Planning Application

PJR-001
Application Type(s): File #
] Admin Cart. Compliance ] besign Review Admin. ] Minor Subdivision [] Use Permit
] Ag. or Timber Preserve/Contract ] Design Review Full [] voluntary Merger [ variance
[] Conditional Cart. of Compliance [] General Plan Amendment [] ordinance Interpretation [] Zone Change
[ Cert. of Mcdification 1 Let Line Adjustment [] Second Unit Permit [] other:

[_] Coastal Parmit “[;I/QAajor Subdivision [1 specific/Area Plan Amendment
B%:ing Permit for: -.SD‘@.KLJ M

By placing my contact information {name, address, phone number, email address, efc.) on this application form
and submilting it to Sonoma County PRMD, | understand and authorize PRMD to post this application fo the
internet for public information purposes, including my contact information,

PRINT CLEARLY

APPLICANT = OWNER (IF OQTHER THAN APPLICANT)
Name R ULS‘S"I(‘{ 1 f/(\L/@I/ J‘)D(}(z‘::e) Assoc.. | Name Q-e.wr}_g__, Tenr et er—
Mailing Address \Ra . 6 oX 103 Mailing Address 3 %00 Aq 54—:10,», C{pek rgaﬁﬁ{

Duncans Mills |84 | HSH30 | ovlazadere @ | Fsy2
Day Ph75T i) 559 SR ss)bninyertsceo. Org | DvPRBT4325)03 | Emal A
S:gnature@V‘_\_;(- /1»_/%) Da@/&(/z’l Signature 6‘{‘4«\'\:“ A"M Date%/%jztf

Billing Responsible Party (At-Cost Only) Tﬂ ‘;’t\ppllcant ] Owner I_—_I Other:
, OTHER PERSONS TO RECEIVE CORRESPONDENCE

Name/TltIe/j,}w_shn E/(ﬂﬂ@ﬁ\f \/[,6 Tv’”f’"ﬂﬁl @k,‘fl" Name/Title

Mailing Address%o X %Ok L’—O Mailing Address
City Aé-Z&r)-@J\O | SEi— | zpj 2| | cy \ State | Zip
oo P67 YLV 9 chmecane sy ecom Do1Pn [Enai
PROJECT INFORMATION
Addresses) ) RS0 Moscouw R’D@—é)\ | city TOu ne ans 'M'l"llé‘

Assessor's Parcel Number{s})

PrOJect Deseription Tu_’) &> _D(}a\aj ' DC}\@Q) Q—"l’ {{C\O‘\e@ Q’I Y Al V\Cﬁ g

T e 22 + 27 2028 Thioner 1D BV — 9 o T‘E:
L Pheeca Ao e nownn Anwaprhe MNMUSBLE Y 2

S e oohedn  Stocetde, !Fm — H’pw-\‘
Acreage ’*7 i } g Number of new lots proposedf/g/ .
Site Served by Public Water? ﬁ\YeS |:| Ne Site Served by Public Sewer? D Yeas M No

TO BE COMPLETED BY PRMD STAFF
Planning Area Superviscrial District [[] Critical Habitat [1 Urban Service | Groundwater [] 1/2
Current Zoning [] NPDES [ Williamson Act | Availability L] 3/4
Specific/Area Plan Subject to [] Ex
General Plan Land Use Parcel Specific Policy CEQA ] YES
Application resolve planning violation? [:] Yes D No Violation? |:| Yes D No File No.
Previous Files ) Penalty application? [:I Yes I:] No
Application accepted by Date
Approved by Date
Sonoma County Permit and Resource Management Department 09/13/2018

2550 Ventura Avenue, Santa Rosa, CA, 95403-2829, (707) 565-1900



County of Sonoma
Permlt & Resource Management Department

INDEMNIFICATION AGREEMENT PJR-011

As part of this application, applicant agrees to defend, indemnify, release and hold harmless the County,
its agents, officers, attorneys, employees, boards and commissions from any claim, action or proceeding
brought against any of the foregoing individuals ar entities, the purpose of which is to attack, set asidsg,
void or annul the approval of this application or the adoption of the environmental document which
accompanies it. This indemnification shall include, but not be limited 1o, damages, costs, expenses,
attorney fees or expert witness fees that may be asserted by any person or entity, including the
applicant, arising out of or in conjunction with the approval of this application, whether or not there is
concurrent passive or active negligence on the part of the County. If, for any reason any portion of this
indemnification agreement is held to be void or unenforceable by a court of competent jurisdiction, the
remainder of the agreement shall remain in full force and effect."

