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See page 2 for application requirements

APPLICATION FOR:
(Please check all applicable boxes)
❑VARIANCE
❑USE PERMIT
❑ZONING CHANGE
❑TENTATIVE MAP
❑TENTATIVE PARCEL MAP
❑LOT LINE ADJUSTMENT
❑MODIFICATION
SPECIAL PERMIT
HISTORICAL & LANDMARI(S COMMISSION

❑GENERAL PLAN AMENDMENT
❑OFF-SITE PARKING PERMIT
❑(OTHER):

Project Address: 2~0 N. WII1Ch@St2f

ARCHITECTURAL REVIEW FOR: FOR PLANNING STAFF USE ONLY
❑RESIDENTIAL
❑NON-RESIDENTIAL Checked in by: on 1

❑MIXED-USE Fee:' . ~ ceipt number:
❑LANDSCAPE
❑SIGNS PCC-SC meeting date:

❑TEMPORARY SIGNS Tentative Commission date: 1

Tentative AC meeting date:

File number(s): l7 ~

ENVIRONMENTAL REVIEW:

EXEMPT ❑ NEG DEC ❑ EIR

Fax to:

Fax #:

Building area: square fee[

Coun(y Assessor's Parcel Number (APN): 3O3 - ~ 6 - OH ~ Gross lot area: acres /square feet

oe~eiopme~c Pro~eo~ oesor~ption: Special Permit for continued operation of a temporary cell site within the walgreens

parkina lot.

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

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

❑ This site is on the Hazardous Wastes and Substances Sites List.
(Copies of the applicable Lists are available online al these addresses:
htlt~s:/lwvnr~.enviroslor.dlsc.ca.govlpublic! and httus:/Igeolracker.waler~oards.ca.qovn

Date of list:

Regulatory ID #:

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

Please print all information legibly, including correct zip code.

aPpu~a~,t: Dan Burl<e Mai~in9 address: 288 Remington Loop oay phone: 925-890-3626

co~,Pa~y: S esentative city: Danville, CA 94526 zip code: 94526
i

s~9„awre: E-Magi: dburke .networkdevelopment.com

Property owner: Walgfeell CO. Mailing address: P.O. BOX 1159 Day phone:

company: Walgreens cry: Deerfield, IL zip code: 60015

Signature: C'V ~ ~ L E-Mail:

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
assistance on preparing a statement. C'nnfiinuPd nnPrafiinn of a tP.m nra cell GitP nrPvini isle Inratarl at 19~ N Winr.hPstP~

(next door) until the building was demolished. The continued operation at the temporary cell site location is necessary

until the new building being developed at 190 N. Winchester can support installation and operation of the cell tower.

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

Engineering firm:
Address:

Internet E-Mail (Optional)

Engineer's name:
Phone #:
Fax #:
Engineer's signature

STAFF COMMENTS:



TO BE COMPLETE, IN ADDITION TO FILING THE APPROPRIATE APPLICATION FEES AND ANY REQUIRED ENVIRONMENTAL

INFORMATION, THE FOLLOWING PLANS AND ADDITIONAL INFORMATION MUST ACCOMPANY THE PLANNING

APPLICATION, BASED UPON THE TYPE OF REQUEST BEING MADE:

Note: All submittals must be hiack line drawings. Please provide only one copy of the required plans in color, if applicable. All plans shall be

folded, except plans over 20 sheets, which must be rolled Indfvidual(y.

TYPE OF APPLICATION REQUEST REQUIRED MATERIALS TO BE SUBMITTED (stapled and collated)

VARIANCE, USE PERMIT, or ZONING CHANGE,.......... 12 COPIES of B; 12 COPIES of C; 12 COPIES of D; 1 COPY of A

MODIFICATION ............................................................... 4 COPIES of B; 4 COPIES of C; 4 COPIES of D

TENTATIVE MAP, TENTATIVE PARCEL MAP, or
LOT-LINE ADJUSTMENT ................................................

12 COPIES of B; One (1) 8 Y=" x 11" reduction of B

HISTORICAL and LANDMARKS COMMISSION .............. 11 COPIES (size: 11"x17") of B; 11 COPIES (size: 11"x17") of C; 11

COPIES (size: 11 "x17") of D; 1 copy of A

SPECIAL PERMIT, GENERAL PLAN AMENDMENT, or
TEMPORARY SIGN PERMIT, OFF-SITE PARKING PERMIT

(See Planning Division Personnel)

Architectural Review for:

RESIDENTIAL, NON-RESIDENTIAL, ar MZXED-USE...... 4 COPIES of B; 4 COPIES of C; 4 COPIES of D

LANDSCAPING ................................................................ 4 COPIES of E

SIGNS .............................................................................. 4 COPIES of B; 4 COPIES of L

SINGLE-FAMILY RESIDENTIAL........ 4 COPIES of O

REQUIRED ADDITONAL APPLICATION MATERIALS:

❑ Anon-refundable filing fee must accompany this application, when applicable; checks payable to the City of Santa Clara.

❑ Extra copies of these materials and/or additional information, such as photos or exterior-surface-material samples, may be

requested by staff based upon pre-application discussions or upon review of application.

❑ All applications and materials, including reductions, must be LEGIBLE in order for the application to be deemed complete.

❑ Electronic copy of complete plan set submitted on a USB drive.
❑ A completed PCC submittal checklist far ALL projects going to Project Clearance Committee (PCC)

❑ 10 copies of the completed PCC submittal checklist.
❑ An application may be deemed incomplete and its review delayed i(any of the required materials are not provided.

An application maybe deemed incomplete and its review delayed if any of the required materials are not provided.

REQUIRED PLANS:

See the PCC submittal checklist for required information to be shown on all plan sheets.

A.
B.
C.
D.
E.
F.
G.
h.

J

One 8'!2' X 11" seduction of the full plan set.
Fully dimensioned SITE PLAN
Fully dimensioned FLOOR PLANS
Fully dimensioned ELEVATIONS
Fully dimensioned LANDSCAPE SITE PLAN and PLANTING PLAN

Green Building Checklist
Engineering Division Plan Requ(rements
Utility Department Plan Requirements
Fire Department Plan Requirements
Street Department Plan Requirements

Completed C.3. data form
❑ 3rd party verification letter for C.3 plan proQosal

Parks and Recreation Department Requirements
Fully dimensioned SIGN ELEVATIONS, ff applicable, showing:
Each sign, existing and proposed, showing materials and colors
The building face or marquee with proposed signs attached (except for free-standing signs)
Square footage of all existing and proposed signs

K. ❑

L. ❑

REQUIRED PLANS AND APPLICATION MATERIALS FOR ASINGLE-FAMILY RESIDENCE:

M. ❑ Property owner signed and completed planning application

N. ❑ All required fees paid

O. ❑ Plan set (fully dimensioned and to scale) including, but not limited to:
❑ Site Plans
❑ Floor Plans
❑ Elevations

P. ❑ Other additional information if requested
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