County of Santa Cruz Planning Department
701 Ocean Street 4" Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com Form

ePlan Submittal Checklist PLG-230

This submittal checklist form is required to be the first page of the Application (APP) file. It should not be used as the sole source of
submittal information. To successfully prepare submittals, please see the ePlan User Guide.

Complete parts 1 through 3 prior to contacting the Planning Department to initiate an ePlan building permit application or a
change order application to a building permit that was issued using ePlan.

The preparer is legally responsible for signatures whether wet signed, typewritten, digital, or otherwise.

Part 1: Notice to Building Permit Applicant

1.

For information regarding your Building Permit Application, you may e-mail the Building Counter of the Planning Department at:
bldinfo@co.santa-cruz.ca.us, or you may call the Building Information Line at 831- 454-2260 - Please visit our website for hours
of operation.

. When review of your Building Permit Application has been completed, you will be notified of the results: either that your

application has been approved or, if any reviewer has not approved your application, their comments will be forwarded to you.
Please see the information below relating to appeals.

3. Your application fees are not refundable, except as specified in the Planning Department Fee Schedule.

. You must advise residents of the subject property that Planning Department staff may be visiting the site. The site must be

clearly marked/staked for staff inspection. Incomplete directions or markings will delay the review of the project.

. If you have begun any activity requiring County review or approval without first obtaining a permit, you will be charged for staff

time incurred to investigate the violation and costs for staff time that accrue until the violation is resolved. Authority for these
charges is found in Chapter 1.12 of the Santa Cruz County Code.

. Actions by County staff regarding your Building Permit Application may be appealed. For guidance on how to file an appeal,

contact the Building Counter of the Planning Department or refer to the brochure on our Web site at:
http://www.sccoplanning.com/PlanningHome/BuildingSafety/Applicantinformation/AppealsforBuildingPermitApplications.aspx

. Extension Policy: You have until the expiration date of this application to resolve all deficiencies and obtain your permit. Per

County Code, the expiration date is two years after the application date or six months from the date the application is approved
whichever comes first. Extensions of the expiration date are rarely granted and only in extreme cases where extenuating
circumstances can be shown.

The undersigned applicant hereby authorizes the filing of this application, and authorizes staff to visit the subject property. |
understand that staff may visit the property both during the review process and following the issuance of the permit. | certify to
the best of my ability that the above and attached information is true and correct, and that | have read and understood the above
information.

Applicant Signature

X] Applicants must indicate which option they will use to contact the Planning Department.

Part 2: Building Permit Application or Change Order Application Info & Weblinks

After uploading the Part 3: Submittal Files, the applicant must contact the Planning Department to initiate the application using one
of the options below. Once the application is created, payments can be made at the Planning Department or online.

[ ]| option 1: Applicant will schedule an appointment at the Planning Department. Call: 831-454-3252

Option 2: Applicant will click the project Send New Permit Notification button and a

User Guide: Part 4 Project File Uploads

technician will contact you upon review of the submittal.
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County of Santa Cruz Planning Department

701 Ocean Street 4" Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com

Form

ePlan Submittal Checklist

X] Mark all included items. [¢] Bullet items are required.

PLG-230

Part 3: Submittal Files

Info & Weblinks

Required submittals include the Application (APP) file; along with, the Plans (PLN) and/or the Supplemental (SUP) files.

Application (APP)

The Application (APP) file must include the applicable Intake Items to initiate the permit. After approval by all agencies, the approval
letter will identify the Final Items. Prior to permit issuance, revise the Application (APP) file to include Intake Items + Final Items.

Intake Items

Documents/Forms are complete, bookmarked, flattened, and ready for approval

User Guide: Part 4: Project File Types

ePlan Submittal Checklist — PLG230

Use as first page of Application (APP) file

Building Permit Application — PLG200 or Construction Change Documents—PLG205

Form: PLG200 or PLG205

Owner-Agent Authorization — PLG210

Form: PLG210

Zoning Review/Prescreen (Completed by Zoning Counter Staff)

Zoning Counter: Hours & Location

Parcels with Septic: Environmental Health clearance

Room 312: 8:00-9:30am, website

Non-Public water: Environmental Health approval

Room 312: 8:00-9:30am, website

Public water: Conditional Will Serve Letter

Provided by public water source

Discretionary Permit No: 171292

Provided by Zoning

OX 0000 -

Other(s)

Final Items (Required prior to permit issuance: Intake Items + Final Items)

