PLANNING COMMISSION
REGULAR MEETING

Clearlake City Hall Council Chambers
14050 Olympic Dr, Clearlake, CA

a* Tuesday, June 10, 2025
6:00 PM

1980-202%

The Planning Commission meetings are viewable in person in the Council Chambers, via livestreaming
on the City’s YouTube Channel (https://www.youtube.com/channel/UCTyifT nKS-3woxEulilBXA) or
“Lake County PEG TV Live Stream” at https://www.youtube.com/user/LakeCountyPegTV/featured
and the public may participate through Zoom at the link listed below. The public will not be allowed
to provide verbal comment during the meeting if attending via Zoom. The public can submit comments
in writing for Commission consideration by commenting via the Q&A function in the Zoom platform
or by sending comments to the Administrative Services Director/City Clerk at
mswanson@clearlake.ca.us. To give the Commission adequate time to review your comments, you
must submit your written emailed comments prior to 4:00 p.m. on the day of the meeting.

AGENDA

MEETING PROCEDURES: All items on agenda will be open for public comments before final action is
taken. Citizens wishing to introduce written material into the record at the public meeting on any item
are requested to provide a copy of the written material to the Administrative Services Director/City Clerk
prior to the meeting date so that the material may be distributed to the Planning Commission prior to
the meeting. Speakers must restrict comments to the item as it appears on the agenda and stay within a
three minutes time limit. The Mayor has the discretion of limiting the total discussion time for an item.

Pursuant to Senate Bill 1100 and the City Council Norms and Procedures, any member of the public
making personal, impertinent, and/or slanderous or profane remarks, or who becomes boisterous or
belligerent while addressing the Commission, staff or general public, or while attending the Planning
Commission meeting and refuses to come to order at the direction of the Presiding Officer, shall be
removed from the Council Chambers or the Zoom by the sergeant-at-arms or the City Clerk and may be
barred from further attendance before the Commission during that meeting. Unauthorized remarks from
the audience, stamping of feet, whistles, yells, and similar demonstrations shall not be permitted by the
Presiding Officer. The Presiding Officer may direct the sergeant-at-arms to remove such offenders from
the room.

AMERICANS WITH DISABILITY ACT (ADA) REQUESTS

If you need disability related modification, including auxiliary aids or services, to participate in this
meeting, please contact Melissa Swanson, Administrative Services Director/City Clerk at the Clearlake
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City Hall, 14050 Olympic Drive, Clearlake, California 95422, phone (707) 994-8201, ext 106, or via email
at mswanson@clearlake.ca.us at least 72 hours prior to the meeting, to allow time to provide for special
accommodations.

AGENDA REPORTS

Staff reports for each agenda item are available for review at www.clearlake.ca.us. Any writings or
documents pertaining to an open session item provided to a majority of the Planning Commission less
than 72 hours prior to the meeting, shall be made available for public inspection on the City’s website at
www.clearlake.ca.us.

Zoom Link:

https://clearlakeca.zoom.us/webinar/register/WN_OwwFOHAPTrCfPfyPpm64Ug

A. ROLLCALL

B. PLEDGE OF ALLEGIANCE

C. ADOPTION OF THE AGENDA (This is the time for agenda modifications.)

D. ADOPTION OF THE AGENDA (This is the time for agenda modifications.)
1. Presentation of the Norms and Procedures

E. PUBLIC COMMENT: This is the time for any member of the public to address the Planning
Commission on any matter not on the agenda that is within the subject matter jurisdiction of the
City. The Brown Act, with limited exceptions, does not allow the Commission or staff to discuss
issues brought forth under Public Comment. The Commission cannot take action on non-agenda
items. Concerns may be referred to staff or placed on the next available agenda. Please note that
comments from the public will also be taken on each agenda item. Comments shall be limited to
three (3) minutes per person.

F. PUBLIC HEARING

2. Consideration of Conditional Use Permit, CUP 2025-02 and associated environmental filing
Categorical Exemption, CE 2025-03 to allow a Tattoo Parlor within an existing commercial
building located at 15140 Lakeshore Drive, Clearlake, CA 95422, further described as Assessor
Parcel Number 040-330-37.

Recommended Action: Adopt Resolution PC 2025-04

|

Consideration of Conditional Use Permit, CUP 2025-03, and corresponding environmental
filing, Categorical Exemption, CE 2025-04 to allow tobacco sales within an existing commercial
building located at 14270 Lakeshore Drive, Clearlake, CA CA 95422, further described as
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Assessor Parcel Number 040-091-14.
Recommended Action: Adopt Resolution PC 2025-05

G. CITY MANAGER AND COMMISSIONER REPORTS
H. FUTURE AGENDA ITEMS

I.  ADJOURNMENT

POSTED: June 6, 2025

BY:

Moo S

Melissa Swanson, City Clerk
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City of Clearlake
Planning Commission

STAFF REPORT
SUBJECT: Conditional Use Permit - CUP 2025-02 MEETING DATE: June 10th,
Categorical Exemption - CE 2025-03 2025
6:00 p.m.
SUBMITTED BY: Mark Roberts — Senior Planner
REPORT PURPOSE: X Action Item [0 Discussion O Information Only
LOCATION: 15140 Lakeshore Drive APPLICANT: Johnny Silvera
Clearlake, CA 95422
APN: 040-330-37 PROPERTY  Todd Choy (Lakeshore Drive, LLC)
OWNER:
ZONING: General Commercial GENERAL PLAN: Commercial

WHAT IS BEING ASKED OF THE PLANNING COMMISSION:

The Planning Commission is being asked to consider Conditional Use Permit, CUP 2025-02, and
corresponding environmental filing, Categorical Exemption, CE 2025-03 to allow a Tattoo Parlor
located at 15140 Lakeshore Drive, Clearlake, CA 95422 further described as Assessor Parcel
Number 040-330-37.

PROJECT SUMMARY:

The business is located within the Highland Center, an established commercial development
featuring a diverse mix of tenants, including but not limited to healthcare facilities, restaurants,
and retail services.
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The proposed business is a professional tattoo parlor which will occupy an existing 1,600 square
foot unit. The operation will offer body art services, including both custom and pre-designed
tattoos. The business may offer body piercing services, providing clients with a broader selection
of body art options. All services will be performed in compliance with State and local health and
safety regulations.

Access: The primary access is located off Lakeshore Drive, approximately one-third of a mile from
the intersection of State Highway 53. There is a secondary access point via West 40th Street,
which also serves as an access point for residential development.

Parking: The Highland Center offers over 150 shared parking spaces throughout the commercial
plaza. Of these, more than 50 spaces are in the immediate vicinity of the applicant’s unit.
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AGENCY REVIEW:

On March 13, 2025, a Request for Review (RFR) was distributed via email to various city
departments and relevant agencies, inviting them to review and provide comments. (Refer to
Attachment D for details).

e City of Clearlake (Building, Planning, Public Works, and Police/Code Enforcement

Departments)

e Lake County Fire Protection District

e Lake County Environmental Health Department

e Lake County Special Districts

o Lake County Assessor’s Office

¢ Lake County Tax Collector’s Office

During the review period, the city received comments from the Lake County Environmental
Health Department and Lake County Special Districts. No adverse comments or objections were
submitted. In response, Conditions of Approval have been incorporated to ensure full compliance
with the applicable requirements of the commenting agencies.

MUNICIPAL CODE:

Land Use Designation: The project site is located within the General Commercial Zoning District
and a Tattoo Parlor is an allowable use upon securing a Conditional Use Permit (Chapter 18.18,
Section 18.18.030 — Commercial, Recreation, and Amusement Uses -Table 5).

ENVIRONMENTAL REVIEW (CEQA):

The California Environmental Quality Act (CEQA) mandates that agencies assess the
environmental impacts of land use actions. Following a review of the application, agencies
comments, and that the use will operate within an existing structure (1,600 square foot unit),
staff concluded that the project is Categorically Exempt from Environmental Review in
accordance with Chapter 19, Section 15301 (Class 1 - Existing Facilities).

e C(lass 1 consists of the operation, repair, maintenance, permitting, leasing, licensing, or
minor alteration of existing public or private structures, facilities, mechanical equipment,
or topographical features, involving negligible or no expansion of existing or former use.
The types of “existing facilities” itemized below are not intended to be all-inclusive of the
types of projects which might fall within Class 1. The key consideration is whether the
project involves negligible or no expansion of use.

