ATTACHMENT 4

SAN LUIS OBISPO COUNTY

DATE: 8/8/2014 -
TO: _ P W

FROM:  Schani Siong (805-781-4374 or ssiong@co.slo.ca. us)
Coastai Team / Development Review

PROJECT DESCRIPTION: DRC2014-00008 SCARRONE — Proposedm1ﬁoéﬁse permitt 'remodel-_"l- N
plus add 785 sf of living space to an existing single famity re9|dence Site'focation s 80 7™ Sty—-mie Lo
Cayucos. APN: 064-146-022 :

Refiim this fetter with your comments aﬁached no fater than: 14 days from rece;pt of this referral,
CACs please respond within 60 days Thank vou.

PART 1-1S THE ATTACHED INFORMATION ADEQUATE TO COMPLETE YOUR REVIEW?

D/YE_S  (Please go on to PART IL.) - '
o NO- (Call me ASAP to discuss what else you need. We have only 10 days in which

we must obtain comments from cutside agencies.)

~PART H - ARE THERE SIGNIFICANT CONCERNS, PROBLEMS OR IMPACTS IN YOUR AREA OF

. REVIEW? .
O YES (Please describe impacts, along with recommended mitigation measures to
E/ -+ reduce the impacts to less-than-significant levels, and attach to this letter}
NO {Please go on to PART HI) S

~ PART [l - INDICATE YOUR RECOMMENDATION FOR FINAL ACTION.

Please attach any conditions of approval you recommend to be incorporated into the project's
approval, or state reasons for recommending denial.

IF YOU HAVE "NO COMMENT " PLEASE SO INDICATE, OR GALL.

\NIE coney Y\S
gz 1 R Gk 527
Date Name Phone

COUNTY GOVERNMENTCENTER w SAN LUIS OBISPO o CALIFORNIA 83408 « (805)781-5600

EMAIL: planmng @co.slo.ca.us » FAX: {805) 781-1242¢ WEBSITE: http Nwww sloplanning. org

Page"1' of 4




ATTACHMENT 4

SAN LUIS OBlSF;%(;)"COUNTY
' DEPARTMENT OF PUBLIC WORKS

Paave Ogren, Director

County Government Center, ‘Room 207 « San Luis Ohispo CA 93408 « (805) 781-5252°
Fax (805) 781-1229 email address: pwd@co.slo.ca.us

MEMORANDUM

Date: ~August 24, 214

To: ~Schani Siong, Project Planner

From: Tim Tomlinson, Development Services

Subject: Public Works Comments on DRC2014-00008, Scarrone MUP, 7" St,
- : Cayucos, APN 064-146-022

Thank you for the opportunity to provide information on the proposed subject project. it has
been reviewed by several divisions of Public Works, and this represents our consolidated
response.

Public Works Comments:

A. The project appears o not meet the applicability criteria for a Stormwater Management
(it creates or replaces less than 2500 sf of impervious area). Therefore no Stormwater
Control Plan is required.

Recommended Project Conditions of Approval:

None
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B805-895-3673

ATTACHMENT 4

Cayucos Sanitary Dit-ict o THOS ST aum, 08-14-2014

SAN Luis OBRisPO COUNTY

DEPARTMENT OF PLANNING AND BUILDING

THIS IS A NEW PROJECT REFERRAL
DATE:  B/8/2014
TO: Lau\u o= Y O ATRLM T_)\ “STQACK

FROM:  Schant Siong (B08-781-4374 or ssiong@co.slo.ca.us)
Goastal Team / Development Review

PROJECT DESCRIPTION: DRC2014-00008 SCARRONE — Proposed minor use perrmt to remodel
pius add 785 sf of living space to an existing single family residence. Site location is 80 7" St,
Cayucos. APN: 064-146-022

Refurmn this letter with your comments attached no later _thah: 14 days from receipt of this referral,

" CACs plsase respond within 60 days. Thank you.

PART 1 - IS THE ATTACHED INFORMATION ADEQUATE TO COMPLETE YOUR REVIEW?

& YES {Please go on to PART L)
O NO {Call me ASAP 1o discuss what else you need. We have only 10 days in which
. we must cbiain comments from outside agencies.}

PART Hl - ARE THERE SIGNIFICANT CONCERNS, FROBLEMS OR IMPACTS N YOUR AREA OF
REVIEW?

reduce the impacts to iess-than-significant levels, and attach to this latter}
A NO (Please go on to PART Ili}

PART 1ll - INDICATE YOUR RECOMMENDATION FOR FINAL ACTION.

Please attach any conditions of approval you recommend to be incorporated into the project's
approval, or state reasons for recommending denial,

IF YOU HAVE "NO COMMENT,” PLEASE SO INDICATE, OR CALL.

A A T C TN N e TV 22 YIS e et \ e dotee
oM o e muneen £oe i @Q‘D_},&‘CT

-, /\L—l; /\'l l[&«\\\\'\‘v-\r /D‘QPD‘&CH Frrs - A4S -3290

Date Name _ Phone

COUNTY GOVERNMEN!‘ CENTER  « SAN Luis OBISPO » CALIFORNIA 93'408 s (805)781-5600

111

EMAl: planning @co.slo.ca.us »  Fax: (BOS) 7811242«  wease: http;/ /www.sloplanning.org
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ATTACHMENT 4
S:50PM 205 995 0953 Ne. 7719 P 1/t

SAN Luis OBISPO COUNTY

THIS IS A NEW PROJECT REFERRAL
DATE:  8/8/2014 |

10 é?fy’m‘ij“ P FEr e %&1 >0 cWL

FROM:  Schani Siong (805-781-4374 or ssiong@co.slo.ca.us)
Coastal Team / Development Review

PROJECT DESCRIPTION: DRC2014-00008 SCARRONE — Proposed minor use psrmit to remods]
plus add 785 sf of living space o an exigting single family residence. Sile location is 90 7% St
Cayucos. APN: 064-146-022

" Reiurn this letter with your comments atfached no later than: 14 days from receipt of this referral,

CACs plegss respond vithin 80 days. Thank you.

PART 1 -8 THE ATTACHED INFORMATION ADEQUATE TO COMPLETE YOUR REVIEW?

| ﬂYES (Plaase go on to PART IL.)
"8 NO (Call me ASAP to discuss what else you need. We have only 10 daya in which

we must obtain comments from outside agencies.)

PART Il - ARE THERE SIGNIFICANT CONCERNS, PROBLEMS OR IMPACTS IN YOUR AREA OF

REVIEW?
Q YES (Please describe impacts, along with recommended mitigation measures to
reduce the impacts to less-than-significant leveis, and attach to this letter)
NO {Please go on to PART I}

_F'ART.iIl - INDICATE YOUR RECOMMENDATION FOR FINAL ACTION.

Please aftach any sonditions of approval you recommend to ba incorparated into the project's
appraval, or state reasons for recommending denial.

- {F YOU HAVE "NO COMMENT " PLEASE 30 INDICATE OR CALL.

Jo P *MFT

.

oM St ot BI-TTR_

Cate - : Name Phone

COUNTY COVERNMENT CENTER = SAN Luis QBIsPO » CALFORMIA 93408 » {BQ5)7B1-5800
EMaAlL: planning @co.slo,ca,us o FAX (805) 781-1242«  WEBSITE: http_:/fwww.s!upia_nning.crg
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