Building Permit Application — PLG200 or Construction Change Documents — PLG205

Revise as needed

Owner-Builders Acknowledgement — PLG220

Form: PLG220

Fire Department Payment Receipt

Provided by fire department

School Certificate of Payment

Provided by school district

Public water: Unconditional Will Serve Letter

Provided by public water source

oooon -

Other(s)
Plans (PLN) Info & Weblinks
. Stamps &.si'gnatyres of licensed architects and/or engineers are embedded onto all User Guide: Part 3: ePlan Standards
sheets. (Digital signatures are not allowed).
¢ | Plans are combined into a single unlocked PDF and oriented for readability. User Guide: Part 4: Project File Types
¢ | Bookmark each sheet with numbers/names matching the sheet index. User Guide: Part 3: ePlan Standards
e | The PDF is flattened to remove layers. User Guide: Part 3: ePlan Standards
Supplemental (SUP) Info & Weblinks

Supplemental Documents Index — PLG235 (Use as first page)

Form: PLG235 User Guide: Part 4

Stamps & signatures of licensed architects and/or engineers are embedded onto the
front of each document type. (Digital signatures are not allowed).

User Guide: Part 3: ePlan Standards

Documents are combined into a single unlocked PDF and oriented for readability.

User Guide: Part 4: Project File Types

Bookmark and name each document and their key index sections.

User Guide: Part 3: ePlan Standards

The PDF is flattened to remove layers.

User Guide: Part 3: ePlan Standards
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County of Santa Cruz Planning Department
701 Ocean Street 4" Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com Form

Building Permit Application Form PLG-200

This information is required pursuant to Section 19825 of the Health and Safety Code of the State of California.

Part 1: Project Information & Description Permit #:
Date: 4/23/2019
Process: |:|Paper ePIan

APN:

Project Address:

Property Owner:

Email:

Address:

Phone:

Licensed Design Professional (Architect or Engineer in charge of the project) Lic #:

Name:

Email:

Address: Phone:

Licensed Contractor Lic #:
Name: Email
Address: Phone:

Project Contact

Name: Email

Address: Phone:

Permit Holder: |:|Property Owner |:|Licensed Contractor |:|TBD prior to Permit Issuance (plan review request only)

[ ] Mechanical Ret Wall (sf): Fenanttmprovement (sf): Comm. Shell: 6,277 S.F.
[] solar Deck (sf/hgt): Remodel (sf)

[ ] EV System Trellis (sf): Addition (sf):

[] Electrical Door/Win (#): Single Family Dwelling (sf):

[] Plumbing Siding (sf): Accessory Dwelling — ADU (sf):

[] Pool/Spa/Tub Sheetrock (sf): Multi-Family Dwelling (sf/bldg): 17,750 S.F.

[ ] sign Reroof (#sqr): Garage (sf): 4,032 S.F.

[] other Demolition (#): Accessory Building (sf):

Description

NEW THREE STORY MIXED USE BUILDING COMPOSED OF 3 BUILDINGS CONNECTED BY A 2ND FLOOR LANDINGS SHARED BY
RESIDENTIAL UNITS IN EACH BUILDING. FOR PURPOSES OF THE BUILDING CODE THE THREE BUILDINGS SHOULD BE
CONSIDERED ONE. EACH BUILDING HAS A COMMERCIAL SPACE AT THE FIRST FLOOR SET UP TO BE DIVIDED FOR
2 FUTURE TENANTS, AS WELL AS 4 RESIDENTIAL GARAGES FOR THE RESIDENTIAL UNITS ABOVE. THE 3RD STORY
OF THE BUILDING IS ACCESS EXCLUSIVELY FROM WITHIN EACH INDIVIDUAL DWELLING UNIT.
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e County of Santa Cruz Planning Department
4 %; 701 Ocean Street 4'" Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com Form

: y Building Permit Application Form PLG-200

The preparer is legally responsible for signatures whether wet signed, typewritten, digital, or otherwise.

Part 2: Identify who will Perform the Work Permit #:

This permit is to be issued in the name of the Licensed Contractor or the Property Owner as the permit holder of record who will
be responsible and liable for the construction.

Permit Holder: Email:
Address: Phone:
Complete one of thefoﬁowing:@or 2B

2A - California Licensed Contractor’s Declaration

| hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with Section 7000) of
Division 3 of the Business and Professions Code, my license is in full force and effect, and | have the authority of the property
owner to obtain this permit. Please be aware that the status of your license will be verified by County staff.

Signature: Lic #

Date: Class

- Owner-Builder’s Declaration

7031.5, Business and Professions Code: Any city or county that requires a permit to construct, alter, improve,
demolishygr repair any structure, prior to its issuance, also requires the applicant for the permit to file a signed statement

Section 7000, of Rjvision 3 of the Business and Professions Code) or that he or she is exempt from licensure and the basis
for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more thaiive hundred dollars (5500).