The proposed use qualifies for this exemption, as it will operate within an existing structure, with
no expansion or physical modifications to the structure or its current use. By utilizing the existing
facilities as-is, the project avoids any significant environmental impacts and aligns with the
criteria outlined in CEQA Guidelines Section 15301.
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LEGAL NOTICE & PUBLIC COMMENT:

The public hearing was duly noticed at least ten (10) days in advance, in accordance with the
requirements of the Clearlake Municipal Code. Notice was published electronically in the Lake
County Record Bee on Saturday, May 31st, 2025, and mailed via USPS to all property owners
within a 300-foot radius of the subject parcel. All mailing addresses are drawn from the electronic
database supplied by the Lake County Assessor Office.

FINDINGS OF APPROVAL:
Pursuant to Section 18-28.040, to grant a Conditional Use Permit, the acting review authority
(City Council, Planning Commission or Community Development Director) must make the
following determinations:
1. That the proposed use will not be detrimental to the health, safety or welfare of people
working or living at the site or within the vicinity.
2. The acting review authority may deny the proposal or attach conditions as deemed
necessary to secure the purposes of these regulations.
3. Actions on permit use shall be justified by written findings, based on substantial evidence
in view of the whole record.

MOTION/OPTIONS:

1. Move to Adopt Resolution PC 2025-04, A Resolution of the Planning Commission of the
City of Clearlake Approving Conditional Use Permit, CUP 2025-02, and corresponding
environmental filing, Categorical Exemption, CE 2025-03 to allow a Tattoo Parlor located
at 15140 Lakeshore Drive Clearlake, CA further described as Assessor Parcel Number 040-
330-37.

2. Move to deny Resolution PC 2025-04 and direct staff to prepare appropriate findings.
3. Move to continue the item and provide alternate directions to staff.

ATTACHMENTS:
e Attachment A —PC Resolution PC 2025-04 with Conditions of Approval
e Attachment B — Submitted Conditional Use Permit Application
e Attachment C — Interior Operation Layout
e Attachment D — Agency Comments Received
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RESOLUTION No. PC 2025-04

A Resolution of the Planning Commission
City of Clearlake, State of California
Approving Conditional Use Permit CUP 2025-02 and
Categorical Exemption CE 2025-03
to allow a Tattoo Parlor

WHEREAS, Johnny Silveira (Applicant) applied for approval of a Conditional Use Permit, CUP
2025-02 to allow a tattoo Parlor within an existing building/unit located at 15140 Lakeshore
Drive, Clearlake, CA 95422, APN 040-330-37-000; and

WHEREAS, the following applications have been made in accordance with the following section
of the City Municipal Code Regulations Chapter 18.18, Section 18.18.030 — Commercial,
Recreation, and Amusement Uses -Table 5; and

WHEREAS, these applications have been processed in accordance with the City’s Environmental
Review Guidelines; and

WHEREAS, the project is Categorical Exempt from Environmental Review Pursuant to Article 19,
Categorical Exemptions of the State of California Environment Quality Act (CEQA) Statute and
Guidelines, Section 15301 (Class 1 - Existing Facilities); and

WHEREAS, adequate public noticing was made for the project in accordance with the City’s
Municipal Code; and

WHEREAS, the City’s Zoning and General Plan Designates the project site as General Commercial
and as conditioned, the proposed use and design would be consistent with the General Plan; and

WHEREAS, the project is subject to obtaining a Conditional Use Permit from the Planning
Commission in accordance with Chapter 18 - Section 18-18.030 (Commercial, Recreation, and
Amusement). Therefore, in accordance with Section 18-28.040 of the Zoning Code regarding use
permits, the Planning Commission finds the following:

a) The use will not be detrimental to the health, safety, convenience, or general welfare of
citizens residing or working in the vicinity, or injurious to the property, improvements or
potential developments in the vicinity.

b) The nature of the proposed site, including its size and shape, and the proposed size,
shape, and arrangement of structures.

¢) The accessibility and traffic patterns for citizens and vehicles, the type and volume of such
traffic and the adequacy of proposed off-street parking and loading.

d) The safeguards afforded to prevent noxious offensive emissions such as noise, glare, dust
and odor.

e) Treatment given, as appropriate to such aspects as landscaping, open spaces, parking
areas, loading areas, service areas, lighting, and signs.

CUP 2025-02
CE 2025-03 lof6
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WHEREAS, with the incorporated conditions of approval, referenced as Exhibit A herein, the

project complies with the Clearlake Municipal Code.

NOW, THEREFORE, BE IT RESOLVED by the City of Clearlake — Planning Commission of the City of
Clearlake that the project is hereby approved, subject to approved Conditions of Approval

(Exhibit A).

PASSED AND ADOPTED on this 10th day of June 2025 by the following vote:

Planning Commissioners

AYES

NOES

ABSTAIN

ABSENT

Chair Fawn Williams

Vice Chair Jack Smalley

Commissioner Ray Silva

Commissioner Chris Inglis

Commissioner Derek Counts

City of Clearlake — Planning Commission Chair

ATTEST:

City of Clearlake Clerk/Deputy Clerk
CUP 2025-02
CE 2025-03 20f6
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EXHIBIT A

CITY OF CLEARLAKE
CONDITIONS OF APPROVAL
CONDITIONAL USE PERMIT, CUP 2025-02
CATEGORICAL EXEMPTION, CE 2025-03
JOHNNNY SILVEIRA

Pursuant to the approval of the Planning Commission on June 10%, 2025, there is hereby granted to
Jonny Silveira (Red Rose Ink, LLC), a Conditional Use Permit CUP 2025-02 and corresponding
Categorical Exemption, CE 2025-03 to allow a Tattoo Parlor located at 15140 Lakeshore Drive,
Clearlake, CA 95422, further described as Assessor Parcel Number 040-330-37 is subject to the
following terms and conditions of approval.

GENERAL CONDITIONS

The use hereby permitted shall substantially conform to the site plan(s), and project descriptions
submitted with the application dated March 5, 2025, and any conditions of approval imposed by
the above Conditional Use Permit and Review Authority as shown on the approved site plan and
project description for this action dated June 10%, 2025, including all requirements of the City of
Clearlake Municipal Codes.

The applicant must comply with the city noise ordinance and ensure that sound levels are kept
within acceptable limits to minimize disturbance to neighboring properties. No person shall
produce any noise by any means between the hours of 10:00 p.m. and 7:00 a.m., which when
measured within fifty (50') feet of any dwelling or transient accommodation exceeds 55 decibels.

Prior to operation, the applicant shall apply for and maintain an active Business License from the
City of Clearlake. A copy of the Business License shall be always kept onsite.

Prior to operation, the permit holder shall meet and operate in full compliance with the fire
safety rules and regulations of the Lake County Fire Protection District.

Prior to installation of signage, the applicant shall apply for and secure the required signage
permits from the City of Clearlake. All signs shall adhere to all applicable Federal, State and local
agency requirements.

The applicant shall keep a copy of the approved conditions of approval, and all associated permits
(i.e. Lake County Environmental Health, Fire Department, etc.) on the premises.

Any conditions established pursuant to these regulations shall be met before the use is
established, except that the Director, Planning Commission or on appeal, the City Council, may
establish a schedule for certain conditions to be met after the establishment of the use.
Continuance of the use shall then be contingent on complying with the schedule for meeting the
deferred conditions.

CUP 2025-02
CE 2025-03 30f6
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The operator shall be responsible for paying all sales, use, business and other applicable taxes,
and all licenses, registration, and other fees and permits required under federal, state, and local
laws.

The applicant is responsible for ensuring that all employees including third party vendors are
informed of, understand, and agree to abide by the approved project and conditions of approval.

