


TO BE COMPLETED ONLY IF WATER ALLOCATION IS REQUIRED.

2 RS N Case # QQ‘/ 74 .)f—@

% CERT|F|CAT|ON OFl COMPLETENESS
op Name as shown on Plat_ YVounTa ke VIEW A-ﬁﬁtzm 5LVI Crv o}

C  caempeom ADPITIOW }1
I, the undersigned, as the authorized agent or owner, hereby certify that | have provided all inforrhation and

materials necessary for a complete application. For purposes of this certification, an application is not
‘complete’ if the necessary zoning related approvals have not been obtained. It is recommended that you
review these items with an appropriate zoning official prior to submittal.

I have investigated the following matters and am attesting to the validity of each of the following
statements, as appropriate:

Y] Appropriate zoning has been approved for the project proposed.

QA plot plan and/or building elevation review has been completed for the project proposed.
™A plot plan and/or building elevation review is not required for the project proposed.

O Al variances required have been obtained.

&3 A variance is not required.

Q A Special Use Permits required have been obtained.
X< A Special Use Permit is not required.

U The reqguired Traffic Impact Analysis has been submitted to the Traffic Engineer.
& A Traffic Impact Analysis is not required for the project proposed.

U the required Drainage Plan and Technical Drainage Study has been submitted to Public Works.

2 N Drainage Plan and Technical Drainage Study is not required for the project proposed.
Verification Provided By : ofthe Land Development Division

For building permit only:

QAII plans and documentation, as required by the Department of Building and Safety per the
attached checklist, have been submitted.

| am aware that the date and time my application is accepted as complete by the City will determine, in
part, the priority of issuance of the conditional "Water Distribution Authorization Letter" by the City. If the
application is determined later to be incomplete, then the date and time of the receipt by the City of the
missing information and/or materials will establish that priority.
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