D I, as owner of the property, or my loyees with wages as their sole compensation, will do [:] all of or |:] portions of the
work, and the structure is not intendedqr offered for sale.
Section 7044, Business and Professions Gade: The Contractors' State License Law does not apply to an owner of property
who, through employees'or personal effort™Muilds or improves the property, provided that the improvements are not
intended or offered for sale. If, however, the buliding or improvement is sold within one year of completion, the Owner-
Builder will have the burden of proving that it was net built or improved for the purpose of sale.

D I, as owner of the property, am exclusively contracting with licénged Contractors to construct the project
Section 7044, Business and Professions Code: The Contractors’ e License Law does not apply to an owner of property
who builds or improves thereon, and who contracts for the projects With a licensed Contractor pursuant to the Contractors’
State License Law.

D | am exempt from licensure under the Contractors' State License Law for the following reason:

By my signature below, | acknowledge that, except for my personal residence in which | must have resided for at least one year
prior to.completion of the improvements covered by this permit, | cannot legally sell a structure that | hawve built as an owner-
builder if it has not been constructed in its entirety by licensed contractors. | understand that a copy of the licable law, Section
7044 of the Business and Professions Code, is available upon request when this application is submitted or at the\following Web
site: http://www.leginfo.ca.gov/calaw.html.

Property Owner or Authorized Agent Signature

Signature: Date:
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County of Santa Cruz Planning Department

[gpEL\2) 701 Ocean Street 4™ Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com Form
&,gﬁy Building Permit Application Form PLG-200
i

The preparer is legally responsible for signatures whether wet signed, typewritten, digital, or otherwise.

Part 3: Identify Worker’s Compensation Coverage & Lending Agency Permit #:

| hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the work for which this
permit is issued.(3097 Civil Code)

Lender’s Name: 1BD Email; TBD

Address: TBD Phone: TBD

Identify Worker’s Compensation Coverage

Warning: Failure to secure workers' compensation coverage is unlawful, and shall subject an employer to criminal penalties and
civil fines up to one hundred thousand dollars ($100,000). In addition to the cost of compensation, damages as provided for in
Section 3706 of the Labor Code, interest, and attorney's fees.

| hereby affirm under penalty of perjury one of the following declarations:
[] I have and will maintain a certificate of consent to self-insure for workers' compensation, issued by the Director of Industrial
Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.

Policy/Cert No.:

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the
performance of the work for which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier: Email:
Agent: Phone:
Policy No.: xp Date:

[] 1 certify that, in the performance of the work for which this permit is issued, | shall not employ any person in any manner so as
to become subject to the workers' compensation laws of California, and agree that, if | should become subject to the workers'
compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Property Owner, Licensed Contractor or Authorized Agent Signature

sersure: [ R -

Part 4: Declaration by Building Permit Applicant

By my signature below, | certify to each of the following:

lama @ California Licensed Contractor, or D the Property Owner*, or |:| authorized to act on the property owner’s behalf**.

The information submitted with this application is true and accurate to the best of my knowledge and belief. | understand that the
County of Santa Cruz is not responsible for inaccuracies in information presented, and that inaccuracies may result in the
revocation of building permits as determined by the Planning Director. | understand that the County of Santa Cruz has attempted
to request everything necessary for an accurate and complete review of my application; however, after County staff has accepted
the application and reviewed it further, it may be necessary to request additional information, clarification, and/or plan revisions.

| have read this construction permit application and the information | have provided is correct. | agree to comply with all
applicable County ordinances and state laws relating to building construction. | authorize representatives the County to enter the
above-identified property for inspection purposes.

California Licensed Contractor, Property Owner* or Authorized Agent** Signature

* Submit form: Owner-Builder Acknowledgement — PLG220
** Submit form: Owner-Agent Authorization — PLG210
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County of Santa Cruz Planning Department
701 Ocean Street 4" Floor, Santa Cruz, CA 95060 | (831) 454-2260 | www.sccoplanning.com Form

Owner-Builder Acknowledgement PLG-220

The preparer is legally responsible for signatures whether wet signed, typewritten, digital, or otherwise.

Form for Owner-Builders Applying for Construction Permits Permit #:

Attention Property Owner:

An applicati ildi i i i joii i the property improvements
specified at; .

We are providing you with an Owner-Builder Acknowledgment and Information Verification Form to make you aware of your
responsibilities and possible risk you may incur by having this permit issued in your name.

We will not issue a building permit until you have read, initialed your understanding of each provision, signed, and returned
this form to the County of Santa Cruz Planning Department.

An agent of the owner cannot execute this notice. It is required to be completed by the property owner.

