. 2017-19, February 7, 2017) 



Supplemental Data for Initial Study (Continued) 

Will this project result in the loss of forest land? If so, describe how many acres and 
what type of trees. 

How will dust, ash, smoke, fumes or odors generated by the cultivation site be 
managed? 

place in or near them? 

' 

Will there be a loss of any wetland or streamside vegetation? If yes, describe where, 
total area, and type of vegetation lost. 

' 

Describe a nd site or buildings have any archaeological or historical significance . 

What are the slopes on the cultivation site? 

c , C<.L.t{-~Vtl U,-i,') 

(Resolution No. 2017-19, February 7, 2017) 



Supplemental Data for Initial Study {Continued) 

Describe the soils found at the site and their potential for landslides, erosion, lateral 
spreading, subsidence, liquefact ion, or collapse. 

(.'M_ofl'v\,l LJ j ,J,!Pn ~ ~GtW?ll:\ k . ~ ii , a',\ -t{1,ia j ora:+-c~-o 

Will solid waste be produced? If yes, how will it be disposed of? 

7 liJ / i'!Jqi f ri {o> )'£ ' '&u . , . . ltvtA. 1 

Will hazardous waste be produced? If yes, how w ill it be disposed of? 

_y\,y) \l\atJvAfU \ Lott:Rt.f. / ,lQ).P lx-frt>J,u('_pJ 2t1ife 1 

How will vegetative waste be managed? 

..Ye&l±zttf",i,e w:trvia2 11"ti..eP be r:.tn1i.~ci i reu r-t& 
b~ dcCc112 ec) ~ . r[R,1\. bin// . · 

How will growth medium waste managed? 

'- 1£ i_ a.CJ . r' 0 · 0 'i1dUtf. (l§p 
a , ~1 t? LS :t_ , · .1_ a,u I k'e1.{ Q7 J ':«A U.81 / , 

~II any material be taken to a landfill? If yes, which one and how much mated· ,s 
ant icipated? 

C f' iJ 
() 

(Resolution No. 2017-19, Fe brvary 7, Wl/) 



Supplemental Data for Initial Study (Continued} 

Describe risk of an explosion or release of hazardous substances in case of an accident. 

"ito.hay~ ~ n-uru1aQ ~ . C'~ tlvtlltib&,;i u,\W_ ~ l11,t a. 
QV1£a111q a(v- lvvQm,vr;,eo ~aJ,i trrP91iu£ on1-iotw.v 4-xfov"'J 

Do portions of the cultivation site periodically fl~od> ~1,'\ [:tr...Urx O Vl10. · 

'-110pzvt,~8a11 Pfwa ir:oJJ xi.te.. Vk~-~ .00€'v -PioodPJ, , ) 

Describe the existing dra inage patterns on the site and how they may be alternated and 
to what degree as a result of this project . 

. ~ J-t11~°1.J I lrlPf h a± be. a miud . 

What Best Management Practices (BMPs) or measures will be implemented in order to 
prevent erosion and impacts to water quality? 

'-1ln OJ.rrkurr, i<S 2,t~a,0At1+- . »,1,_ Vtcede,J. 551tli i> i'.\v , [c 9A . 
. ' , / I ' 

U.ffic>1 ClA\d '6Ji,a (( e..,, /f:tuff&s.fripn~zy, Qi vxo,~d{t 
Is wastewater treatment required for the project? If yes, what is the source? 

"";l\.t)u . ..: ·-zw ded. 

Describe how this project is consistent w ith the County's General Plan and Zoning 
Ordinance. 

Describe the level and frequency of noise or vibrat ion that will be generated from this 

(Resotution No. ?0174 19, February 7. 2017) 



Supplemental Data for Initial Study (Continued) 

Describe w hat measures have been taken Lo maintain or improve level of service for the 
appropriate fire district and cal Fire. 

Ott accl~~ !( (1J)}tpf r1A .... t: L-l.tt±li Q D:f1v.e . 

How is the si te accessed? 

··17v, v.euJa~ - c{t Trl1'ldvvo£i\ '}Etv,.Q 

Describe the amount of t raffic the project will generate. 

I·· -z. ve.l,,u" e.~ I~ . 

Are there any road improvements that would be required? If yes, please provide specs 
(type of materials and dim ensions). 

t , • 

' - (1..() @:A !/1-'l,trm;f?bt,\.Q(f4 - •( f.fd1.J, t V-1' J 
\j 

Describe if this project will result increased t raffic hazards to motor vehicles, bicyclists, 

Are greenhouses or other accessor t ructures proposed? If yes, what are the 

dimensions of the st ructures and materials/colors they wi ll be constructed out of? 