All building access and bathrooms shall meet the American with Disabilities Act (ADA)
requirements and must be reviewed and approved by a Certified Accessibility Access Specialist
(CASP). Handicapped accessibility routes and handicapped parking spaces shall not be affected
by the operation.

All graffiti shall be removed on any part of the property within 48 hours of its appearance.

All outdoor lighting shall be directed downwards and shielded onto the project site and not onto
adjacent properties. All lighting shall comply and adhere to all federal, state, and local agency
requirements, including all requirements in darksky.org.

The review authority may revoke or modify the Conditional Use Permit if the review authority
finds that the use to which the permit allows is detrimental to health, safety, comfort, general
welfare of the public; constitutes a public nuisance; if the permit was obtained or is being used
by fraud; and/or if one or more the conditions upon which a permit was granted are in
noncompliance or have been violated. Applicant shall be notified of potential violations of the
use permit prior to action.

Any modifications and/or addition to an approved use permit, the applicant shall apply for and
secure an amendment to an approved use and go before the Planning Commission. Unless the
City Manager/Community Development Director can deem such addition and/or modification
incidental in nature and that the intent of these regulations can be met without further use
permit control.

This permit does not abridge or supersede the regulatory powers and permit requirements of
any federal, state, or local agency requirements, which may retain a regulatory or advisory
function as specified by statute or ordinance. The applicant shall obtain and maintain permits as
may be required from each agency.

The developer/operator shall agree to indemnify, defend, and hold harmless the City or its
agents, officers and employees from and against any and all claims, actions, demands or
proceeding (including damage, attorney fees, and court cost awards) against the City or its
agents, officers, or employees to attach, set aside, void, or annul an approval of the City, advisory
agency, appeal board, or legislative body concerning the permit or entitlement when such action
is brought within the applicable statute of limitations. In providing any defense under this
Paragraph, the applicant, business operator, property owner, developer shall use counsel
reasonably acceptable to the City. The City shall promptly notify the applicant, business operator,

CUP 2025-02
CE 2025-03 4 of 6
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property owner, developer of any claim, action, demands or proceeding and the City shall
cooperate fully in the defense. If the City fails to promptly notify the developer/operator of any
claim, action, or proceeding, or if the City fails to cooperate fully in the defense, the
developer/operator shall not thereafter be responsible to defend, indemnify, or hold the City
harmless as to that action. The City may require that the developer/operator post a bond, in an
amount determined to be sufficient, to satisfy the above indemnification and defense obligation.
The developer/operator understands and acknowledges that City is under no obligation to
defend any claim, action, demand or proceeding challenging the City's actions with respect to the
permit or entitlement.

All conditions are necessary to protect the general health, safety and welfare of the public. If any
condition of this entitlement is held to be invalid by a court, the whole entitlement shall be
invalid. The Director specifically declares that it would not have approved of this entitlement
unless all conditions herein are held as valid.

The use permit may be transferred to new owners at the same location/use upon notifying the
City Planning Department of said ownership transfer and upon the new owner’s written
agreement to maintain all conditions of approval.

Said Use Permits shall be subject to revocation or modification by the Planning Commission if the
Commission finds that there has been:
e Noncompliance with any of the foregoing conditions of approval; or
e The Planning Commission finds that the use for which this permit is hereby granted is so
exercised as to be substantially detrimental to people or property in the neighborhood
of the use. Any such revocation shall be preceded by a public hearing noticed and heard
pursuant to the City of Clearlake Municipal Code. 15.

Said Conditional Use Permit shall be subject to revocation or modification by the review authority
if the review authority finds that there has been:

e Noncompliance with any of the foregoing conditions of approval; or

e The Planning Director finds that the use for which this permit is hereby granted is
detrimental to people or property in the neighborhood of the use. Any such revocation
shall be preceded by a public hearing noticed and heard pursuant to the City of Clearlake
Municipal Code.

e [fthe approved use is not established within one (1) year of the date of approval or such a
longer time as may be stipulated as a condition of approval, the use permit shall expire.

e Expiration of Use Permit: When a use that was allowed by approval of said permit ceases
operation for one (1) year or such other time-period as specified in the conditions of
approval, then reinstatement of that use will be allowed only with approval of a new use
permit.

CUP 2025-02
CE 2025-03 50f6
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To be Completed by Authorized Representative/Applicant

ACCEPTANCE

| have read and understand the foregoing Conditional Use Permit and agree to each term and

condition of approval and/or mitigation measure(s) thereof.

Name: Signature:
Date:
To Be Completed by Authorized Personnel
Name: Signature:
Title: Date:
CUP 2025-02
CE 2025-03 6 of 6

13
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OFFICE u>E ONLY

City Of Cle arl ake Permit Fee 1 (p | 2,200.00
g forni g Categorical Exemption Fee D 150.00
#4050 O;z:p;;:g;g,lcl:lear?gs, g;:__: ;2:? s General Plan Maintenance Fee 27 (o 25.00
(707) 994- ax (707) 995- Technology Fee (2%) 275 47.50
County Clerk Processing Fee for 50.00
. . . CE/MND {County Requirement) )
Planning Application Subtotal | 2,472.50
3% CC/DC Processing Fee ($74.18) ™MD
CONDITIONAL USE PERM l"!'_r, - Total [T 7, Uf
CEQA: Categorical Exemption e 2o /28
Receipt Number:
File Number: | CuP20 26 - /92D
CE20 9 (3
APPLICANT ~_ PROPERTY OWNER (IF NOT APPLICANT)
NAME: Obhnm\ A0 nave: - Tobt  chigy (Lodedliae. Drive “{
MAILING ADDRESS: 1597 Y2, . AE MAILING ADDRESS: [0 ‘07214 LU
crv: _Clépr|alke ary: (%A. 'ﬁ/‘W (22
STATE: Ca z2pcobE:  HSUZ2Z  STATE: /A zip cobe: A Y| 7
PRIMARY PHONE: 107 350 T4 PRIMARY PHONE: {15~ %11 - $814
EMAL:  Shyisre, 107 8 G hop - con?  EMAL +blllcldim 190 3 g
SIGNATURE:  ~ . /0f, e — f/,u_,/,\ -~ SIGNATURE:
| declare under penaity of perjury yat | am the owner of sai; property or have written authority from | declare under penalty of perjury that | am the owner of said property or have written authority from
the property owner to file this application. | certify that all the submitted information is true and correct the property owner to fila this application. | certify that all the submitted information is true and correct
to the best of my knowledge and belief. | understand that any misrepresentation of submitted data may to the best of my knowledge and belief.  understand that any misrepresentation of submitted data may
invalidate any approval of this application. invalidate any approval of this application.
PROJECT LOCATION : OFFICE USE ONLY

.ADDRESS [5[512, LO\!(U)\[U[ v. DY CU\(T) ZONING DISTRICT: €7

ASSESSOR PARCEL NUMBERS: abfp 270 = 7] () <77 GENERAL PLAN DESIGNATION: - (" /

RELATED FILE NUMBERS:
PRESENT USE OF LAND: (_/(IA W\WMM

WATER SUPPLY: [1 PUBLIC L[] GROUNDWATER WELL NOTES:
SANITATION: [J PUBLICSEWER  [J SEPTIC SYSTEM
FLOOD ZONE: APPROVED: DATE:

'DESCRIPTION OF PROJECT

2 TR0 4\ 1o pml,ub,nq costom 1 Desigs, NaYipus Styles LiKe cover yps,
trads tion _and _black avn DLl . SHIUED TATIge AR271ST * _Lr77

DIerse Qriistic Backarry zw) _'2/)71:« f//?l/ with clieants 2o Orse 0S5 /)tfz:.'i//f
[OFAS i//ﬂ{f-th'ffx/ 61/75/5/.7/!:(} 57‘»' et Sy ’a //c'// g)mrz‘ Zices ppele 43/171;
Shor/Lizen  Equiment D/”,{f.r bl peeoles “card ﬂc/ 5 D DDA e
LF Locg] bealth requlatiers. casin/ ﬁ/ﬁmf‘/)/;& £ Aw??i easy  GL//9
VIRe. /‘Negw/,_, LTUr7d - Sev e 7o Frnidl 7o the Lultoimers
V2 ffr/f/j ﬁ”ﬁ 24 £ 7 ofTering piacling It PELep il s coupr 7or—
NP //?f?“/c/)/ ;&f aréq  for mru Vo2 Vi '// g 147 /:f“a/ a/ﬁf/)?./’-
vt liwvrs Getween | (2 -Fpo  iaen 10€spay e So fovday

‘)
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IN RECOGNITION OF SUCCESSFUL COMPLETION IN:
Bloodborne Pathogens

Infectious Disease Control
Best Practices / Precautions

The student has successfully met the requirements far certification by
completing the cognitive training and skills evaluation in the
specified course in terms of NCPRF® and in accordance with

the corresponding ILCOR, OSHA, and AHA®R/ECC guidelines (2020).

