Supplemental Data for Initial Study

The following supplemental information is required for all applications requiring
environmental review in accordance with the California Environmental Quality Act (CEQA).
Please answer the following questions as thoroughly as possible. If questions do not apply to
your project, indicate by writing ' N /A" or check "no". Use separate sheets of paper if
necessary. IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE LAKE COUNTY PLANNING
DIVISION.,

Description of objective of project and its operational characteristics:

Type of Business: B \“H)f' 9B

Product or service provided:

Hours of operation: B0- koo M Days of operation: !ﬂtmd(ﬂfg - S"O&Mrdovu\ _
Number of shifts (normal): oné, Number of shifts (peak): one
Employees per shift (normal): N' A Employees per shift (peak): N \A'
Number of deliveries per day: _ w|f Number of customer per day: N&
Number of pick-ups per day: NIA Lot size: 21.49 aCeres

Number and type of company Vehicles: L Type of loading facilities: N#

Floor area of existing structures: 0 Proposed building floor area: , = J
/9,300 S«g;f‘rs.

Number of existing parking spaces: __() Number of proposed parking spaces: _&

Number of floors: __ |

Additional relevant information:
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Supplemental Data for Initial Study (Continued)

Description of site prep/construction activities

When do you anticipate starting construction?

fio Soon as condibora| use permit \s approvel

How long will construction take?

1 Year

What days/times will construction occur?

mfmdmg : -Fw&mul , _boo 4m- Bm pM
C

What type of construction equipment will be used?

® oo itk auger

How many truck/vehicle trips will be necessary for construction?

1%

Will equipment be idling during construction?

Ng

Where will construction equipment be staged/stored?

forth side of the f.:\”otg@f)ﬂi

Will any trees or vegetation be removed? If yes, please provide type and amounts.

No Acees  bub Some wilk oqt anmg coyote. brush wi ]
bt cuX down.
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Supplemental Data for Initial Study (Continued)

How much grading is anticipated to occur and where?

none, s ste Ls a|re*l} Lewe

Will soil be imported or exported to/from the site? If so from where and what amount?
Inprl ¥om Wdropon(s teWi) usiness The tolal for all three
Phages s 6 Cr‘wnhom(i IS AnhClwhéd at J3b cubic \Ms

Is trenching required? If yes, please provide location, dimensions and cubic yards.

\JBS Qﬂ \mqahon \ine *dlfq' M K \§ WOX&%{’ ﬂYd b()\uuh’,

\\ne \m\\ He m*o extsting walgr \ine, Coming brom namm_@m
oo nat sde of Greenhoust 1% Cubic vards

How much water will be used for construction, operation and maintenance? What is the
water source?

Bokioyoled ot 3000 falons From woter woll on site

Other questions and information needed for the Initial Study
Describe how scenic views or vistas are impacted by the cultivation site.
tone of gy impaoted o§ views ste i lpoatg) io an
od  baview and w\\\ be Woed  to See v lower olewations.

What lighting is proposed for the project? Will areas be lit at night?

LEp lightiod , yel bt toverel i} back pashc S0 pg

Iic;h}'m} wil e{:{:{% Sug o v e, Aveds

Are there any existing agricultural uses on-site besides cannabis? Will they be removed?
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Supplemental Data for Initial Study (Continued)

Will this project result in the loss of forest land? If so, describe how many acres and
what type of trees.

Mo forest \ard will be ot foom  Quibivation gite.

How will dust, ash, smoke, fumes or odors generated by the cultivation site be
managed?

odoes _will L2 handle \aq carbon e, no ash or Smote.

dost wil be  aodle 19-4 Wl r truck tp@}rmq the ek

Are there any water features (dramages streams, creeks, lakes, rivers, vernal pools,
wetlands, etc.) on-site or immediately adjacent to the project? If yes, will any work take
place in or near them?

Vs, ﬂw AT

NO Work mﬂ\ take place near Hhony

Will there be a loss of any wetland or streamside vegetation? If yes, describe where,
total area, and type of vegetation lost.

No loss of mm} wetlond ¢ will occur

Describe and site or buildings have any archaeological or historical significance.