Owner’s Acknowledgement and Verification of Information

DIRECTIONS: Read and initial each statement below to signify you understand and/or verify this information.

1. lunderstand a frequent practice of unlicensed persons is to have the property owner obtain an “Owner-Builder”
building permit that erroneously implies that the property owner is providing his or her own labor and material
personally. |, as an Owner-Builder, may be held liable and subject to serious financial risk for any injuries sustained by
an unlicensed person and his or her employees while working on myproperty. My homeowner’s insurance may not
provide coverage for those injuries. | am willfully acting as an Owner-Builder and am aware of the limits of my
insurance coverage for injuries to workers on my property.

2. lunderstand building permits are not required to be signed by property owners unless they are responsible for the
construction and are not hiring a licensed Contractor to assume this responsibility.

3. lunderstand as an “Owner-Builder” I am the responsible party of record on the permit. | understand that | may
protect myself from potential financial risk by hiring a licensed Contractor and having the permit filed in his or her
name instead of my own.

4. lunderstand Contractors are required by law to be licensed and bonded in California and to list their license numbers
on permits and contracts.

5. lunderstand if | employ or otherwise engage any persons, other than California licensed Contractors, and the total
value of my construction is at least five hundred dollars ($500), including labor and materials, | may be considered an
“employer” under state and federal law.

6. lunderstand if | am considered an “employer” under state and federal law, | must register with the state and federal
government, withhold payroll taxes, provide workers’ compensation disability insurance, and contribute to
unemployment compensation for each “employee.” | also understand my failure to abide by these laws may subject
me to serious financial risk.

7. lunderstand under California Contractors’ State License Law, an Owner-Builder who builds single-family residential
structures cannot legally build them with the intent to offer them for sale, unless all work is performed by licensed
subcontractors and the number of structures does not exceed four within any calendar year, or all of the work is
performed under contract with a licensed general building Contractor.

8. lunderstand as an Owner-Builder if | sell the property for which this permit is issued, | may be held liable for any
financial or personal injuries sustained by any subsequent owner(s) that result from any latent construction defects in
the workmanship or materials.

9. lunderstand | may obtain more information regarding my obligations as an “employer” from the Internal Revenue
Service, the United States Small Business Administration, the California Department of Benefit Payments, and the
California Division of Industrial Accidents. | also understand | may contact the California Contractors’ State License
Board (CSLB) at 1-800-321-CSLB (2752) or www.cslb.ca.gov for more information about licensed contractors.
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County of Santa Cruz Planning Department
701 Ocean Street 4™ Floor, Santa Cruz, CA 95060 | (831)454-2260 | www.sccoplanning.com Form

Owner-Builder Acknowledgement PLG-220

10. I am aware of and consent to an Owner-Builder building permit applied for in my name, and understand that | am the

iarti Ieialli and financialli resionsibli for iriiiiii iiiiii”iilii i"i"i i' iii following address:

11. | agree that, as the party legally and financially responsible for this proposed construction activity, | will abide by all
applicable laws and requirements that govern Owner-Builders as well as employers.

12. | agree to notify the County of Santa Cruz, Planning Department immediately of any additions, deletions, or changes
to any of the information | have provided on this form. Licensed contractors are regulated by laws designed to protect
the public. If you contract with someone who does not have a license, the Contractors’ State License Board may be
unable to assist you with any financial loss you may sustain as a result of a complaint. Your only remedy against
unlicensed Contractors may be in civil court. It is also important for you to understand that if an unlicensed Contractor
or employee of that individual or firm is injured while working on your property, you may be held liable for damages.
If you obtain a permit as Owner-Builder and wish to hire Contractors, you will be responsible for verifying whether or
not those Contractors are properly licensed and the status of their workers’ compensation insurance coverage.

Before a building permit can be issued, this form must be completed and signed by the property owner and returned to the
County of Santa Cruz, Planning Department.

Note: A copy of the property owner’s driver’s license, form notarization, or otherverification acceptable to the agency is required
to be presented when the permit is issued to verify the property owner’s signature.

Property Owner Signature
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Board of Directors .
SOQUEL CREEK b i
WATEH DISTHI CT g: ngc:j:::;scrlemeyar

Richard Meyer

Kim Adamson, General Manager

February 19, 2014

SUBJECT: Unconditional Water Service Application (Aptos Village

Project) Tier I Single Family Residential; Tier II Multi-Family Residential;
Gannisscis] Suhitvision Developmens «QII

In response to the subject application, the Board of Directors of the Soquel Creek
Water District (SqCWD) at their regular meeting of February 18, 2014 voted to grant
your Commercial development project an Unconditional Will Serve Letter based upon
your acceptance of an Infrastructure Agreement, compliance with SqCWD submittal
requirements and payment of all fees as specified in Exhibit A of the Project’s
Subdivision Agreement.