Applicant Name: R wssilaom R\ \JW R Da’\e@ Af?s 4 (:zzjdﬂ anl'\(i.
Applicant Signature: C_){k /ﬁ? GNQA

Owner Name: i “-’}r“\r\(LP‘\ \QVM"@JI" =0
Owner Signature: ‘('i\‘-MAM ‘7—43"“«01_0 DI e et

Date: g‘% ZS’—} tZ’O(Z"&f

File No.:

NOTE:  The purpose of the Indemnificatiocn Agreement is to allow the County to be held harmless in
terms of potential legal costs and Habilities in conjunction with permit processing and approval.

2550 Ventura Avenue, Santa Rosa, CA 95403-2829  {707) 565-1900
Version: 02/07/2020 Page 1 of 1



Special Events/Cultural Events - Agency Approvals
PJR-025

+

& =

Lt%(m %\Vﬂ/ RﬁdﬁaAfﬁcoﬁL
PR ussiam v Modee
EventTilIeorTﬁo% C? ﬁé) ﬁ @ (D V€ i’L‘l\gt' ¢

Activities included in Event K
D apwm s

Signatures from the following departments/agenoies must be obtained priar to posting the ten day nctice of a
Spegcial/Cultural Event by the Permit and Resource Management Department (PRMD). If the application is approved, PRMD
will issue a Zoning Permit specifying all Conditions of Approval. The applicant must comply with ail Conditions of Approval.

e we, 2.2:—?"-% .;lDZH‘ '%’” 1pm.

PRMD Building Inspection
2550 Ventura Avenus

COﬂdIthﬂS 7;:‘1”,3 7;,_32;4, , ADA ?@TE@WS’ é:

Santa Rosa, CA 95403
TEL (707) 565-1683
| FAX  (707) 565-1103

Santa Rosa, GA 95403 f’;g/{' Zalls
TEL (707) 565-1200 ,
FAX 707) 565-1972 At :
( ) Signat ZJ/L/}ZI&f& Date.ﬁéﬁ%
PRMD Project Review Health Conditicns: 7
Specialist (Porta-toilets, trash
containers, noise)
2550 Ventura Avenue
Signatura: Date:

PRMD Encroachment Section

Conditions:m[‘(. \.jl;}!—l? E M@ [Zﬂ[a)
@;:—‘ f

{Public right-of-way) - -
2550 Ventura Avenue D IP-'M & A (\M JZW
Santa Rosa, CA 95403 — /) ) -

TEL (707) 565-3626 or 565-3645 ana ate:

FAX  (707) 565-3313 M‘ &@Q

Fire Services/Local Fire District
(Emergency Services)

2300 County Center Drive, Ste. B220
Santa Rosa, CA 95403

TEL (707) 565-1152

FAX  (707) 565-1172

Conditions:

R0 SmORWNG M&n \m:t:(:\ ENREENG)

W@ Aeplnt

Sonoma County Environmental
Health (Food preparation, service,
handling)

625 5TH Strest

Santa Rosa, CA 95404

TEL  (707) 585-6565

FAX  (707) 565-652b

il 5]

FAX  (707) 526-0403

Sonoma County Sheriff Conditions: ~__ )

({Traffic, safety)

2796 Ventura Avenue

Santa Rosa, CA 95403

TEL (707) 5685-2511 Signalure: - B Dato:

California Highway Patrol
6100 Labath Avenue
Rohnert Park, CA 84928
TEL {707) 588-1400
FAX  NoFAX#

=

E/ MEDlCAL EMERGENGY"

W Date:  J2- 2 Ap- UL"\

Sonoma County Permit and Resource Management Department

2550 Ventura Avenue

Santa Rosa, CA95403-2829

S\Handouts\PJR\PJR-025 Special Events Cultural Events_Agency Approvals.doc

(707) 565-1900 Fax (707) 565-1103
08/22/2018




Special Events/Cultural Events - Agency Approvals

PJR-025
o = - . L
K uzsian E\V@J/ Rt»aleofd%coﬁb
Appl lcanR L{.S,Sfdm K\ Vm/ Ode_@ File NO,TL{'V\& Zj?, -2 ,_Q.E)l"l” Flé’” 7[9”7
Evort Tiloor Tyl _L%vcegle@ & @ (D Verdors et Galey iy %m%
Activities Included in Event K O'CL e g Attendance+it each event ’gu - [} ‘ J'L) ’ ,!J e
e

Signatures from the following departments/fagencies must be obtained prior to posting the ten day notlce of a
Special/Cultural Event by the Permit and Resource Management Department (PRMD). I the application is approved, PRMD
will issue a Zonirig Permit specifying alt Conditions of Approval. The applicant must comply with all Conditions of Approval.