Date: Feb 13, 2025 Renew:Feb 13, 2026 ID#:5FDD9B Instructor: Paul |. Scruton

Course Provided By:

{ NationalCPRFoundation” SignatumM L ¢

15
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Health Servid

Jennifer Baker
COUNTY OF LAKE . :

D Health Services Director
HEALTH SERVICES DEPARTMENT eputy '
Division of Environmental Health Craig Wetherbee
922 Bevins Court, Lakeport 95453-9739 Environmental Health Director
Telephone 707/ 263-1164

Hepatitis B Vaccination Declination Form

California Code of Regulations, Title 8; §5193. Bloodborne Pathogens,
Appendix A - Hepatitis B Vaccine Declination

The employer shall assure that employees who decline to accept a hepatitis B vaccination
offered by the employer sign the following statement as required by subsection (f)(2)(D):

I understand that due to my occupational exposure to blood or other potentially infectious
materials (OPIM) I may be at risk of acquiring hepatitis B virus (HBV) infection.

I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge
to myself. However, I decline hepatitis B vaccination at this time. I understand that by
declining this vaccine, I continue to be at risk of acquiring hepatitis B. a serious disease.
If in the future I continue to have occupational exposure to blood or OPIM and 1 want to
be vaccinated with hepatitis B vaccine. I can receive the vaccination series at no charge to
me.

Date Employee’s printed name Emplovee’s Signature p

| )
22035 hnny Sivera 04,

. ; g -
Date Employer représentative printed name yu‘ representative Signature

Our mission is to promote and protect the health of the people of Lake County through education
and the enforcement of public health laws.

16




THIS STATEMENT IS A PUBLI DRD
{SEE REVERSE SIDE FOR LEGAL REQUIREMEN 1> AND INSTRUCTIONS)

OFFICE OF

JENAVIVE HERRINGTON
LAKE COUNTY CLERK

COURTHOUSE - 255 N. FORBES ST.
LAKEPORT, CA 95453
Phone: (707) 263-2311

www.lakecountyca.gov

Space For Use of County Clerk Section F, ltem 2.

L-2025055

FILED
February 24, 2025
JENAVIVE HERRINGTON
COUNTY CLERK
LAKE COUNTY

By /\@\,
Deputy clerk

Previous #:

FIRST FILING l:’ RENEWAL FILING (No Change(s) in facts from previous filing)

02/23/2030

Expires: [X 1D Checked

[J Received by Mail

This is NOT a business License

FILING FEES: $40.00 For one Business Name & up to 2 Registrants - $5.00 per each additional Business Name and/or Registrant in excess of 2.| FILE NUMBER: |_-2025055

FICTITIOUS BUSINESS NAME STATEMENT

Type or Print Clearly - MUST BE LEGIBLE

. —
The following person(s} is {are) doing business as:

*** A. REGISTRANT NAME & ADDRESS
Name {Individual, Corp, LLC, General Partner, Trustee):

__RED ROSE INK B B
*“Street Address {No PO Box Postal Facility or PMB) Mailing Address If Different
15971 43RD AVE
City State [ Zip Code County City State | Zip Code Phone Number
CLEARLAKE CA ].95422 LAKE : {707) 350-7060
IF FILING IS DONE BY OTHER THAN REGISTRANT Agent Name
PLEASE PROVIDE NAME AND ADDRESS Address

***B, REGISTRANT NAME & ADDRESS
Name {Individual, Corp, LLC, General Partner, Trustee):

Name (individual, Corp, LLC, General Partner, Trustee}):

RED ROSE INK, LIC

Business Mailing Address {Po Box, Postal Facility or PMB Allowed) Business Mailing Address [P0 Box, Postat Facility or PMB Aliowed) i
15971 43RD AVE

City, State & Zip Code City, State & Zip Code

CLEARLAKE, CA 95422

*** €. REGISTRANT NAME & ADDRESS ***B. REGISTRANT NAME & ADDRESS |

Name {individual, Corp, LLC, General Partner, Trustee):

Business Mailing Address (po Box, Postal Facifity or PMB Allowed)

Business Mailing Address (po Box, Postal Facility or PMB Allowed)

City, State & Zip Code

City, State & Zip Code

**** Ihis business is conducted by

O An Individual 1
[ co-Partners [

A General Partnership
A Limited Liability Partnership

[ An Unincorporated Association other than a partnership
[X] A Limited Liability Company state of Organization: €A

[J married Couple [J state/Local Registered Domestic Partnership [71 Acorporation State of incorporation
1 Joint Venture L1 ATrust [ A Limited Partnership State of Certificate:
T The registrant commenced to transact business under the fictitious business name or names listed above on: N/A
Note: Cannot be a future date {Month/Day/fYear or N/A)

Print Name of Person Signing. If Corporation, Name of Corporation & Corporate
Offlcer Title. If LLC, Name & Officer Title {Officer, Manager or Managing Member only}

JOHNNY J SILVEIRA-OWNER

Slgnature of Registrant/Corporation Officer/LLC Officer, Manager or Managing Member

information, which the registrant knows to be faise, is guilty of a misdemeanor.)

1 declare that all information in this statement is true and correct. (A registrant who declares as true

%’C/ W A

NOTICE—IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIOUS NAME
STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE DATE ON WHICH
IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN
SUBDIVISION {b} OF SECTION 17920, WHERE IT EXPIRES 40 DAYS AFTER ANY CHANGE IN
THE FACTS SET FORTH IN THE STATEMENT PURSUANT TO SECTION 17913 OTHER THAN A
CHANGE IN THE BUSINESS MAILING ADDRESS OF A REGISTERED OWNER. A NEW
FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION.

THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS STATE
OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER
FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ, BUSINESS
AND PROFESSIONS CODE).

CERTIFICATION

\ | HEREBY CERTIFY THAT THIS COPY IS A

\ CORRECT COPY OF THE ORIGINAL

\ STATEMENT ON FILE IN MY OFFICE.
i

JENAVIVE HERRINGTON - COUNTY CLERK

BY:

DEPUTY CLERK
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__STRUCTIONS FOR COMPLETION OF STATER T Section F, Item 2.