Nove  found Dlmna an cottural geSurce Bvalugdlon

for el 190-300- ol doe on 19-%-d09
What are the slopes on the cultivation site?

level MO‘UU\Q N0y S’(ovmﬂ o H\/’ﬁ\‘(m dren (o I(\“C“' Wﬁ

|oauted down o on  old b)rmm M T s an aathin g

gm‘rﬁ\WXu\j Arln .
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Supplemental Data for Initial Study (Continued)

Describe the soils found at the site and their potential for landslides, erosion, lateral
spreading, subsidence, liquefaction, or collapse.

the Soils found at the st stem dobe bard pack ovd no

koot fov birdSlides erosion, laveral spreading, Subsiden or Collapie
Describe methods to be taken to reduce greenhouse gases.

lC& S mmn Qower 3"'{(?\‘1 will ¥e SU\Gmr\@M\\ gd wil cultivale

of D\%\S which  vemowe, ok dnmc\e ') \ﬁm Q\r

Will solid waste be produced? If yes, how will it be disposed of?

Nes, S Mwol Yo lowdQ) ond recyok. loCuion

Will hazardous waste be produced? If yes, how will it be disposed of?

No hazacdas waste will e sgroduco&,.

How will vegetative waste be managed?

Tuin_tnto  Compsty ard rensed

How will growth medium waste be managed?

TC0 wil  wix usd avoudh mefun with r:am?oﬁ‘]rmql meifiory
d e -USE

Will any material be taken to a landfill? If yes, which one and how much material is
anticipated?

ves, East ke [andlil), P@Per;ym{ Plastics, Hougehod wasle

1 ‘
g 1S gm’r‘xcm*ed maAs 6% no muee, tham 85 Pounds g daf?
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Supplemental Data for Initial Study (Continued)
Describe risk of an explosion or release of hazardous substances in case of an accident.
No_risk of an LS 101 and O‘ﬂ!u Ust ﬂq_S ma) 4400 {ides  comhainers
of ferkilizevs.

Do portions of the cultivation site periodically flood?

No koown existing floed aregs 1o Cul’rivohnj QLred. -

Describe the existing drainage patterns on the site and how they may be alternated and
to what degree as a result of this project.

tlbvakiag SWe 13 located in an old borow pit and & Survounded
by Earthin Rerms only drainaoe, will b do Vo enst side amd southside

What Best Management Practices (BMPs) or measures will be implemented in order to
prevent erosion and impacts to water quality?

206 will inoeas Soft Sur loce \th\SCﬂginj Such_ag & 'vegeiab\e qarden
hoed Chigs ad Quave) on\ewel Oigrs And lnda) bomdglos on Sepp Slopes.
Is wastewater treatment required for the project? If yes, what is the source?

wastewater dveaivem s net vc%uiredv

Describe how this project is consistent with the County’s General Plan and Zoning
Ordinance.

Tt wil (olow al lake county ordivane mpsu and Shrte Lawg

Describe the level and frequency of noise or vibration that will be generated from this
project.

Tcs Wil uhhize  Solar Wwem\% it will oot vroduce noie aticuMuryl
taipnent uset will vol e difbronPron Surmunolmq Avesig
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Supplemental Data for Initial Study (Continued)

Describe what measures have been taken to maintain or improve level of service for the
appropriate fire district and Cal Fire.

fecess for e Degr\dmm wil hae a gmve\ reod_with & hommer
hed  Area Qov Yurn- agund
How is the site accessed?

ocess s {om  moygan Vallsy b sk vah Ridp poter progely

J J g1 J =7

af 'E\\r N (}mvema\i\l_
Describe the amount of traffic the project will generate.

Troffic to Hhe ?wjed will be miror due b Yhe fack $hs is ot a
Tejmi\ bisines.

Are there any road improvements that would be required? If yes, please provide specs
(type of materials and dimensions).

ud oleay He neats ot and odd e AB subrade 4,
e Mﬁmnm Lexit Same dvive \Nmé

Describe if this project will result increased traffic hazards to motor vehicles, bicyclists,
or pedestrians?

Mo ingvase ot effie i ﬂﬂjti(;'up%d} this is 0ot q yela) busingg

Are greenhouses or other accessory structures proposed? If yes, what are the
dimensions of the structures and materials/colors they will be constructed out of?