What sources of energy wi ll be used? . ' . 
l.-·· : It(,\ I V ' ('. <;_ 

(j 

(Rc.:solution No. 2017-19, February 7, ?Ol7) 



. 

Supplemental Data for ~£bis Jultivation 
The legal business na me of the Jpplicanl ent ity: ()tral \ ~ ~Pl 
rhc license type, pursu~nt to the California Deparrment of r-ood and Agriculture cannabis <ultivalion progra m 

regulations, fcAhich lhe applicant is appl~g and rhether the lPl!c::atio,? IS for a n M lice nse or A-licens.e : 

. :h\ pe . 2., , /\'.12'. L Du.-t ~o v-
J 

A lisl of a ll the types, indudi1\g lhct license numbers o~al~difnses, from the dP.partment a:nd other ca nnabis licensing 

authorities that lhc applicant already holds: ';.{?. · - ('y ~r+, 
OM&i±-cmxct? Ceni+, cm, ~ti ~ c•/k:<11.~ 11 rn , C , 

~~- ·mu..,dtt.✓v. Q t 
I, (J \, l/ . 

DESIGNATED RESPONSIBLE PARTY 

The designated responsible pa.rty, who shall ah o be an owner, w ith l-teat a uthority to bind the applic.ant ~ntity, and 
the primary contact for the application. . . 

Fulfleg•l"ame C:.'arol 8-UH·lf.fi ,oiJ 
m lc: (")l,lJl'\.PV 
MaiHr,g Add,ess: \1/', ':>-3 1 I:'.ri:Yld o.V!'.F.1\lf\ai p 
. . ID 11 f ·1 fl C,ty. _ __ ._!,., V , ,a __ p_ 

Stat~: (i, _ _ Zip: (j't2f_.q;:J.-
Primarycontactphone oumbcr:}✓-bf l ':103' ·- t\4-04: 
Email •dd,ess, c i-e va 1 ; 6 Ci:t-6:- /\'\a.(:, , C§b'.) 

A copy of the 0.P.signatecl f{espoosiblc Pa rty's government-issued ide ntification shall be attached. Acceptable fofins 

<1fident WiCJtion are a document issued by <!I fed.era!, state. county, or municipal g.overnment , including, but not 

liinited lo, a driver's licen.c;P. or passpo rt, th.Jt conlains the name, date of birth, physic.ii d t.--scription, and picture of 

the individual. 

AGENT 
It a n individual or entily is serving as agent for sel'\lire of proc::1:s.s for the applicant, the tollowinP, informJt ion shall 

be provided: 

Full legal name: 

Tit le: 

Mailine,Address: 

Cit y: 

~Mte: Zip: _ _ 

Primary contact phone number.( _ _ ) . 

Email address: ' 
(Re.solution No. 2017 19, February 7, 2017) 



Owner 

A complete lisl of every owner of the applicant entity. "Ownet"' meoilns a ny of the following: 

(1) A person with .:in aggregate ownership inte re,st of 20 percent or more in the pe, so n a pptyir,g for a license or 

a li~nscc, unless the interest is solely a security, lien, or enwmbrance. 

(2) The chief exewtive officer of a nonprofit or other entity. 

(3) A me mbe t of the board of dirP.(.tors of J nonprofit. 

(4) An individual who will be !Xlrtieipaling in the direction, conttol, Of n1a nagement of the pel'$Qn applylne for a 
li-censP.. 

Date ownership interest in lh • plicant entity was acquired: ________ _ ___ _ ___ _ 

Im a-/,. Perce nt.:iee of lhc ownership interest held in the a pplkant entity by the owner: - ~~=~+/~ '"~------
A list of all the valid licenses, ind ud1ng lic~nse type(s) and license numbet(sl, from the depa rtment and othPr 

cannabis li~nsine authori ties tha t the cvNne r is listed .as elthe, an owner or financial int P.r~t ho-ldet : 

_ S.e \f. Ce1r,t-, i'r atLo- AAe., ,1.ecJJ {a:nrv.t.ln -1 
CtcN:tva ti: , ' - ! Q , A'\ J -

A copy of the ownet's &ovcrnment-issued identification shall be ~ tached. Acceptable forms of ident ific.:ition arc .i 

docume nt iSsued by a federa l, state, oounty, or municipal governme nt, including, but not fun1te-d lo, a driver's 

fkense or passport, th-'t oontJins the name, date of bin h, phV5ical desettption, and picture of the individual. 

ror a pplteants that are e cannabis cooperative as defined by Division 10, Chapter ?? (commencing with section 26220) of 

the Business a nd Pro fessions Code, identification of a ll members. 

Evidence th3t the applicant e ntity has the legal right to o«upy and u.sc the proposed locat ion. 

(Resolution No. 2017-19, February 7, 2017) 