Business and Professions Code Section
17913:*  Where one asterisk appears in the
form: (a) Insert the fictitious business name or names
{b) Only those businesses operated at the same address and under the same ownership may be listed on one

statement

**  \Where two asterisks appear in the form:
(a) if the registrant has a place of business in this state, insert the street address and county of his or her principal place of

business in this state

(b} ¥ the registrant has no place of business in this state, insert the street address and county of his or her principal place of
business outside this state and file with the Clerk of Sacramento County (B&P 17915)

{c) Mail Box and Post Office Box Numbers are not acceptable as a business address when used alone without a street
address

ikl Where three asterisks appear in the form:
(a) If the registrantis an individual, insert his or her full name and business mailing address

{b} Ifthe registrants are a married couple, insert the full name and business mailing address of both parties to the marriage

{c) If the registrant is a general partnership, copartnership, joint venture, limited liability partnership, or unincorporated

association other than a partnership, insert the full name and business mailing address of each general partner

{d) Ifthe registrant is a limited partnership, insert the full name and business mailing address of each general partner

(e) If the registrant is a limited liability company, insert the name and address of the limited liabifity company, as setoutinits
aticles of organization on file with the CA Secretary of State, and the state of organization

(f) i the registrant is a trust, insert the full name and business mailing address of each trustee

(g) Ifthe registrant is a corporation, insert the name and address of the corporation, as setoutin its articles of incorporation on file
with the CA Secretary of State, and the state ofincorporation

(h) If the registrants are state or local registered domestic partners, insert the full name and business mailing address of each

domestic partner

= \Where four asterisks appear in the form:
{a) Check whichever of the terms fisted on the front of the form best describes the nature of the business

et \Ahere five asterisks appear in theform:
(a) Insert the date on which the registrant first commenced to transact business under the fictitious business name or names listed, if

already transacting business under that name ornames
(b} Insert N/A if you have not yet commenced to transact business under the fictitious business name or names listed

Business and Professions Code Section
17914 The statement shall be signed as
follows{a) If the registrantis an individual, by the individual
{b) Ifthe registrants are a married couple, by either party to the marriage
(¢) If the registrant is a general partnership, limited partnership, limited liability parinership, copartnership, joint venture, or
unincorporated association other than a partnership, by a general pariner
(d) Ifthe registrantis a limited liability company, by a manager or officer
(e) If the registrant is a trust, by atrustee
(f) Ifthe registrantis a corporation, by anofficer
(g) Ifthe registrant is a state or local registered domestic partnership, by one of the domestic pariners

Business and Professions Code Section 17915

The fictitious business name statement shall be filed with the clerk of the county in which the registrant has his or her principal place of
business in this state or, if the registrant has no place of business in this state, with the Clerk of Sacramento County. Nothing in this
chapter shall preclude a person from filing a fictitious business name statement in a county other than that where the principal place of
business is located, as long as the requirements of this subdivision are also met.

Business and Professions Code Section 17917
Publication for Original, New Filings (renewal with change in facts from previous filing), or Refile
(a) Within 45 days after a fictitious business name statement has been filed, the registrant shall cause it to be published in a
newspaper of general circulation in the county where the fictitious business name statement was filed or, if there is no such
newspaper in that county, in a newspaper of general circulation in an adjoining county. If the registrant does not have a piace of
business in this state, the notice shall be published in a newspaper of general circulation in Sacramento County. The publication
must be once a week for four successive weeks and an affidavit of publication must be filed with the county clerk where the
fictitious business name statement was filed within 45 days after the completion of the publication.
{b) If a refiling is required because the prior statement has expired, the refiling need not be published, unless there has been a
change in the information required in the expired statement, provided the refiling is filed within 40 days of the date the statement

expired.

Business and Professions Code Section

17922 Abandonment of Fictitious Business

Name (a) Upon ceasing to transact business in this state under a fictitious business name that was filed in the previous five years, a person
who has fited a fictitious business name statement shall file a statement of abandonment of use of fictitious business name. The
statement shall be executed and published in the same manner as a fictitious business name statement and shall be filed with
the county clerk of the county in which the person has filed his or her fictitious business name statement.

Business and Professions Code Section 17330
Any person who executes, files, or publishes any statement under this chapter, knowing that such statement is false, in whole or

in part, shali be guilty of a misdemeanor and upon conviction thereof shall be punished by a fine not to exceed one thousand dollars ($1,000).
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Section F, ltem 2.

Supplemental Data for Use Permit

Please answer the following questions as thoroughly as possible. If questions do not apply to
your project, please provide an explanation of why. Use separate sheets of paper if
necessary. IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE CITY OF CLEARLAKE -
PLANNING DIVISION.

Description of objective of project and its operational characteristics:

Type of Business: TOLH/)D Sl/)/)P

Product or service provided: Pe Y Mo né nt _tC\ H o0S

Hours of operation: ,ZP "—9,? Days of operation: € — SO{IL
Number of shifts (normal): | Number of shifts (peak): \
Employees per shift (normal): \ Employees per shift (peak): |\
Number of deliveries per day: O Number of customer per day: 5
Number of pick-ups per day: 0 Lot size: _ [LOO 5%@‘

Number and type of company Vehicles: _Q Type of loading facilities: _ N {P“
B0 e
Floor area of existing structures: +efd Sﬁﬂ: Proposed building floor area: _£e20 S?Q€‘_

Number of existing parking spaces: _ 9 0O Number of proposed parking spaces: 2~ 5

Number of floors: \

Additional relevant information:

20




Section F, ltem 2.

Supplemental Data Continued)

When do you anticipate starting construction?

N A

How long will construction take?

&

What days/times will construction occur?

N A

What type of construction equipment will be used?

n[A

How many truck/vehicle trips will be necessary for construction?

N A

Will equipment be idling during construction?

N A

A%

Where will construction equipment be staged/stored?

NiS

Will any trees or vegetation be removed? If yes, please provide type and amounts.

N A

21




Section F, ltem 2.

Supplemental Data (Continued)

How much grading is anticipated to occur and where?

Nf

Will soil be imported or exported to/from the site? If so from where and what amount?

NA

Is trenching required? If yes, please provide location, dimensions and cubic yards.

n A

How much water will be used for construction, operation and maintenance? What is the
water source?

NA

Describe how scenic views or vistas are impacted by the cultivation site.

NA

What lighting is proposed for the project? Will areas be lit at night?

i

What type of hazardous materials may and/or will occur on site? How will the hazardous

material be disposed of?

Medical  waste Service in (L[eaf ia‘/é

0S8 neepd) — Tt to <‘__ar*vrtc{jcs dks%:csul of (n bbve Nezac o

waste wins
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Section F, ltem 2.

Supplemental Data for (Continued)

Will this project result in the loss of forest land? If so, describe how many acres and
what type of trees.

N Y

How will dust, ash, smoke, fumes or odors generated by the cultivation site be
managed?

NA

Are there any water features (drainages, streams, creeks, lakes, rivers, vernal pools,
wetlands, etc.) on-site or immediately adjacent to the project? If yes, will any work take
place in or near them?

NA

Will there be a loss of any wetland or streamside vegetation? If yes, describe where,
total area, and type of vegetation lost.

NA

Describe and site or buildings have any archaeological or historical significance.

NA

What are the slopes on project site?

N A&
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Section F, ltem 2.

Supplemental Data (Continued)

Describe the soils found at the site and their potential for landslides, erosion, lateral
spreading, subsidence, liquefaction, or collapse.

NA

Describe methods to be taken to reduce greenhouse gases.

NA

Will solid waste be produced? If yes, how will it be disposed of?

NA

Will hazardous waste be produced? If yes, how will it be disposed of?

N

How will vegetative waste be managed?

N

How will growth medium waste be managed?

N&

Will any material be taken to a landfill? If yes, which one and how much material is
anticipated?

N

24




Section F, ltem 2.

Supplemental Data (Continued)

Describe risk of an explosion or release of hazardous substances in case of an accident.

NA

Do portions of the cultivation site periodically flood?

NA

Describe the existing drainage patterns on the site and how they may be alternated and
to what degree as a result of this project.

NA

What Best Management Practices (BMP's) or measures will be implemented in order to
prevent erosion and impacts to water quality?

NA

Is wastewater treatment required for the project? If yes, what is the source?

N f

Describe how this project is consistent with the City's General Plan and Zoning
Ordinance.

I\ Pm?er 7Jpne  Tor to HDDI!”L;;

Describe the level and frequency of noise or vibration that will be generated from this
project.

NA
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Section F, ltem

2.

Supplemental Data for Initial Study (Continued)

Describe what measures have been taken to maintain or improve level of service for the
appropriate emergency services (Fire, Police, etc.).

\0\00& bo( Ng PC&\\(\LBL?J\‘) el *KQ"L@;\‘Q

@mcﬁc\or\afs l\ensS @

How is the site accessed?

%‘T‘ b(\\' ADO(

Describe the amount of traffic the project will generate.

1D Sty S-ID Peeple Dy

Are there any road improvements that would be required? If yes, please provide specs
(type of materials and dimensions).

N

Describe if this project will result increased traffic hazards to motor vehicles, bicyclists,
or pedestrians?