\es Gregthouse  pat 90x100" mehal, wod plasti puly 4 0510 wood
g‘he&s_’_ Broun .
What sources of energy will be used?
Sola ey wil b uset, when Sobar is nat ovailabl,
W M%@\m@ @oweml Q(}nt’rcﬁ()r mu\\ be, used j\e{nDDYW“W
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Supplemental Data for Cannabi C [tivation
The legal business name of the applicant entity: Il‘\‘?i Ql 'ha\ Cﬂmﬂbls J U-(,

The license type, pursuant to the California Department of Food and Agriculture cannabis cultivation program
regulations, for which the applicant is applying and whether the application is for an M-license or A-license:

ft hPc B
A list of all the types, including the Ilcense numbers of valid licenses, from the department and other garmabls licensing

authorities that the applicant already holds: L Wﬂlﬁh‘ﬁhﬁﬂ a_)ht “llmbef\ 2019 I')'L\D'bIB
The unpl g Tdentifiction numipr (BN ), Stute NqTer Board's Yhste, DisChard ¢

no# ngb- 13¢c42930%, Corhiticude of w%,s"\rcmon USC TAX Q. 251 02bk&K .

DESIGNATED RESPONSIBLE PARTY
The designated responsible party, who shall also be an owner, with legal authority to bind the applicant entity, and
the primary contact for the application.

Full legal name: o k@(/huﬁ! orn S' 1t Sb\ﬁl/\qm_ﬂ)f ﬂ
Title: Dnner.
Mailing Address: 1020 S‘kY \\‘q\) \‘iC\QC ;
J J
City: LUN@Y ,..Mkﬁ
State: C‘A Zip: ”\5 ‘\'51'
Primary contact phone number: (308 ) Fb4% - L\”olg
Email address: WW?M(I\"H @%mal\ » (0}

A copy of the Designated Responsible Party’s government-issued identification shall be attached. Acceptable forms
of identification are a document issued by a federal, state, county, or municipal government, including, but not
limited to, a driver’s license or passport, that contains the name, date of birth, physical description, and picture of
the individual.

AGENT
If an individual or entity is serving as agent for service of process for the applicant, the following information shall
be provided:

Full legal name:

Title:

Mailing Address:

City:

State: Zip:

Primary contact phone number: ( ) =

Email address: +
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Owner
A complete list of every owner of the applicant entity. “Owner” means any of the following:
(1) A person with an aggregate ownership interest of 20 percent or more in the person applying for a license or
a licensee, unless the interest is solely a security, lien, or encumbrance.
(2) The chief executive officer of a nonprofit or other entity.
(3) A member of the board of directors of a nonprofit.
(4) An individual who will be participating in the direction, control, or management of the person applying for a

license.
Each individual owner named shall submit the following informatinn:
Full legal name: ?O(/ CMO”\ \ﬂ\‘h\\. M‘"fﬂ

Title: ____ OWex | Orqanizer.

Mailing Address: 1030 S}y \iﬂ;}h ¢ xdng

City: Lovier |ake, |

State: CA zip: __1545%

Primary contact phone number: ("407 ) 3b4 - 40615

Email address: -ﬁ\ﬂ‘l%ﬁl‘anﬂ ® %fm“ Cop +

Date ownership interest in the applicant entity was acquired: 05' %) \ Qo\q

100 .

Percentage of the ownership interest held in the applicant entity by the owner:

A list of all the valid licenses, including license type(s) and license number(s), from the department and other
cannabis licensing authorities that the owner is listed as either an owner or financial interest holder:

U rems%ra*l% Enk \q awnber 20191Sblodis” The ¢ Wwbuer Tdonhitioation number
SJEM% hcﬁe\f }mrr\ g Nms’te clsehnm N0 i ND,ED SSﬁmeoz WIC ok No 2510245¢%

A copy of the owner’s government-issued |dent|f|cat|on shall be attached. Acceptable forms of identification are a
document issued by a federal, state, county, or municipal government, including, but not limited to, a driver’s
license or passport, that contains the name, date of birth, physical description, and picture of the individual.

For applicants that are a cannabis cooperative as defined by Division 10, Chapter 22 (commencing with section 26220) of
the Business and Professions Code, identification of all members.

Evidence that the applicant entity has the legal right to occupy and use the proposed location.
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