PRMD Building Inspection . — e .
2550 Ventura Avenue f:ondltlons, LA Lsarht 7 AdA ?MQ__
Santa Rosa, CA 95403 Sk 7 '

TEL  (707) 565-1900

_ L )
FAX  (707) 565-1972 Tgnawre: E j ﬂ%}e/ll& Date: ,,Mé /v_z ‘%
PRMD Project Review Health Conditions: 4
Specialist (Porta-toilets, trash
containers, noise)

2550 Ventura Avenue _ :
Santa Rosa, CA 95403 Signature: Date:
TEL  {707) 665-1683
FAX  {707) 565-1103

FPRHI.:? Epc;?ac;hme;]t Section : Conditions:@mkﬁi M“’«d&[—e [ M mu
ublic right-of-way L < t :

2550 Ventura Avenue f el Vo (\M in 22U
Santa Rosa, CA 95403 - )’ - ' o

TEL  (707) 565-3626 or 565-3645 QM ] alo: 19 / (L
FAX  (707)565-3313 i 70 8 8L
Fire Services/Local Fire District Conditions:

{Emergency Services) —

2300 County Center Drive, Ste. B220 m ;’ﬂ\ﬂht\j@ m \i‘bm C"N‘ﬂmglﬂ C‘d
Santa Rosa, CA 95403 -

TEL  (707)565-1152

FAX  (707) 565-1172

Sonoma County Environmental
Heaith (Food preparation, service,
handling)

625 5TH Street .
Santa Rosa, CA 95404 Sgnature: o Date:
TEL  (707) 565-8565 : : :

FAX  (707) 565-6525 L
Sonoma County Sheriff Conditions:
(Traffic, safety)

2796 Ventura Avenue
Santa Rosa, CA 95403 ,
TEL (707} 565-2511 3‘ s Date: 7

FAX  {(707) 526-0403 ' == 2 1)2

California Highway Patrol FenditioTBEY ALLEAWS. PARKING &
6100 Labath Avenue FORCE . ALL-CHP OGRS
p =N 3. GAll 1‘§FOR
Rohnert Park, CA 24928 MANA v "
TEL  (707) 588-1400 POXICE -f E/‘MED!CAL EMERGENCY
FAX  No EAX# Slgnature: M Date: OZ— TA- ‘2.—51,"’\

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue Santa Rosa, CA95403-2829 (707) 565-1800 Fax {707) 565-1103

S:\Handouts\PJR\PJR-025 Special Evenis Cultural Evenis_Agency Approvals.doc 08/22/2016



JAMES NAUGLE

% ONOMA C OUNTY Assistant Sheriff

Law Enforcement Division

SHHERIFE’ & OFFICE MICHAEL MERCHEN

Asststant Sheriff
Detention Division

EDDIE EN G’RAM HEIDI KEITH

iFea Chizf of Financial and
Sheriff-Coroner Administrative Services

Conditions of Operatlon - ABC Daily License

PLEASE REVIEW THE BELOW CONDITIONS:
1. Aicohol sales to be posted, "NO ONE SERVED UNDER AGE OF 217
Non-alcoholic concessions to be separate from alcohol
Youthful censurmers must have ID checked
No on/sale alcohel to leave premises
No offfsal2 alcohol to come onto premises
Must not serve anyone cbviously intoxicated

Alcohol sales must cease 30 minutes prior to the end of the avent

e L S

There should be no consumption of alcoholic beverages by any person working within the aicoholic beverage
dispensing/sales booth at any time during or within 4-hours pricr to their work shift

9. Allindividuals involved in dispensing, sales or service of alcohol beverages shall be requirad to read and acknowledge
these conhditions :

10. These conditions will be posted in a conspicuous place clearly visible to the public and available upon request ot any
peace officer

ADDITIONAL CONDITICNS {Law Enforcement will check boxes below, only checked boxes apply)

C]  No persons under the age of 21 allowed at the event

1D check and wristbands at the door/entrance of the event

ID check at the door/entrance with separate area for consumption
Other:

1
;E\ ID check at the serving station every time a drink is purchased
]
Bl
-

No further conditions

These conditions are to be reviewed and occepted by the Event Representative at the time of the event permit process. Itis

the event operator’s responsibility to insure each seller/server is aware of and understonds the listed conditions prior to
working the event,

