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Appointments are required for all application submittals, please call to schedule. 

X�$SSOLFDWLRQ�5HTXHVW� ��&RRUGLQDWHG�'HYHORSPHQW��62)$���� � ��
��$UFKLWHFWXUDO�5HYLHZ� ��6LWH�DQG�'HVLJQ�5HYLHZ�   Fee Collected ��
��&RQGLWLRQDO�8VH�3HUPLW���$PHQGPHQW�� ��6XEGLYLVLRQ�  ��
��'HVLJQ�(QKDQFHPHQW�([FHSWLRQ� ��7HPSRUDU\�8VH�3HUPLW�   Cost Recovery �<HV�����1R�
��+LVWRULF�5HYLHZ� ��7UDQVIHU�RI�'HYHORSPHQW�5LJKWV�  ��
��+RPH�,PSURYHPHQW�([FHSWLRQ� ��9DULDQFH�   Cost Recovery # BBBBBBBBBBBBB��
��,QGLYLGXDO�5HYLHZ� ��=RQH�&KDQJH�  �
��3UHOLPLQDU\�$5�5HYLHZ� ��3ODQQHG�&RPPXQLW\�RU�$PHQGPHQW�   Receipt # BBBBBBBBBBBBB�
��&RXQFLO�3UHVFUHHQLQJ�� ��2WKHU��    �

)HHV��6WDII�8VH�2QO\��

Y�3URSHUW\�/RFDWLRQ� �

Address of Subject Property: ___________________________________________________________________________________________ 

Zone District: _____________________ Assessor’s Parcel Number: ________________________ Historic Category (if applicable): _______________ 

Z� 3URMHFW�'HVFULSWLRQ�����������������������������4XDOLI\LQJ�+RXVLQJ�3URMHFW�8QGHU�6%�����<HV����1R��������������������

 ___________________________________________________________________________________________________________________ 

    

\�3URSHUW\�2ZQHU��� �

Name: _______________________________________________________ Email: _________________________________________ 

Address: _______________________________________________________ Phone 1: _________________________________________ 
City:  ______________________________________ State: ________ Zip: __________ Phone 2: ____________________________ 
I hereby certify that I am the owner of record of the property described in Box #2 above and that I approve of the requested action herein. If this application(s) is 
subject to 100% cost recovery of planning costs, I understand that charges for staff time spent processing this application(s) will be based on the Policy and  

Procedures document provided to me. I understand that my initial deposit is an estimate of these charges and not a fee, and I agree to abide by the billing policy 
stated. 
Signature of Owner:  Date:  