Please note that this letter is specifically granted for the project as proposed in
regards to uses and densities. Any changes in the project that result in a change in
use or an increase in water demand will require an application for a modification of
this Unconditional Will Serve Letter, but only as to the portions of other project for
which use is changed or the water demand is increased, and otherwise this letter shall
vest in you water for the project, which vested water rights are not subject to any
Water Moratorium or to changes in Water Capacity fees or Water Demand Offset fees.
The project’s subdivision agreement is valid for 5 years and may be extended for an
additional 2-year term subject to approval by the Board of Directors. The Board of
Directors accepted a $1,111,700.00 performance bond to cover water capacity fees for
the subject project; however, full payment in the same amount must be made to the
District prior to meters being set.

Additionally, activation of your water service is dependent upon compliance with all
previously identified requirements, including those specified in your Conditional Will
Serve Letter including execution of acquisition agreement for the Granite Way Well
Site. At your convenience, please contact Conservation staff at (831)475-8500, x146 to
schedule an on-site verification appointment once all plumbing fixtures have been
installed.

Upon SqCWD on-site verification of compliance and payment of water capacity fees,
your project will be presented to the SqCWD Board of Directors for final acceptance
during a regularly scheduled meeting. If approved by the Board, SqCWD will work

malL To- P. 0. 1550 « Capitola, CA 95010-1550
5180 Soquel Drive, Soquel » 7eL 831-475-8500 » Fax 831-475-4291 » wessite www.soquelcreekwater,org



February 19, 2014
Page 2 of 2

with you to schedule water service activation, including meter drop-ins. Should you
have any questions about this process or require assistance, please contact
Conservation or Engineering staff at (831)475-8500.

Sincerely,
SOQUEL CREEK WATER DISTRICT

mv

Taj A. Dufour, P.E.
Engineering Manager/Chief Engineer

Enclosures: Water Demand Offset Calculation
Subdivision Agreement
Sub-metering Agreement
Performance Bond for Water Capacity Fees

waiL To: P O. Box 1550 » Capitola, CA 95010
5180 Soquel Drive  TeL: 831-475-8500 *» FAX: 831-475-4291 » wegsiTe: www.soquelcreekwater.org



| @ 9020 = W DS/JE £90000'0 ¥ 'S BIZ'E = 4n) 20
bSjE £90000°0 = %06 X /& L0000'0 = HN) dnpeyluks yim ssesb Buroeidal Joj 'y *bs Jad Ipaid
_ ‘4 *bs §O7'E= PAMIBSUOD BG 0) B S5RI0 pauueld

uny £ uipw ueasg abeipa pauLeld Bupeidey Ko 1PaID

%08 = %02 - %00+

0T = %HES ¥ %OT

s8¢ sanes jago) j06 gz') € Jo pemysul 1ey0) J06 g0 © BumErs)
(2654 * 5e0L) 95N (€10) J0 %ES AN SafeL asn Sapa)
51310} 0} PASN JOOPUL JO %G 'SH00PUI PESN 0L - SIHO