1T Wy ?rmc\ mptor Nehicles me Th& PM)ZWG)
area /s tmret thar buryals

Are greenhouses or other accessory structures proposed? If yes, what are the
dimensions of the structures and materials/colors they will be constructed out of?

N

What sources of energy will be used?

Dt ohuaries P6EE”
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Section F, ltem 2.

Body Art Facility Infection Prevention
And Control Plan Guideline

In accordance with the California Health and Safety Code, Section 119313, a body art
facility shall maintain and follow a written Infection Prevention and Control Plan, provided
by the owner or established by the practitioners, specifying_procedures to achieve

compliance with the Safe Body Art M Copy of the Infection Prevention and Control™,

The body art facility owner shall provide onsite training on the facility's Infection Prevention
and Control Plan to the body art practitioners and employees or individuals involved with
decontamination and sterilization procedures.

Plan shall be filed with the Local Enforcement Agency and a copy maintained in the body

Training shall be provided when tasks where occupational exposures may occur are
initially assigned, anytime there are changes in the procedures or tasks and when new
technology is adopted for use in the body art facility, but not less than once each year.
Records of training shall be maintained on-site for three years.

The Infection Prevention and Control Plan shall be maintained current and updated
whenever there are changes to any of the procedures or tasks listed and when new

technology is adopted for use in the facility.

Name of Body Art Facility: ‘RLA RUSQ Ln \(_,
Site Address: | VA% L de hare D
City, State, zIP: Clecrlake Cx A o220

Type of Body Art Facility: | &t t60 6\'\&(3
Telephone: (01 250 10k O

Contact Person: ;\BD\V\P\\'{ Sh \N anfe

Page 1 of 11
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

A. Decontamination and Disinfection: Describe the procedures for decontaminating and disinfecting of

workstation and surfaces (California Health and Safety Code 119308 (b) and 119309 (a)(b)(c)(d)(e)).

1. Workstation surfaces/counter tops:
fust the r93hy clean ﬂm area with Bleadr miy e
Than Wi e, DO with pienical AVADY DisiNFeatont
CMADACA, or VA G

2. Workstation chairs/stools:
Sovan) With medleal gvape. DisinFectunt For awmoua%e
e  anp e dDiwn atter Tune,  Fvamd.

3. Trays:

\/(C\Li u,IJrl) thD{ca‘ cina’\)u DISi hfecde Vi LET ST
YU’ (\w\../ﬂt’ +¢ +wmwe LmD Wipe Dowir  abtec
’H?L"rr mlm

. Armrests:; |
thovo ihfw P10y t&’:“u MEDIC ] 4rDe¢ DisinfecianT
e Rleaciy 3 L_()}{'H;;r*; Wipe DN +'l'?ﬁ-r’f)\g§h'x.)

5

. Headrests: , -
WL?WD%}: Iu Dpriy Area L{/;H mepica f);f‘apé
Dl'ﬂh?@(‘ 4'5'\”‘} s f)’@é{( h E Loy ‘l\e,r" y “;:-!pé/ D()LL) ;_—}

thovnugihlu -
w, .'

. Procedure area:

f/?ﬁrﬁf /7 i C/(‘[i}i /?é ar’] i /7‘/ ) ._fz,u Azr%ﬁf
Sl i e ! Di<int e ?‘0};)7’ s~ WY
/ 56’9//?//'4/ a’i lr o / / 7L /é;z L foi e Pl /4

. Tables:

SPr v/ Wwith hwedica’ Gra e &/Q/igf«@&}77é
or  flacl; T reador , kype D0y Yorpghle

Page 2 of 11
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

8. Tattoo machine and Clip Cord: / ‘
_CHtirr #tachiime T oprpd) io/2h ineoies ! orane
0/5,7/?/({2’02&';77(.25 CJr:' A:”é‘zgc// G178 /;;é'?ﬁ'f, L
by sz V3t /éf'

9. Reusable instruments, calipers, needle tubes, etc. portable light fixtures or other: N
2y simicimnze ol Lse Disposqbl irepis coar Aoclyes
LA gt ebure toovt D Be  STEA SIEEICIIG707
LI GUlplave Jp= ReUs g predles  frges err

10. Permanent Cosmetic Machine: )
Ll et ilea! 9,000 Prsips /e Fern st

. v
A dogpe  Lonier e gl

LS
T

B. Reusable Instruments or Disposable: Describe the procedures used for decontaminating,
sterilizing, packaging and storing of reusable instruments. Include the procedures for labeling of
sterilized peel-pack. Indicate whether the body art facility uses all pre-sterilized, single-use and
disposable instruments. Describe the record keeping logs and procedure logs maintained on-site
when using 100% pre-sterilized, single-use and disposable instruments (California Health and Safety
Code 119309 and 119315).

1. Needle tubes: 4 ‘ ) ‘
10r0gh by Clan _dsirng Steam aloc e . prekige
letth Stelizen peel Back joth _Date or oy
Slerilizadiorm arnp 17577 vm€7 1087 //j./f

2. Calipers: _ . .
/’/’ﬂﬁé‘/‘/&l/_ Li}/:;/iz‘;' (:;9'//% /))/Fd( 4 2 [i fZZ?Z&""/"" ; Z&'-*);jfé-

¥

N g / /7 ;
_Lown  Yhorovardy

3. Other instruments:
Dsgisqble Lertry pies) ol L do 1t Sharp
Contltier Z rever Splazivh i £
&y tarrer”

fr’/fc? 575&" a// /z)ff OTEr, 2, IST 70l 7 7s
Y plachines ecy 1 Clhr Dry  envirOrey

Page 3 of 11
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

C. Storage: Describe the storage location and equipment used for the storage of clean and sterilized
instrument peel packs to protect the packages from exposure to dust and moisture (California Health
and Safety Code 119315 (c)).

51 7?)/&&?@ Oreg st O Clears [T apy 2¢ brr
DUS T, Gres FreEL Einjrotrf?27607 7 V7 // e z/f’f :/7774
DINEseE

D. Set Up and Tear Down of Workstation: Describe the procedure for setting up and tearing down
the workstation for the following procedures (California Health and Safety Code 119308, 119309 (c),
119311, and 119313 (b)(4)).

1. Tattoo: |
‘/M/L‘”f?{ ficcyr Claer GULS L4170 clgr e s
Kz or 1017 DES] 7

2. Piercing: ; ,
st _peuz iz Si~L€_v7 <pesa?” D%
‘5'/—{;‘/}2’54/; .@.‘7‘.‘,-/.3’/,?/-‘7)/(_‘// 7/ . ,f'_.-j:/]‘!ff/"r //n/;/? CAOL ) E 0/“:// 277, q(y
i raterinls | i Gubuzary copifupte ESreri/i7e

3. Permanent Cosmetics: _
fir_prerect e ghar Like oboves 7 skt fhprisily
Qlinfed gheer FRvE frelEal’e . gl Slar < /17

4 4 4 ; 5 . 277 -
Eotalarh drnZamée . STEnliZe. gulprlarl sty iy, %3

4. Branding:
prrperly sterilize  dred L pptryan s brrg  UsED
Oty Brkazary snalerigl arrer qe)
ﬁﬂj?/ /’// € z"f/x};f iﬂ*f/ﬁxﬁ/f’ 7 __HZ; 1) A4/ :// ,»:f/;--."/,f/’/;‘f i

E. Prevention of Cross Contamination: Describe the techniques used to prevent the contamination of
instruments, tattoo machines, trays, tables, chairs, clip cords, power supplies, squeeze bottles, inks,
pigments, lamps, stools, soaps, procedure sites and additional areas of potential contamination during
body art procedures. Include barriers provided to prevent cross contamination. Describe how
procedure sites are prepared for a body art procedures. (California health and Safety Code 119308,
119309, and 119311 (c)(d)(e)()).

