RECEIVED

0CT 192022
CITY OF HOLLISTER
PLANNING DIVISION

PREZONING APPLICATION GUIDELINES
AND REQUIREMENTS

PLEASE READ AND COMPLETE
THIS APPLICATION FORM CAREFULLY

THIS APPLICATION IS FOR (CHECK THE APPROPRIATE BOX):
}ilnitiate Prezoning $704 [ Prezoning  $3,503

. Applicant(s): SCVL( \'\’k HOSW\.G\V\O\
Address: 362 ‘“\k\\ WLS‘&’ A\/ZV\\AL

City: Mayine State: CAY Zip Code: 95?5 %

Q
Phone #{8% ’>-‘HO 18 \F AX: E-Mail:
. Property Owner(s): =" pe Ovdinize

Address: 2910 SOV\'\‘\'\";‘\()\L R‘)
City: H‘)\\iS’\/ (Sl state: CH Zip Code: 0)607—-?3

Phone #.@3 \) No-240FAX: E-Mail:

3. Property Location: D oudhet nWrererise

RO) d\k.a HDS}Q t‘}?\-l Rood; .
4. Assessor Parcel Numbers): __ O 20— 280- 0 42

6. Prezoning District/Zoning

5. Size of Property (acres or square feet): 5 oo 7. H‘U»ﬂ Q

City of Hollister (Propesed Prezoning):
;22—8\ den Xen\ DAY,

San Benito County Zoning; A:P : p[ Sﬁ z%\lrvxm( Proa WeAnve-

Rl w/PerPossimice overiny zone



Fees
Application §4,01%-27 (w/ GPA 9027'3)
Environmental Review —
Other 8 4,01227
Total
Application Number P2 2012- i

The Development Services Department Staff appreciates your effort to complete this
application. If you have questions or comuments, please contact our staff at (831) 636-
4360 or visit our office location at 339 Fifth Street.