ued uaaul sop UBaS YRAIG BOSI9S
WeUaq U = 1500 IPRID JBpUn QOS'ZES L8 = %EE - %00 O0E'00L' LS abieyn Musede] [Eol
saysem sad 1809 005 %61 = %0G X %8E] 59 L vk o 8 & WD 95017 A s8Ryd
SHun 158) 59 aE soars 1o 0B g27L € O pesisu) 190l 196 grg & BuyErsu|
Hp=uD 40§ 1500 0FR'EYS (304 X %0E) 950 [BI0) 10 %05 Gn SAxEW 95N 181101 00¥'86vS 984 ApedeD rEoL
I ang 000'0FS £60°L S}8ii0) 20§ PSN JOOPU) J0 950/ "SI00PUE PESN 90§ - SRIDIS) 008'¥2E8 00¥'05§  009'66% 3 0% 009'EES sS04 deg [Eong
SIoe Loo'o m—.ﬂ__ BupuEl=INg JunoLY fjuo S040 § S0 U SLIHN) 14 9 2 0 a £ Ay 19 2 9seud
siaysem Busn jou 2100 196°8 ) OMIbS wosy peseynd ReE0)| besuo 19194 o1 Up PIOIIE]) [PIUGUIL0D) JO) UMD DD
2020 peatsul) pny JfauIAsS Jo) JpaID) _ 006109 994 AyedeD 12101
60"+ (32} sBuipyng Busna 1o NP L8O %8k~ %00 002'E0vS 00r'ss 00Z'L9% 0% 006'558 00Z'29% saad ded [mmans
002°62 lie) @sa Aq praH supasD Bupsia| 0384 UORINPaY 9 L 9 0 3 ] R smap | aseyd
¥96°LE (3e) |30 Jaafoid 8L'0 =%OE+ WY
SIBUSEM SSUIDR + WALNE]d 00T'HLS oov'es 00Z'LL$  000'8Z$  0OG'SSS  0OZ'HLS seay Apede) aMos
Juswalnbay OOmM IBI0L ABSHC) (21 o Wi DRsoia) (CUSIDIS N J0; uaIs) oo
8 sisial [BI0L
WiE PI6"LE VL SE ml._k._.oh. 59 L vl 0 L 6
—ﬂ z _Eo T 00ZE TOWOLUMGLIEL i
TS L Bra 0 T +ﬂﬂ, e [T 9
1050 150 L =D ¥ €
5520 (i B 161 L
[T 180 BB EED 9
1ELD 3 El [ 3
£900 15 1 250 L
VEr0 15 T X 1
10570 B 3 bav 0 #
6515 T VEET L
EETR] BLEC ! ED € []
0 K] E [z800 L
FSET HED vEL L
FOE 0 183 |_m._ ZEE 0 z
920 g0 ED E0Z 0 :
FOET 150 EN 0ZEZ D z
LFE g0 B Bi20 L
FEL £ v85E
L00 {34 Bl e TOADGE] UBLIUEDY [ t
5iE 080 Ei | EALY Z 1500 Sai0 |7 b
160 R il 1200 GO0 Aeo0ID - 2 00y SouIn| v o
¥ X LEEL I 3019 3
GhE b gie0 |ERS 5260 TANDIE) JUBLEDCOY | & ]
9L E IE] EEr JEQUEINEIEAY[E H
EEE 150 |E] B BADGE] UBLLETY g Zi
€01 3 |ER 6.0 (183 uoies ] Zo.0is FUFUI[Z z
EE g IER LEE" B0 PO 6901 ) S9015 Ouli-4 ¥
o1 [ & 580" 820 B80T SI5ig 8
S5t HEL 19 BYE EIE E (BACTE] JRLUMETY| | £
5010 80 N L1800 8100 BE0L I0ig S| b 1
0320 L8'n X} Loz B10°0 52 eS| i3
195H0 #1094 useIn 09| Jandpinm ] 1ospole] Jojoed n| un #7459 T MR 5 EEE] 815 T Sl 8IS [Sa1aEA 9215
[enuapIsay e IBWO Y uopebiu siajap smsen

voguweitiy 1efud suo osoyd S oupno veal  pyoz-L -2 uo g5 AQ papwaid salepdn LD pasE] PasIAEY
paps pL0Z ‘11 Aienagay Juswasinbay oam 1euld 858 abelia soudy

£°9 WALl -2 LNIWHOVLLY



po——,

RE Giireimes

MAR - 4 coi%
BOND NO. 105987219
S.C.W.D PREMIUM: $16,12200
s a B s a
PERFORMANCE BOND
KNOW ALL MEN BY THESE PRESENTS, that w ok CORPORATION, a California
corporation dba BARRY SWENSON BUILDER, as principal and a corporation

organized and existing under the laws of the State of_ Connecticut , and authorized to transact surety business in the
State of California, as Surety, are held and firmly bound unto the SOQUEL CREEK WATER DISTRICT a public
corporation, in the County of Santa Cruz, State of California, hereinafter called "District”, in the full and just sum of
$1.111.700. (the “Water Capacity Fees™), for which payment well and truly to be made, the said Principal and Surety bind
themselves, their successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the said Principal has entered into, or is about to enter into a Soquel Creek Water District Subdivision
Agreement with the District for the Aptos Village Project and the District has issued, or is about to issue to Principal an
Unconditional Will Serve Letter for the Aptos Village Project, in which, respectively the Principal agrees to install certain
water mains and appurtenances and pursuant to which Principal is obliged to pay the Water Capacity Fees.

WHEREAS, it is the intention and purpose of the said Principal to install said water mains and appurtenances as
provided by said agreement and to guarantee payment of the Water Capacity Fees to District on or before the first
certificate of occupancy is issued for the Aptos Village Project, and

WHEREAS, the District, is willing and agreeable to accept a bond in the amount of the Water Capacity Fees to
guaranty the payment of the Water Capacity Fees in full upon the issuance of the first certificate of occupancy for the Aptos
Village Project, and :

NOW, THEREFORE, the condition of this obligation is such that if said Principal shall timely pay the Water
Capacity Fees then this obligation shall be null and void; otherwise, it shall remain in full foree and effect.