Jutys oF e ze Bpire ot L o a4
RE__qipes migsks o ConstupiZly /el o/’

Gpues Gir  CLea7/2 @;;még w7 pind e
rin Ll S0 SE YT ¥ Lrpss @nannare
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

E. Prevention of Cross Contamination (Contmued)
A z&x’ﬁ (/5P Mam »%9 Lty 7 /fz”&d/w// gLt
D1 /7 70077 /987 (//@fﬁ//? g 77 7Y 145 W ez
Crrms copafenzinanle b . W/ﬁ/ﬁ/,; Cayp  Suniy s

F. Sharps Containers: Describe the procedures used for the safe handling of sharps and indicate the
location of the in-use sharps containers. Indicate disposal frequency for sharps waste (California
Health and Safety Code 119314 (e)).

/ﬁ(:/ £ /77’// 17 L[// ,/77/ [f///j/ /wv‘-////'? //",0/}[/)/) /)//:,/},//{L/
L e /[, rEpl cE /‘;ﬁ” DAy (PIIIls W i ST
Viv/4

G. Sharps Disposal: Describe the disposal of sharps used during a body art procedure (California
Health and Safety Code 119308 (b)(3) and 119311 (g)).

1. Needles and needle bars:
//ﬂC—/i?’(; ik izi Ji7 4 LEPI e /L/}f' (5/%///—5

/[/72//78// OV LD ZL’/Z&,/—) /’(’// /)’;6/) /)C///!‘//; /ﬁ/:,;“’
At psgualer haw O psal St7E .
2. Razors: |
Dbt ks 117 LS _LEpIe GID S e h s
//7 o fﬁmppg/p g 47 Deygiater) St sz
r~§/ f&

3. Other sharps or single-use marking pens used on open skin:

a// 5/@1//5 Al gyt 127 5/74//5 ccu? éwg/ ap
0/’"&%/7&0 fr 47 /}"}f"//fxﬂfff//(/ &'K yfﬁ / S

H. Listthe Medical Waste Hauler, Mail-back System or Alternative Treatment Technology used for
the disposal of sharps containers (California Health and Safety Code 119314 (e)):

Lot/ e/ ,ﬁr/x////&f a0 A g5 et/

Medical Waste Hauler: /7/¢/V( {// YLVA f‘f' ﬁ/ 9
Street Address: /%03 ViZ f>/z”r/z:’ 4
City, State, ZIP: (/G p/c0he [0 G572

Page § of 11
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

I. Sterilization of Jewelry: Describe the procedure used for the sterilization of jewelry prior to placing
into newly pierced skin (California Health and Safety Code 119310 (a) and 119315).

;9/’[ Doy DI ity C L7 Sy e fe
ﬁ;’?/}’ %/{"/ 1 /u//J // 7 C:-/Z,./P/-’/7/

J. Sterilization room: Describe the procedure used for decontaminating instruments prior to placing
them into the autoclave. Indicate whether instruments are manually washed or machine washed, such
as with an Ultrasonic machine. Describe the material used for soaking dirty instruments in the
machine, such as Tergazyme (California Health and Safety Code 119309 (b)(e)(g). 119314 (c), and
119315 (b)).

il £y i il rushes or s, ,
7L ///ﬂl /’7&/(2194 2l 0 77 SESTE //,ﬁ’z{dx’z_//&g //7 //z////ﬁt &
A 072 !r‘/’f{z/ Er) «?é'/l Si2)206.~ GT I /)&-_'.7{5*/?/;?/? £ US€
IS T P SPIES? TS v

K. Disinfection Products: List the disinfectant products used at the body art facility (California Health
and Safety Code 119301 (k) and 119308 (b)(6)).

,_Z/f’ﬁc// 2 1t 7, 4 ,_f-;:/z,;/_l AL IHep/es Ll | CAVA /¢

L. Time and Temperature: Listthe temperature of the autoclave and duration of time at that temperature
required for the sterilization of clean instruments. Indicate where the sterilization log is maintained on-
site. Indicate whether each sterilization load is tested using Class 5 integrators (California health and
Safety Code 119315 (b)(3)(5)).

Time: Acas? B0 Vialldi
Temperature:  / 77 { 250 /':)
Psi _ A5 M5 per Lt

M. Personal Protective Equipment: List the personal protective equipment used during a body art
procedure for the practitioner and the client (California Health and Safety Code 119308 (a) and 119309

@

Wues , mashs . Ly eye pméc// 2s7

N. Handwashing Sink: List the locations of the handwash sinks and describe the items supplied at each
sink (California Health and Safety Code 119314 (b)(3)).

il St 7o Ze grcessi e with 17
YLD Lbler Sadn aun  gaper 7ouwels
Page 6 of 11 _% '. /
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Section F, ltem 2.

Body Art Facility infection Prevention And Control Plan Guideline

O. Aftercare Procedure: Describe the written recommendation and care information provided to the
client after a body art procedure. List the type of bandages or wrapping provided after a body art
procedure (Cahfomla Health and Safety Code 119309 (a)(b)(c)).

3/ g by x{/’f’;f’ff OF GEAEar i 70, /”// &
/ o 7P pse  Sapipeinr litrh A5 4 ///??f cc/ 7
SBlrym> KW SE Guerd W24 49 __or _J_/;’z/ 122

P. Procedure for an Accidental Spill: Describe the clean-up and disinfection procedure taken when
there is an accidental spill of sharps (California Health and Safety Code 119309 (a)(b)(c))-

Szt M Jirea 70 prEiea’ of s o TIVEinAg.
D/(/ Cp D f'//” S OMD /7/“ /8 77 S/ L5 //////
‘D STEr /ST Gri

Q. Trash Receptacles and Disposal of Contaminated Trash: List the type of trash receptacles used
and their location throughout the body art facility. Describe the procedure for the disposal of
contaminated xtems such as gloves (California Health and Safety Code 119311 (a) and 119314 (d)).

St Lipen  Hrash Cans. G- gadh stitns s
Q//”f/"/ /st Gpls  IPusan 7 FrdshH O
O/é //{.z,/x/ L [(o47 //////f;.f )

R. Negative/Failed Spore Test: Describe the procedure conducted when a monthly spore test has
failed. Indicate where the facility maintains a spore test log on-site (California Health and Safety Code
119315 (b)(2)(4)).

me biat gLL, Venoy e Hl{ m H/IZE’t FvoOm

Seruice, , repeat test (E lfﬂlt’.,i \T_jneeds 10
£ Ireyawen oy Sexy NLe D

S. Commercial Ink or Pigment Manufacturers: List the manufacturer(s) for the inks or pigments used
at the facility. Describe the procedure for dilution of inks. Only sterile water should be used for dilution
of inks or pigments (California Health and Safety Code 119311 (b)(c)(d)(e)).

Premied INKS only, Greenspap Mixtuye  with
PSTILEDY  Wwodex”

Page 7 of 11
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Section F, ltem 2.

Body Art Facility Infection Prevention And Control Plan Guideline

T. Permanent Cosmetic Machine Name and Manufacturer: Provide the model name and number for
the permanent cosmetic machine(s) used (California Health and Safety Code 119311 (i)()).

MR

I

U. Service Animals: Describe the facility's policy regarding service animal presence in procedure,
decontamination, and sterilization areas (California Health and Safety Code 119314 M.

Ve fevmanca Dol aab o VMEDICIDE., o p an>
oty 10 DIl Foct avea From DRAECS OoND

(IR A A
vjl: ¥ WL

Maintain a copy of this completed document in your files. Submit one copy to the Local Enforcement

Agency.

| hereby certify that all body art practitioners performing body art at this facility and employees or
individuals involved with decontamination and sterilization procedures have been trained with the
procedures and information contained in this document. To the best of my knowledge and belief,

the statements made herein are gorrect and true.

Signature: &l WA WV - ~ Date: /2),0 L«g

Title: // [)\RC{) @L\}n@\/ |
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Sterilization Procedures

When a body art facility is equipped with a decontamination and sterilization room and will be
sterilizing reusable instruments and body art jewelry, the following sterilization procedures must
be followed:

1. Clean instruments to be sterilized shall first be sealed in peel-packs that contain either a
sterilizer indicator or internal temperature indicator. The outside of the pack shall be labeled

2. Sterilizers shall be loaded, operated, decontaminated and maintained according to
manufacturer directions, and shall meet all of the following standards:

» Only equipment manufactured for the sterilization of medical instruments shall be used.

