Planning Application

PJR-001
Application Type(s): Flio #f
[] Admin Cert. Complianca [7] ostgn Roview Admin, 7] Minor Subdivision Cuse Permit
O Ag. or Timber ProservelControct ] Deoslgn Review Full ] Voluntary Morger (Fvartance
[J Conditional Cen, of Compilance (7] General Plan Amendmant [___l Ordinanco Intorpratalion [C} 2ono Change
[ Cert. of Modificatlon [Z1 Lot Line Adjustment {1 second Unit Permit [Jother:
[ Coastal Permit (] Major Subdivision [ SpecificiArea Plan Amendment

R Zening Permit for: J;\Df.dﬂ Exenty :Lminj O @it

By placing my contact information (name, address, phone number, emall address, etc) on this application form
and submitting it to Sonoma County PRMD, | understand and authorize PRMD fo post this application to the

internet for publlc Information purposes, including my contact information.

PRINT CLEARLY
APPLICANT OWNER (IF OTHER THAN APPLICANT)
Name o Tranatd Nama Gyt Al COW\MMVL] e Soqviers Drst
Mailing Address L{O~7 10 :ra‘{ Woed.s Y Malling Address ZS’Q ‘P,Q $& L,y\/

oY Oceideual Slaiem1 Zip'qS,_HoT oy Sp sty oo | |S!ale Q.GIZip qSYTIL

0o (U 24315319 | Em 4y 212030 @ el osd O P2 720 2935800 chiad dinion, aesdeyapmafl eom

Signature @ O’,\ j Da\ﬁa‘g{ 20/ Slgnalur( }}2% 6()

e [Ohe 5f2)adf

Billing Responsible Party (At-Cost Only) [ ] Applicant '[Kf Owner [ ] Other:

OTHER PERSONS TO RECEIVE CORRESPONDENCE

Nemermie Tou; Tomaed [Eaventt_Coofdinaton | Nemermito

Maiting Address [('7 2% Tou Woede Udcw Mailing Addrass

O Oidunted | Selecp (7 q5yes | o e [2

Doy Ph (949 343-5637_| E™51 410 01 2030 gl tomn | PPN () | Emai

KROJECT INFORMATION

Addresstes) Q(5H_(laton RA, Cilaten P 4544y [5Y_Cyopton

Assessor's Parcel Number(s) "5 -l

Project Descriplion g fuytival sy o tedes  May 10 20037 frae 3-8

wwly  loral  1ive  modic —and feod, and Igwwkju, ad _ Viidoes i
Actreags 0 ,\p _ Number of new Iols prepased N /;.q

Site Served by Public Water? [Jves HAno Site Served by Public Sewer? [Oves  [HNo

TO BE COMPLETED BY PRMD STAFF
Planning Area Supervisorial Distric! [] Crilical Habitat ~ [] Urban Service | Groundwaler [] 1/2
Current Zoning _ [J] NPDES (7] williamson Act | Availability O 314
Specific/Area Plan Subject to O ex

General Pian Land Use Parcel Specific Policy CEQA [J Yes
Application resalve planning violatien? [ JYes  [_JNo Violation? [ ves [ no | File No.

Previous Files Penalty application? [ Yes e
Application accepled by Dale
Approved by Dale

Sonoma County Permit and Resource Management Department
2550 Venlura Avenue, Santa Rosa, CA, 95403-2829, (707) 565-1800

09/13/2018



County of Sonoma

Permit & Resource Management Department
2550 Ventura Avenue

Santa Rosa, CA 95403

Proposal Statement
March 17, 2025

To Whom it May Concem,

The GCSD plans to hold a 1 day outdoor festival event on Saturday, May 10, 2025. The event
will be held in the afternoon from 12 pm - 5 pm at the Graton Town Square at 8155 Graton
Road, Graton, CA 95444, Up to 500 attendees will listen fo live music, visit a kids-themed play
area, explore local vendors and purchase food and drinks from various food trucks. Alcoholic
beverages will be served onsite, including beer, wine, and/or cider, Stafi supervision will
surrolnd every element of this event, and there will be security and crowd control measures and
personnel to ensure general safety and approptiate alcohol consumption. GCSD will not have
any road closures, and there will be at least 4 porta-potties on-site, with 1 being ADA-compliant.

If you have any questions, you can email me at timmel2030@gmail.com

Best regards,

el D

Chad Davisson
General Manager



R

permit
W Ui R County of Sonoma
} k L BRI RS & B R A A Permit & Resource Management Departiment
NP EMBIEICATION MAGREEMNT : IR0

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 or entities, the purpose of which Is to attack, set aside,
vold 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 to, damages, costs, expenses,
attorney fees or expert witness fees that may be asserted by any person or entity, including the
applicant, atising 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 reasan 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: Chad paVISSQn

b b :
Applicant Signature: UVL@Q CUNAD G~

owner Name: 2T@t0N Community Services District

o0 YSar
Qwner Sighature: C—/‘}\%-(. YDZ&'UM’DW%

pate: March 20, 2025

File No.:

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

2580 Ventura Avenue, Santa Resa, CA 95403-2829 {707} 565-1900
Version: 02/07/2020 Page t of 1



Site Plan
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Special Events/Cultural Events - Agency Approvals

PJR-025
o )
/IBPJ Dol
Applicant Flle No

_ (\:Tamar\.fféﬂmﬂ—u{ Amdgaitee E 5/{1?/7_‘7' fher. rp—bp
Event Titla or Type of Evant . vant Dates and hours '
ML, Lood  teadet bidi * 00
Activities included in Event T T Atlendance at sach event
PI‘“’{ 284 Noral vendopg

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

PRMD Building Inspection

2550 Ventura Avenue Conditions:

Santa Rosa, CA 95403

TEL (707} 565-1900

FAX (707) b§5-1972 Signalure; Date:
PRMD Project Review Health Conditions:

Specialist (Porta-toilets, trash
containers, noise)

2550 Ventura Avenue

Santa Rosa, CA 95403 Stgnature: bate:
TEL (707) 565-1683
FAX  (707) 565-1103
PRMD Encroachment Section Conditions:
(Public right-of-way)
2550 Ventura Avenue
Santa Rosa, CA 95403

TEL  (707) 565-3626 or 565-3645 Signature: Date:
FAX  (707)565-3313
Fire Services/Local Fire District Conditions:

(Emergency Services)
2300 County Center Drive, Ste. B220
Santa Rosa, CA 95403

TEL (707) 565_1 152 Signature: Dale:
FAX  (707)565-1172

Sonoma County Environmental Conditions:

Health (Food preparation, service,

handling)
625 5TH Street

Santa Rosa, CA 95404 Signature; Date:
TEL  (707) 565-6565
FAX  (707) 565-6525

Sonema County Sheriff Conditions:

(Traffic, safety)

2796 Ventura Avenue
Santa Rosa, CA 95403

TEL  (707)565-2511 Signature: Date:
FAX _ (707) 526-0403

California Highway Patrol Conditicns:

6100 Labath Avenue

Rohnert Park, CA 94828

TEL (707) 588-1400
FAX No FAX # Signature: ) Date:

Sonoma County Permit and Resource Management Department
2550 Ventura Avenue Santa Rosa, CA95403-2829 (707) 565-1900 Fax (707) 565-1103

S:\Handouts\PJR\PJR-025 Special Events Cultural Events_Agency Approvals.dog : 08/22/2016
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GRATONCOMMUNITY SERVICES DIsTRICT

2130 ROSS LANE = MAIL PO BOX 334, GRATON. CALIFORNIA 93444 = TO7/823-1942

Dear Donor,

As a local governmental agency, the Graton Community Services District (GCSD) is not a
501-c3. However, as a public service provider, we are not subject to Federal taxes and
charitable contributions to the GCSD for public purposes are tax-deductible under section
170(c)(1) of the Internal Revenue Code. We have provided an IRS link for more information:

IRS Guidance on:
vern | Informati mal Rev

"Government entities are frequently asked fo provide a tax-exempt number or
“determination” letter to prove its status as a "tax-exempt” or charitable entity... The
Internal Revenue Service does not provide a tax-exempt number. A government entity
may use its Federal TIN (taxpayer identification number), also referred to as an EIN
(Employer Identification Number), for identification purposes.

Charitable contributions to governmental units are tax-deductible under section 170{c)(1)
of the Internal Revenue Code if made for a public purpose.”

Our EIN Number for your reference:
EIN 77-0648246

Please reach out with any questions — chaddavisson.gecsd@gmail.com

Thank you.



GRATONCOMMUNITY SERVCES DISTRICT

2150 ROSS LANE » MAIL PO BOX 314, CRATON. CALIFORNIA 93444 « 707/823~1542

Graton Community Services District (GCSD) Board Directors are:

David Upchurch - President
David Clemmer - Director
Joseph Mcintyre - Director
Jennifer Butler - Director
Max Wilmarth - Director

Please reach out with any questions — chaddavisson.acsd@gmail.com

Thank you.



State of Californla

Depariment of Alcoholic Bevarage Cantrol

DAILY LYCENSE APPLICATION ABE USE ONLY
Liconso # Recelpt # F

Complete all applicable ilems. Submil his applicalion to your local ARC disirlct offico with ocelpt $ee
the required fee {cashler's check or money order) payable lo AUG, Onco the daily liconga
Is issued, fees cannol be refunded. Listing of ABG disirict office Is avallablo at Condilions Raquested Diagram Requesled
hitpsy/Awvww.abe.ca.govicontactidistrict-oflices!. Plense visil hlips/iwww.abe.ca gavialic. (1¥es _[1Na DYes [INo
221-nsluclions/ for further instructions. Hcg"&swype . [ J

J Ganera ) Special
’g:.CTION 1, ORGANIZATION AND LICENSE TYPE INFORMATION £
QOrganization Name Tax ID