SIGNED, SEALED AND DATED this__14th day of November _ ,2013 .

NOTARY ACKNOWLEDGEMENT MUST BE
ATTACHED TO THIS FORM EVIDENCING SIGNING
OF BOTH PRINCIPAL OR PRINCIPALS AND SURETY)
OFFICER’S TYPED NAME AND CONTACT
INFORMATION IS REQUIRED

RECEIVED

MAR 4 20
S.C.W.D.



WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER

) SR POWER OF ATTORNEY
TRAVE LE R S ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Ine, Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

S5t. Paul Guardian Insurance Company

Attorney-In Fact No. 217294 Certificate No. O 0 4 7 l 7 5 4 8

KNOW ALLMEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company arc corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of Jowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

of the City of Mountain View , State of, California , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign; execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and exccuting or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 30th
day of ___January 12
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company
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State of Connecticut By:
City of Hartford ss.

On this the _30th day of January 3 2012 » before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
execuled the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNane €. 3 Intoult

Iviarie C. Tetreault, Motary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-6-11Printed in U.S.A.




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOQLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attomeys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

1, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of Ameri¢a, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto setmy hand and affixed the seals of said Companies this 1 4£h  day of November 013

& Kevin E. Hughes, Assistant Secrétary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.iravelersbond.com. Please refer to the Atomey-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER _




ACKNOWLEDGMENT

State of California
County of Sg_nta Clara )

On /// /é;/ Z beforeme, _ N. ‘Pham, Notary Public

(insert name and title of the officer)

personally appeared 5
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Califor nia that the foredoing

paragraph is true and correct.
N. PHAM
Commission # 1897702
=
»

WITNESS my hand afid official seal.

Signature . h// A\l

Notary Public - California
Santa Clara County
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CALIFORNIA ALL-PURPOSKE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Santa Clara

o Bl LR S . s S ,
e | — ere insert name and hitle of the otiicer)

who proved to me on the basis of satisfactory evidence to be the person¢s) whose name(s)(is

the within instrument and acknowledged to me that

e subscribed to

executed the same in ki @ their authorized

capacityfies); and that by signature{s) on the instrument the persons), or the enfity upon behalf of

which the personés} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

%D U< ¢ }%17(,64/

CONNIE LOUISE MILLER
Gommission # 2028734 [
Notary Public - California g

Santa Glara County :
_My.Comm. Expires Jun 13, 2017

-

Signature of Notary Public

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
[0 Individual (s)
0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

oOoeo

2013 Version CAPA v06.11.13 800-873-9865 www.NotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separale acknowledgment form must be

properly completed and hed to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternalive
aclmowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do samething that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
o The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public). )
o Print the name(s) of document signer(s) who personally appear at the time of
notarization. ’
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/shelthey;- is fave ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if 2
sufficient area permits, otherwise complete 2 different acknowledgment form.
o Signature of the notary public must match the signature on file with the office of
the county clerk.
%  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
%  Indicate title or type of attached document, number of pages and date.
%  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
s Securely attach this document to the signed decument




CALIFORNIA ALL-PURPOSE ..
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Santa Clara

on Fuh IK 2.0/ & before me,

who proved to me on the basis of satisfactory evidence to be the person¢s) whose name(s)(isfare subscribed to
the within instrument and acknowledged to me that executed the same in fisfher/theis authorized
capacity{ies); and that by signature{s) on the instrument the persongs), or the entity upon behalf of
which the persons) acted, executed the instrument.

(Here insert name and title of the officer)

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct. e o
CONNIE LOUISE MILLER |
_ Commission # 2028734
WITNESS my hand and official seal. 3 0o GRiBl) - Notary Public - California

Santa Clara County
[ﬂ‘ L{d i< e !Mi- {L_.LJ/

My, Comm. Expires Jun 13, 2017 i
Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledg pleted in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the nolary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if «
Title or description document is to be recorded outside of California. In such instances, any altemative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
Title or description continued California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be.the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
ission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
e he/sheftheys- is fare ) or circling the correct forms. Failure to correctly indicate this
0 Individual (s) information may lead to rejection of document recording.
0 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) , sufficient area permits, otherwise complete a different acknowledgment form.
Partnet(s) Signature of the notary public must match the signature on file with the office of
: the county clerk.
Attomey-in-Fact %  Additional information is not required but could help to ensure this
TrusteE:{s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
4 Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

Number of Pages Document Date

2013 Version CAPA v06.11.13  800-873-9865 www.NotaryClasses.com



County of Santa Cruz
Planning Department

Approval of application 171292 _

Your Design Review has been administratively approved by the Planning Department, subject to
completion of a 14 day appeal period. This approval is not final and cannot be exercised until the
appeal period is completed. This decision is appealable by you, or by any other interested person.
Any appeal must be filed in writing and be accompanied by the current appeal filing fee.

