
PROJECT FACILITY AVAILABILITY FORM- Ci of Encinitas SEWER 
Pl astt type or use pen 

ORG ___ _ 

FE DR LLC SCOTTTRAVASOS) (415) 321-0299 ACCT ___ _ 

Phone 
ACT ___ _ 

101 TASK _ __ _ 

CA 92024 
DATE _ __ _ AMT$ _____ _ 

tie DISTRICT CASHIER'S USE ONLY 

SECTION 1. PROJECT DESCRIPTION ,,: ~ ''TO:'"BE --:COMPLETED·· ey; APPJJC,\MT 

Major Subdivision ) 8 Cer1iftcate of Compliance: _ ___ _ 
nor Su vision (TPM) Soundal)' Adjustment 

Soecific Plan or Spedfic Plan Amendment 
Rezone (Reclassif1C8.lion) tro .. ~ _ __ to ____ zone 2 6 
Maje U&e Permit (MUP), purpose: __________ _ 
Tm• Extension ... Case No. ____________ _ 2 6 
Expired ~ --· Case No.,TTI'~n1"i...,..~r,-.r,----,.;"'",-r,,...,........,...,..,. __ 
Other DENSITY BONUS SUBD/VIS!ON DEVELOPMENT 

8 Residential ... Total number of dwelling unllS --=5.:...7 ______ _ 
CommerdaJ ... Gtou floor area _ __________ _ 

Assessor's Parcel Nurrber(s) 
(Add extra If neCt1Sury) 

0 1 3 2 2 

0 1 3 2 3 

3 

3 

Industrial. .... Gross floor area ___________ _ 
Other ........ Gross floor area _ __________ _ 

Thomas Bros. Page Grid ___ _ 

C. Total Project acreage,......:::5.:..:.2:..__ _ ___ Total number of lots _5_7 __ _ 
ProJectaddress 845 SANTA FE DRIVE 

St-
Y• No 

o. Is the pro,ect proposing Its own was11twa11tr treatment plant? 0 r§/ _E_N~C_IN~I_T_A_S _________ _ 
Is the project proposing the use of reclaimed water? D D comm.Advisory Board Area 

Owner/Applicant agrees to pay all nec:e6681)' oonstrucdon costs and dedlca18 all dialrlct required easements to exllltnd service to the project 
OWNER/Af PLICANT MUST COMPLETE ALL CONDITIONS REQUIRED BY THE DISTRICT. 

Applicanr ,Signatixe: ___ ~__..--'=-'...,~"'-----='---------------Date: FEBRUARY 2, 2021 

Address: 11 44 N COAST HWY 101 ENCINITAS, CA 92024 Phone: (415) 321 -0299 

(On completion of above, present to the .. wer dlsb1ct to establish faclllty 1vallablllty. Section 2 below) 

Service area _...;:C::a.,;_hf-+--0'-~---'E=....,..,_Y"-_.(.,\..,·....,o-L..l.i ..... ¼~=-~..,___ __ 
A.Ji(Project Is In the district. 
□ Project JS not In the district but is within Its Sphere of Influence boundary, owner must apply for annexation. 
C! Project Is not In the district and Is not w!thln its Sphere of Influence boundai}'. 
□ The project is not located entirety within the district and a potential boundary isaue exists with the ______ District. 

a:¢ Facilities to 59,ve the projectX ARE O ARE NOT reasonably expected to be available within the next 5 years ~ed on the 
capital facility plans al the dlstnct. Explain In space below or on attached. Nurrber of sheets attached: _____ _ 

□ Project will not be &erved for the following reason(s): ____________________ _ 

C.O District condltlona are attached. Num• of •heels attached:. ___ _ 
D District hu apecffle water reclamation condltlont which .,. attached. Number of •hNt• attached: __ _ 
D District will submit condltlona at a lautr data. 

0.0 How far wlll the pipeline(•) have to be extended to Nrvethe project? _____________ _ 

Date: d -3-'20.2/explratlon date: ~ -.3-"202-2 (Oneynrfromda•oflssullnctlunlludalrlctlndlca•sotltltwlsll) 

~_.:-=,~ Aulhoriz.ed&ignature: A-oa-eJl'A, "5 i MOY) Print name: ----~'-6~.....:::;~~:.......~::..=::.-.---
- ___ \ j 3 

Pr1ntt111e: \::::~ ,~ Phone: Jt,D-',~ -a-JOC, 
NOTE: THIS5t>CUMENT IS NOT -A COMMITMENT OF FACILITIES OR SERVICE BY THE 
DISTRICT. On completion of Section 2 by the district, applicant is to 
submit this form with application to the Zoning Counter at the Planning' . . . . ... . 

r3IMIS(RwA1111> Community Development, • 024 


	Appendix R: Cardiff Sanitary District Project Facility Availability Form