Applicant/Primary Contact/
Entitlement Recipient      �

����

Name: ___________________________ 

Address: _________________________ 

_________________________________ 

City: _____________________________ 

Zip Code: ______________ State: _____ 

Phone: ___________________________ 

Email: ____________________________ 

Name: _____________________________ 

Address: ___________________________ 

___________________________________ 

City: _______________________________ 

Zip Code: ______________ State: _______ 

Phone: _____________________________ 

Email: ______________________________ 

��Architect   � Engineer                     �

���������

3ULPDU\�&RQWDFW�,I�'LIIHUHQW�)URP���
$SSOLFDQW�

�

�

[�

�

�

Name: _____________________________ 

Address: ___________________________ 

___________________________________ 

City: _______________________________ 

Zip Code: ______________ State: _______ 

Phone: _____________________________ 

Email: ______________________________ 

$FWLRQ��6WDII�8VH�2QO\���� ���$SSURYHG���'HQLHG� 6LJQDWXUH�� 'DWH��
�

10/30/2020

John
3373 Middlefield Road, Palo Alto, CA 94306

Tier 1 Safe Parking Program for Religious Institutions

John
John Dustman

John
201 Castro St, 3rd Floor

John
Mountain View

John
94041

CA

John
(650) 968-4200

John
dustman@highway.org

John
Highway Community

John
dean@highway.org

John
3373 Middlefield Road

John
(650) 968 - 4200

John
Palo Alto

CA

John
94306

John
n/a

SAFE Parking Program Provider

MOVE Mountain View

(650) 861-0181

2680 Bayshore Parkway #401

Mountain View, California 94043

John
contact@movemv.org

John
David Haley

John
201 Castro St, 3rd Floor

John
Mountain View

John
94041

John
CA

John
(650) 968-4200

John
david@highway.org

John
Dean N. Smith, president
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3ODQQLQJ�DQG�'HYHORSPHQW�6HUYLFHV��LQ�DFFRUGDQFH�ZLWK�WKH�0XQLFLSDO�)HH�6FKHGXOH� DGRSWHG�E\�WKH�&LW\�&RXQFLO��
KDV�LQVWLWXWHG�D�SURJUDP�RI�IXOO�DQG�SDUWLDO�UHFRYHU\�IHHV�IRU�SURFHVVLQJ�RI�WKH�IROORZLQJ�W\SHV�RI�DSSOLFDWLRQV��
(DFK�RI�WKHVH�W\SHV�RI�DSSOLFDWLRQV�PD\�DOVR�UHTXLUH�UHYLHZ�E\�WKH�$WWRUQH\V¶�2IILFH�DV�ZHOO�DV�WKH�SRVVLEOH�
SUHSDUDWLRQ�RI�OHJDO�GRFXPHQWV�VXFK�DV�RUGLQDQFHV�DQG�RU�UHVROXWLRQV��DQG�HLWKHU�D� GHSRVLW�RU�IHH�IRU�OHJDO�UHYLHZ�
ZLOO�EH�FROOHFWHG��

$SSHDO�&RVWV�([FHHGLQJ�$SSHDOV�)LOLQJ�)HH�
$UFKLWHFWXUDO�5HYLHZ��0DMRU�3URMHFW�
$GPLQLVWUDWLYH�([WHQVLRQV�DQG�=RQLQJ�/HWWHUV�
&RPSUHKHQVLYH�3ODQ�FKDQJH�
'HYHORSPHQW�$JUHHPHQW�DQG�'HYHORSPHQW�
$JUHHPHQW�$QQXDO�5HYLHZ�
(QYLURQPHQWDO�'RFXPHQWV�
/HJDO�5HYLHZ�IRU�$GGLWLRQDO�+HDULQJV�
0DMRU�$UFKLWHFWXUDO�5HYLHZ�3URMHFWV��
0DMRU�6XEGLYLVLRQ�
± 7HQWDWLYH�0DS�DQG�6XEGLYLVLRQ�)LQDO�0DS

0LWLJDWLRQ�0RQLWRULQJ��(,5�
0LWLJDWLRQ�0RQLWRULQJ�±�01'�
0LOOV�$FW�RU�:LOOLDPVRQ�$FW�±�(VWDEOLVK�RU�:LWKGUDZ�
3ODQQHG�&RPPXQLW\��
3UH�6FUHHQLQJ�
6LWH�DQG�'HVLJQ�
7UDQVIHUV�RI�'HYHORSPHQW�5LJKWV�
:LOOLDPVRQ�$FW�±�(VWDEOLVK�RU�:LWKGUDZ�
:LUHOHVV�$SSOLFDWLRQV�
=RQH�&KDQJH�

2XU�SROLF\�DQG�SURFHGXUHV�IRU�UHFRYHULQJ�SURFHVVLQJ�FRVWV�DUH�DV�IROORZV��

x $�GHSRVLW�LQ�WKH�DPRXQW�LQGLFDWHG�LQ�WKH�0XQLFLSDO�)HH�6FKHGXOH�ZLOO�EH�DFFHSWHG�DW�WKH�WLPH�WKH
DSSOLFDWLRQ� LV�ILOHG�� ,I�D�SURMHFW�UHTXLUHV�PXOWLSOH�HQWLWOHPHQWV��DQG�DQ\�RQH�RI�WKRVH�HQWLWOHPHQWV�LV�VXEMHFW�WR�
FRVW� UHFRYHU\��DV�OLVWHG�DERYH��DQG�WKH�HQWLWOHPHQWV�DUH�EHLQJ�SURFHVVHG�FRQFXUUHQWO\��WKHQ�WKH�HQWLUH�
SURFHVVLQJ�RI� WKH�SURMHFW�ZLOO�EH�VXEMHFW�WR�FRVW�UHFRYHU\�� �

x $Q�DFFRXQWLQJ�RI�VWDII�WLPH�FKDUJHG�WRZDUGV�WKH�GHSRVLW�ZLOO�EH�VHQW�WR�WKH�DSSOLFDQW�RU�SURSHUW\�RZQHU�
,I�WKH�DPRXQW�LQFXUUHG�H[FHHGV�WKH�DPRXQW�RI�WKH�GHSRVLW��DQ�LQYRLFH�ZLOO�EH�JHQHUDWHG��7KH�ELOO�ZLOO�EH�
VHQW�E\�WKH�&LW\¶V�$GPLQLVWUDWLYH�6HUYLFHV�'HSDUWPHQW�DQG�VKDOO�EH�SDLG�ZLWKLQ����GD\V��RU�OHJDO�
LQWHUHVW�ZLOO�DFFUXH�� 7KH�&LW\�UHVHUYHV�WKH�ULJKW�WR�VXVSHQG�DSSOLFDWLRQ�SURFHVVLQJ�RU�GHOD\�LVVXDQFH�RI�
D�EXLOGLQJ�SHUPLW�GXH�WR�QRQSD\PHQW�� 7KH�DSSOLFDQW�DQG�SURSHUW\�RZQHU�DUH�OHJDOO\�UHVSRQVLEOH�IRU�
SD\PHQW�RI�DOO�IHHV��UHJDUGOHVV�RI�ZKHWKHU�DQ�HQWLWOHPHQW�LV�JUDQWHG��

x ,Q�WKH�HYHQW�WKHUH�DUH�VLJQLILFDQW�DQWLFLSDWHG�FRVWV�IRU�RXWVLGH�FRQVXOWDQWV�LQ�H[FHVV�RI�WKH�DPRXQW
GHSRVLWHG�� D�GHSRVLW�IRU�WKH�IXOO�FRVW�RI�WKH�FRQVXOWDQW�ZRUN�ZLOO�EH�UHTXLUHG�DW�WKH�WLPH�WKH�FRQVXOWDQW�
DJUHHPHQW�LV� VLJQHG�SOXV�����IRU�FRQWUDFW�DGPLQLVWUDWLRQ�FRVWV��,Q�WKH�HYHQW�FKDQJHV�WR�WKH�SURMHFW�UHVXOW�LQ�
DGGLWLRQDO�FRVWV��DQ�DGGLWLRQDO�GHSRVLW�ZLOO�EH�UHTXLUHG�DW�WKH�WLPH�WKH�FRQVXOWDQW�DJUHHPHQW�LV�DPHQGHG��

x )ROORZLQJ�D�ILQDO�GHFLVLRQ�RQ�WKH�DSSOLFDWLRQ�DQG�SURMHFW�ILOH�FORVXUH��D�ILQDO�DFFRXQWLQJ�ZLOO�EH�VHQW�
DORQJ�ZLWK�HLWKHU�D�ELOO�LI�DFWXDO�SURFHVVLQJ�FRVWV�H[FHHGLQJ�WKH�DPRXQW�RQ�GHSRVLW��RU�D�UHIXQG�LI�WKH�
GHSRVLW� DPRXQW�H[FHHGV�DFWXDO�SURFHVVLQJ�FRVWV��

x 7KH�DSSOLFDQW�RU�SURSHUW\�RZQHU�DSSOLFDQW�ZLOO�EH�ELOOHG�IRU�DOO�WLPH�FKDUJHG�WR�WKH�DSSOLFDWLRQ�� $
FXUUHQW�WDEOH�RI�UDWHV�DQG�H[SODQDWLRQ�RI�FKDUJHV�LV�SULQWHG�RQ�WKH�EDFN�RI�WKLV�IRUP��

$*5(('�8321�%<��

$SSOLFDQW�2ZQHU�1DPH�� 6LJQDWXUH�� 'DWH��

John
John Dustman

John
10-13-20



Hourly�cost�recovery�billing�rates�
Staff Rates Effective 7/1/20
Administrative�Assistant 165.62$��������������������������������� �
Administrative�Associate�I 141.98$��������������������������������� �
Administrative�Associate�II 156.44$��������������������������������� �
Administrative�Associate�III 167.68$��������������������������������� �
Arborist 191.61$��������������������������������� �
Assistant�Director�Planning�and�Development�Services 370.23$��������������������������������� �
Associate�Engineer 224.72$��������������������������������� �
Associate�Planner 204.79$��������������������������������� �
Building/Planning�Technician 164.67$��������������������������������� �
Business�Analyst 238.90$��������������������������������� �
Chief�Planning�Official 329.22$��������������������������������� �
Chief�Transportation�Official 287.47$��������������������������������� �
City�Legal�Counsel 346.29$��������������������������������� �
Code�Enforcement�Officer 200.62$��������������������������������� �
Code�Enforcement�Lead 222.18$��������������������������������� �
Coordinator�Transit�Management�Systems 202.96$��������������������������������� �
Director�of�Planning�and�Development�Services 401.10$��������������������������������� �
Engineer 182.87$��������������������������������� �
Engineering�Tech�III 134.73$��������������������������������� �
Landscape�Architect/Park�Planner 203.15$��������������������������������� �
Management�Analyst 213.22$��������������������������������� �
Planning�Manager 260.58$��������������������������������� �
Planner 214.65$��������������������������������� �
Principal�Planner 254.06$��������������������������������� �
Project�Engineer 263.49$��������������������������������� �
Senior�Engineer 217.07$��������������������������������� �
Senior�Management�Analyst 247.35$��������������������������������� �
Senior�Planner 247.55$��������������������������������� �
Urban�Forestry�Manager 227.54$��������������������������������� �



                                                      Revision Date: 7/19/2019 
 

  
Questions? 

Contact the City’s Watershed Protection Group 
Email: cleanbay@cityofpaloalto.org  

Phone: (650) 329-2122 
 

 
 
 
 
 
 

Part 1. PROJECT INFORMATION 
Property Address:      ___________________________       APN:      _________________     

Part 2. PCBs PROGRAM SCREENING CRITERIA 

Part 3. PCBs PROGRAM COMPLIANCE 
The response is “Yes” to both 2(a) AND to 2(b). The project must meet Program requirements.  

A. Sign and date the certification statement in Part 4 before submitting this application from.  
B. The PCBs Applicant Package must be submitted with the Demolition Building Permit 

Application. Details may be found at cityofpaloalto.org/pcbdemoprogram. 

NOTE: Program requirements are considerable, and the required coordination with the Environmental 
Protection Agency and other agencies may take several months. It is recommended that projects conduct this 
step as early as possible prior to demolition (during the project planning process) to minimize delays. 

Part 4. CERTIFICATION STATEMENT 
I certify that the information provided in this form is, to the best of my knowledge and belief, true, accurate, and complete. 
I further certify that I understand my responsibility for knowing and complying with all relevant laws and regulations 
related to reporting, abating, and handing and disposing of PCBs materials and wastes. I understand there are significant 
penalties for submitting false information. I will retain a copy of this form and the supporting documentation for at least 5 
years.  
 

Signature:      Date:     
  (Property Owner/Agent/Legal Representative)  
  
Print/Type:      
  (Property Owner/Agent/Legal Representative Name)  
  

Signature:      Date:     
  (Consultant Completing Application Form)  
  
Print/Type:      
  (Consultant Completing Application Form)   

All buildings to be demolished that meet BOTH of these criteria must meet Program requirements: 
A. The building to be demolished is NOT a wood-framed, single-family residential, or two-family 

residential (duplex). 
B. The building to be demolished was constructed or remodeled between January 1, 1950 and 

December 31, 1980. 
 YES   If the answer to (a) AND (b) are both “yes,” then the project must meet program requirements. 

CONTINUE TO PART 3. 

 NO   If the answer to either (a) OR (b) is “no,” then the project is exempt from PCB requirements.          
STOP HERE and sign the certification statement (Part 4) and submit this form with planning application 
materials. 

POLYCHLORINATED BIPHENYLS (PCBs) IN PRIORITY BUILDING MATERIALS                          
DEMOLITION PROGRAM PLANNING APPLICABILITY FORM 

  COMPLETE THIS WORKSHEET IF THE PROJECT INCLUDES  
A BUILDING/STRUCTURE DEMOLITION     
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