Following the local appeal period, Coastal Development Permits may also be subject to appeal
through the California Coastal Commission, with a 10 working day appeal period from the date that
notice of final local action is received by the California Coastal Commission.

In order to validate this approval, you must sign the permit, affirming that you have reviewed the
permit and agree to the conditions imposed by it. Until this occurs, the permit is not active. This
means that no building permit will be issued, nor can the use begin unless and until the permit
is signed and returned. Within this mailing is a separate page which requires your signature to
validate this permit. Please sign, detach, and return the separately labeled “Signature Page” for our
files. This approval is for the discretionary review of this project only and any additional
permits required as Conditions of Approval of this permit (i.e. Building Permits, Grading
Permits, Encroachment Permits, etc.) must be obtained prior to beginning construction. You
should carefully review the attached conditions, as these are the terms under which your project can
proceed. If you are the agent for the property owner, you may sign the permit only if you provide
proof of service by mail that the signed conditions have been provided to the owner.

Please contact the project planner at (831) 454-3218 or randall.adams(@santacruzcounty.us should
you have further questions about the processing of your application.




Owner: [N Page 5

Application #: 171292

APN:

Conditions of Approval

Exhibit A. Project plans, prepared by || GGG datcd 7/14/17.

L

1L

1.

This permit is an amendment to Subdivision and Commercial Development Permit 101027,
and Design Review approval 151005, and all required conditions of approval for those
permits are hereby incorporated into these conditions of approval by reference with the
following exceptions:

A. This permit authorizes modifications to the approved building and site designs of the
Aptos Village project (as approved under 101027 & 151005) with modifications as
indicated on the approved Exhibit "A" for this permit and as further modified by
these conditions of approval.

B. Transportation Improvement Area (TIA) fees may be phased with the project, subject
to review and approval by the Department of Public Works at the time of map
recordation.

Prior to exercising any rights granted by this permit including, without limitation, any
construction or site disturbance, the applicant/ owner shall:

A. Sign, date, and return to the Planning Department one copy of the approval to
indicate acceptance and agreement with the conditions thereof.

As a condition of this development approval, the holder of this development approval
(“Development Approval Holder”), is required to defend, indemnify, and hold harmless the
COUNTY, its officers, employees, and agents, from and against any claim (including
attorneys’ fees), against the COUNTY, it officers, employees, and agents to attack, set aside,
void, or annul this development approval of the COUNTY or any subsequent amendment of
this development approval which is requested by the Development Approval Holder.

A. COUNTY shall promptly notify the Development Approval Holder of any claim,
action, or proceeding against which the COUNTY seeks to be defended, indemnified,
orheld harmless. COUNTY shall cooperate fully in such defense. If COUNTY fails
to notify the Development Approval Holder within sixty (60) days of any such claim,
action, or proceeding, or fails to cooperate fully in the defense thereof, the
Development Approval Holder shall not thereafter be responsible to defend,
indemnify, or hold harmless the COUNTY if such failure to notify or cooperate was
significantly prejudicial to the Development Approval Holder.

B. Nothing contained herein shall prohibit the COUNTY from participating in the
defense of any claim, action, or proceeding if both of the following occur:

1. COUNTY bears its own attorney's fees and costs; and

2. COUNTY defends the action in good faith.



owner: NN Page 6
Application #: 171292
APN:

C. Settlement. The Development Approval Holder shall not be required to pay or
perform any settlement unless such Development Approval Holder has approved the
settlement. When representing the County, the Development Approval Holder shall
not enter into any stipulation or settlement modifying or affecting the interpretation
or validity of any of the terms or conditions of the development approval without the
prior written consent of the County.

D. Successors Bound. “Development Approval Holder” shall include the applicant and
the successor'(s) in interest, transferee(s), and assign(s) of the applicant.

In accordance with Chapter 18.10 of the County Code, minor variations to this permit which do not affect the overall
concept, intensity, or density may be approved by the Planning Director at the request of the applicant or staff.

Please note: This permit expires with the Subdivision and Commercial Development Permit

101027. Any extensions to Subdivision and Commercial Development Permit 101027 extend
this permit as well.

Approval Date: 1/10/18

Effective Date: 1/24/18

Expiration date: See Permit 101027
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