Organization Name; I% (/15'5(6“4 Q} \/W ﬂOg’fwé’c) AS;C@’
Event Dase AN & 22 - ZgJ,ZﬁQ E(rentTime:start // M end 7 ’f"”j
Event Representative (Print): ﬂ%[’?’/j‘%}/’t‘téf C&U"? 6'//"[; ~ . ;o
Event Representative (Signature):\e)/[)\\ ,7(-’ (N\A_ﬂ._—ﬂk Date:‘/% Qé / 2';[
I3 >/
7

Contact Information (Phong/Email): r70’7” %91/-—55—8‘4(7" C‘A"’j‘/f”{c'fr'wmi’/f Z?AZM,- Cenm

FEB g 7024

Administration Law Enforcement Division Detention Division; Comner]
2796 Ventura Avenue 2796 Ventura Avenue 2777 Ventura Avenie apieaese i dpse Chanate Road
Sante Rosa, CA 95403 Samnta Rosa, CA 95403 Santa Rasa, CA 954q3 N o SaysaRosa, CA 25404
707.565.2781 707.565.2511 R 707.565.1422 e OIS 655070



POST OFFICE BOX 103
DUNCANS MILLS, CALIFORNIA 95430
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CUP CROSSING
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' POST OFFICEBOX 103
DUNCANS MILLS, CALIFORNIA 85430

To (i U Iy Concom. —
(dsine Conelis serves 65 e
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on cur behad®
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(1o1) 221 — 2102



3]

WYL russianriverro

BOARD OF DIRECTORS

PRESIDENT
Barbara Walker
A7) 321-n02

VICE PRESIDENT
Christine Canelis
{707) 632-5600

SECRETARY
Sustine Anderson
{707} 484-0143

TREASURER

Jamie Parmeter - Nelsen
{707} 489-1303

DIRECTORS
Chris Abmind (707) 301-6132
Dan Cook {707} 292-1804
Terry Radtkey (707}331-3470
Rick Pollic (707) 344-6802
Alana Thistle {707) 479-8256

i Newslatter Info - )
Contact Barham Walker {707) 321-2102

walkerapples@email.com




INTERNAL RBVENUE SERVICE DEPARTHNENT OF THE TREASUR
P. D. BOX 2508 . : .
CINCINNATI, OH 45202

Employer Identification Hunber:

Date: "APR 0 4 2002 " §B-0486875

BTN
: 17053072055002
RUSSIAN RIVER RODEO ASSOCIATION INC Contact Person:
PO BOX 103 DEL TRIMBLE ¥D# 313090
DUNCAN MILLS, CA 95430 “Comtace Telephones Number:

{877]) B825~5500
. : Internal Revenue Code
section S0 ({c) {4}
Ageounting Period Bnding:
-December 3L
Fore 990 Required:
Yes ‘
- . Addepdom Applies: .
No

Beax Applicant: -

Hased on information supplied, and assuming your cperations will be as
staced in your application for recognition of exempirion, we have decermined
you arve exempt From Pedexal income tox uader pection 501 {a) of the Internal
Revenue Code as an orgemizaition deseribed in the section indicated zbove.

Unless specifically excepted, you are liazble for taxes under the Fedexal
Insurance Contributioms Bct {sorial security tawxes) for sach employee te whom
you pay $100 or more during a calendar yeaxr. . And, mniess excepted, you ave
mnwlefummmmmmmmmmwe
cowhmynupay$500rmmdxmgacalenﬂarquazterif m:gtmmrrem:
or preceding calendar year, you had one or wore ewmployees at any time ie each

of 20 calendar weeks or you paid wages of $1,500 oxr more in any calendar
guarter. I you beve asy qurestioens shout escdise, employment, or other Federal

_\l:a.xes, please address them to this office.

If your sources oOf SUpport, Or your puxposes, character, or method of
cperation change, please let us khow so we can consider the effect of che
change on your exempt status. In the case of an amendmwent to your oxganiza-
tional document or bylaws, please send us a copy of the amended Jocumentc Or
bylaws. Also, you.shguld inform us of. all changes-in-yepr-snasme or addxess .-

In rhe heading of this letter we have indicated whether you must file Form
990, Rerurs of Ozxyanization Exempt From Yacowe Tax. If Yes is indicated, you
are reguived to file Form 990 only if your gross receipts each year ave
normally more than, $25,000. However, if you recedve a Foim 590 package in che
wail, please File the return even iEf yon do not exceed the gross receipcs ctesc.
if you are not requived to file, simply attach the label provided. check the
box in the heading rto indicate thav youX anmal gross receipts arve normally
525,000 ox less, zaud sign the recurn. ,

If a returp is required, it must be filed by the 15th day of the fifch

weccexr 248 BOFCGE