Qeaton Commonity  Jieuices

Didteict

11-0482.4d4b

Organization Mailing Address

Po ®ox

LICENSE TYPE

& Special Daily Beer and Wine ($50.00} |0 Dally General {$75.00) O Speclal Temporary License ($100.00)
0O Amateur Sports Organization O Political Party/Affiliale Supporting [J Telavision Stalion per Secllon 24045,2
& Charitable Candidate for Public Office or Ballot or 24045.9 B&P
[ Civic Measure 3 Non-profit Corperalion per Section
O Cultural O Organizatien Formed far Specliic 24045.4 and 24045.6 B&P
O Fraternal Charitable or Clvis Pumose 0 Person Conducling Estate Wine
D Politica! O Fratemal Crganizalion in Existence over Sale per Sectlon 24045.8 B&P
O Religious Five Years with Regular Membership O Women's Educgationatl and Charitable
0 Sosial {1 Religicus Organization Organization per Section 24045.3 B&P
O Other: [ Vassel per Section 24045.10 B&P 1 Other Special Temporary License
($50.00) Per Section:
License #: Amount:
SECTION 2. EVENT DETAILS
Event Dates Tolal # of Days [Hours of Alcoholic Beverage Sales, Service and/or Consumplion] Virlual Event Mamt‘;{a:b lé ;QE
event is
sl1e /s \ [Z. e To 5 PMm OYes & No vidusl
Event Address (Strest #, Name, and City) Event Localion Description (Jones Park, Pavilion A, ete.}|Location Within the City Limit
9155 Qearon LA, Gluon + @ Yes T Na
Event Type Type of Entertainment Event Open to Public
[JBarbeque DDlnnber ClSporting Evenf Livi bﬂhd & Yes O No
OBinthdzy  SFestval - OSodial Gatheing 1t e ey T Ves. Tl Moy [ Buidoar B ]
CConcert Clunch CiWedding s we |wecurily Guar 83 Y corven
OCamival  [IMixer OOther; 5 00 EYes ONo 5 Yas* *If Yes, a diagram of the
ODance OPicnic 00 No  event area is required
REQUIRED

® By checking this box, you are cerlifying thal you understand the requirements detailed in Business and Professions (B&P) Code Section
25682(c) which stale that a nonprofit organization that has obtalned a temporary daily license from the depariment must designate a person(s) to
receive RBS training certification prior to the event, and that designaled persan(s) shall remain onsite for the duration of the event.

BECTION 3. CONTACT INFORMATION

Conlact Person

Phone Number

Quber . 243, 693

Email Address

@ up——— -
loes g
SECTION 4. SIGNATURES AND APPROVALS

I attest that | am autharized by the organization named above to make this application

m half. ~

'h‘(\/\Mﬂ 2030@ijfmuu{v Lorefin

[o) gariﬁzrsil‘\ orized Representative Namea
L__. A A DAY N

Phone Number Signal

Q25727 -283%

= AN

igned
D

3128 )2

U
W d
L_ctsri—

Progerly Owner ABpqoval By (Name) Required ~ |Phone Number Dale Signed'

(“ JACCN v £ 50 N q28-7v1833 2|20 ‘7_:.(
l.aw Enforeemenl Approval By {Name), I applicable |Phone Number Signature Date Signed
Dislrict Office Approval By (Name) Phone Number ABC Employes Signature Issuance Date

The above named organization is hereby licensed, pursuant to the California B&P Ceda Division 3 and California Code of Regulations, to engage
in the lemporary sale of alcoholic beverages for consumplion at the abovenamed location Jor the peried aulhorized above. B&P Code Section
25682(c) requires that a designated RBS-trained person(s) shall remain on sile for the duration of the svent. Failure to comply with this
requirement will result in Immediata cancellation of the permil. This licenso may be revoked summarily by the department If, In the oplnlon of
the dopartment andfor the local Jaw enforcament agency, it Is necessary to protect thoe safety, wolfare, health, peace and morals of the

people of the State.
ABC-221 (Rev.11/2023)

3 i

B CamSca

nner



Depariment of Alcoholic Beverage Control State of California

SUPPLEMENTAL DIAGRAM Gavin Newsom, Governor

Instructions to Applicant:

Draw a sketch of the area on which the licensed premises is or will be located Show adjacent structures and nearest cross
streets. [f'this is an event for a daily license, catering authorization, event authorization or miscellaneous use, show the
area where sales and consumption of alcoholic beverages will occur. Post a copy of this diagram with Daily License,
Catering Authorization or Event Authorization where the event is held, Sales and consumption of alcoholic beverages
imust be confined to the area designated in the diagram and supervised to prevent violations of the Alcoholic Beverage
Control Aet,

1. APPLICANT NAME  {Lasl, first, middia) 2. LICENSE TYPE

Davisson, Chad, A

3. PREMISES ADDRESS  (Sireat number and name, cily, zlp cots) 4. NEAREST CROSS STREET

9155 Graton Road, Graton CA 95444 Bowen Streat

e

I'have read the gb0yd\instructions and 1 declare under penalty of perjury that the above diagram is true and correct.
Y £

P
APPLICANT SIGNATU ' . DATE SIGNED
[ZIVRY, \D OAsvn— 03/20/2025

FOR ABC USE ONLY

CERTIFIED CORRECT {Signalure) PRINTED NAME INSPECTION DATE

ABC-253 (rev. 0719)



