
Planning & Development Department 
Development Partnership Center {DPC) 

2600 Fresno Street, Third Floor 
Fresno, CA 93721-3604 

Master Application Form 

Ch k II h ec a t at app1y: 

Plan Amendment Site Plan Review Amendment I I Maior r 1 Minor 
., Rezone Variance Revised Exhibit n Maior f I Minor 

Conditional Use Permit Minor Deviation Easement Encroachment 
-

., Tentative Tract Map Tentative Parcel Map Lot Line Adiustment 
Voluntarv Parcel Meraer Fresno Green Proiect Public Art Project 
Annexation Other: 

Project Name: VTIM 6195 
Project Address: West Side of North Thiele Ave, South of the San Joaquin River A .P.N _ 5_0_4-_0 _50_-_0 _2,_ 5_0_4_-1_3_0_-1_ 2 _______ _
Size of Site: Sq. Ft. 17.58 Ac. Historical Project? (Building on registry and/or over 50 yrs. old) _N_0 __ _ 

Project Description (attach additional pages if necessary): 
General Plan Amendment, Rezoning, and Tentative Tract Map No. 6195 application for a single family residential subdivision. 

Zoning Designation: RS-5 General Plan Designation: Medium Density Residential 
List all previously approved and/or pending entitlements, associated with this project/site (provide application number(s), 
if available): 

PRIMARY CONTACT, check all that apply 0 Applicant 
Name: _D_e _n _ni _s _M_. G_aa_b _________ Signature:
Company/Organization: _c _en_ tu_ry_c_ o_m_m_u_n1_11e_s ____________________________ _ 
Address: 7815 N. Palm Avenu e, Su ite 101 City: Fresno Zip: _9_37_ 1_1 ______ �
Email: _o_en_ n_ is _.G_ a_ab_@_c_e _ntu_ry_c_om _ m _u_ n _iti_es_.c_om__________ Phone: (559) 256-8616 

Check all that apply D Applicant D Owner 0 Other Representative 
Name: _u_rp_i A_rn_·o _1a ____________ Signature: l/L--0 ___ 5'.
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_________ _ 

Company/Organization: Precision Civil Engineering 
Address: 1234 O S1reet 
Email: uarriola@precisioneng.net 

City: Fresno Zip: _s_ 37_2_1 _______ 
Phone: (559) 449-4500 

Check all that apply D Applicant D Owner D Other 
Name: Signature: 

-------------

Company/Organization: 
Address: City: 
Email: Phone: 

Note: This application will not be accepted for processing without the mandatory attachments. Please see the corresponding 
Application Submittal Requirements for the checklist(s) of required documents. 

FOR INTERNAL USE ONLY 

DEVELOPMENT PARTNERSHIP CENTER 
Received Bv: Date: 
Verification Bv: Date: 
Aoolication Fee: EA Fee: 
PZNo: Zone District: 
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Exhibit G

joseval
Typewritten Text
P18-00579 for VTTM No. 6195