» Sterilization equipment shall be tested using a commercial biological indicator
monitoring system after the initial installation, after any major repair, and at least once
per month. The expiration date of the monitor shall be checked prior to each use.

e FEach sterilization load shall be monitored with mechanical indicators for time,
temperature, pressure, and at a minimum, class V integrators. The Class V integrator
gives an immediate response on whether the sterilization has been achieved. Each
individual sterilization pack shall have an indicator.

» Biological indicator monitoring test results shall be recorded in a log that shall be kept
on site for two years after the date of the results.

e A written log of each sterilization cycle shall be retained on site for two years and shall
include all of the following information:

- The date of the load.

- A list of the contents of the load.

- The exposure time and temperature.

- The results of the Class V integrator.

- For cycles where the results of the biological indicator monitoring test are positive,
indicate how the items were cleaned, and proof of a negative test before reuse.

3. Clean instruments and sterilized instrument packs shall be placed in clean, dry, labeled
containers, or stored in a labeled cabinet that is protected from dust and moisture. Use
clean gloves to handle sterilized packages to prevent cross contamination of the sterilized
item when the package is opened for use.

4. Sterilized instruments shall be store in the intact peel-packs or in the sterilization equipment
cartridge until time of use.

5. Sterile instrument packs shall be evaluated at the time of storage and before use. If the
integrity of a pack is compromised, including, but not limited to, cases where the pack is
torn, punctured, wet or displaying any evidence of moisture contamination, the pack shall
be discarded or reprocessed before use.

Page 9 of 11
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Sterilization Procedures

6. A body &~ “zzility that does not a®z-z =ccess to a decontaminztor 273 sterilization area
that mee:s *ne standards of subc v s -~ ¢) of Section 119314 of :"-:- Zalifornia Health ang
Safety Coce or that does nct ~zvs :'erlhzatlon equipmen: s~z .32 only purchasec
disposanie, single-use, pre-siz~ z=c instruments. In place o7 e requirements for
ma rnizning sterilization reccrss <-= following records shall be «=27 2nd maintained for 2
mnmum of 90 days follow ~z :~s use of the instruments =t =~= s72 of practice for the
curpose of verifying the use =% 2 scosable, single-use, pre—st;‘ 22 nsiruments:

+ Arecord of purchase 2~z _se of all single-use instruments

¢ Alogofall procedur= ncluding the names of the practit o~=- 2~d client and the date of
the procedure.

Operating Conditions for Autoclave

Cleaning: Remove all material on the instruments during the ¢ ea~ng process to ensure tha:
the sterilization process is achieved. The cleaning process cz» be a manual cleaning or by
use of an ulirasonic machine.

Packaging: Package the instruments with hinges in the oze~ position to ensure that the
ridges and crevices of the instruments are sterilized.

Loading: Load the autoclave with the packages upright on their sides. Peel packs shou'z
be on edge with the plastic side next to a paper side to allow for steam penetration. Do nc:
overload the autoclave to allow proper flow of the steam to achieve sterilization.

Steam Sterilization: Temperature should be 121° C or 250° F: pressure should be 106<~=
(15lbs/in2); 30 minutes for packaged items. At a higher temperature of 132° C or 278° =
pressure should be 30 Ibs/in2; 15 minutes for packaged items.

Allow all items to dry before removing them from the autoclave. Use clean gloves to nanc =
packaged items.

Pressure settings (kPa or Ibs/in2) may vary slightly depending on the autoclave used. =o' ow
manufacturer's recommendations for your autoclave.

Exposure time begins only after the autoclave has reached the target temperature

Source: Adopted from Principles and Methods of Sterilization in Health Sciences
JJ Perkins. 1983

Page 10 of 11
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Date

Load #

Contents

Operator

Time

Temp

Psi

Temp
indicator
Results

Attach
integrator

Spore Test
Resuits

Action Taken due to
Failed Results
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Room/Area Materials and Finishes

ROOM OR AREA FLOOR WALLS
3 Gypsum board;
Examp le: Smoath quarry tile smoath; semi-gloss paint
Restroom Swiss coffee
water preor ving/ Sry) L iocs
Restroom 5‘7‘4 m peStsf é?'hz' Ve ¥

Procedure Areas

Decontamination and
Sterilization Room

Body Piercing Room

Drawing/Stencil Area

Reception and Waiting
Area

Stam riesistant
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Equipment Information — Part One

ROOM OR AREA LOCATION MANUFACTURER MODEL NUMBER
Exampie:
Autoclave "‘"/r“}

Ultrasonic Machine
Permanent Cosmetic
Machine

/A

*.A//.ﬁ"

Water Heater

Capacity: gal.

Note: Please provide specification sheets for all equipment.
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Equipment Information — Part Two

ROOM OR AREA DESCRIPTION OF MATERIAL
Examplie:
Restroom
#ARD ALbey » tamiess  Greel . hgh dens | Foam Fr
Practitioner Chair [70’““{0‘4 art 'FIUQ’ ‘eﬁﬂlé}l” t Water Proet ﬁﬂ’ 69}9‘1 D’gﬂn)n‘j v
o ALY, alamless sleal . Ingn Pensily Faam . arhificial
Client Chair i |hei" ;Ll)ﬁ"\:-j)'/ Pﬁ?f": F&’f RSy C-le«::u’\vr\ﬁ .
| sknp st anp  gdustable o
Piercing Table Njﬂ
_ atlowy numt and nigh i)«e-v'iia_-FJ,v Foaw jaebiFiaal
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 |wood  slamtess sted @asy 10 Clean
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Disposable Instruments
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From: Lori Baca

To: Mark Roberts

Subject: RE: RFR - Conditional Use Permit (CUP 2025-02) - 15192 Lakeshore Drive
Date: Friday, March 14, 2025 9:09:33 AM

Attachments: image003.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark,

The address is an actively billed sewer account within LACOSAN and the proposed changes may
not require any additional fees to be paid to the District, however, | would like the owner of the shop
to know the types of wastes that are prohibited to be discharged into the wastewater system.

Please see the link to the Sewer Use Ordinance below:

https://library.municode.com/ca/lake county/codes/code of ordinances?
nodeld=COOR APXASEUSORILACOSADI ARTVIUSPUSE S602TYWAPR

Happy Friday!

Lori A. Baca

Customer Service Supervisor
Lori.Baca@lakecountyca. gov
Office Number (707) 263-0119
Fax (707) 263-3836

From: Mark Roberts <mroberts@clearlake.ca.us>
Sent: Thursday, March 13, 2025 11:10 AM
Subject: RFR - Conditional Use Permit (CUP 2025-02) - 15192 Lakeshore Drive

Good Morning All,

This email is to inform you the opportunity to provide comments on Conditional Use Permit, CUP
2025-02 to allow a tattoo shop located at 15192 Lakeshore Drive. There will be no changes in the
footprint of the building, however the applicant may secure the proper Building Permits for tenant
improvements. According to the applicant, the anticipated hours of operation would be from
12:00pm to 8:00pm Tuesday through Saturday. Please refer to the enclosed packet for details and

submit all comments no later than April 4™ 2025.
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Section F, ltem 2.

COUNTY OF LAKE Craig Wetherboe

Health Services Department Environmental Health Director
Environmental Health Division

922 Bevins Court

Lakeport, California 95453-9739
Telephone 707/263-1090
FAX 707/263-4395

Promoting an Optimal State of Wellness in Lake County

Memorandum

TE: March 19, 2025

Mark Roberts, Senior Planner

FROM: Cheryl Bennett, Senior EHS

RE:

CUP 2025-02 For a tattoo shop

APN: 040-330-18

Environmental Health Division is requiring:

1.) For a location that has not been previously permitted for body art, submittal of plans
(existing, new construction or remodeling), documents and associated fees are required.
Plans must be submitted to and approved by Environmental Health (EH) prior to
construction, opening your facility, obtaining building, plumbing or electrical permits (if
applicable). Once approved by EH and an inspection will be conducted before new
facility may be used for performing body art.

2.) The owner of the facility must apply and pay fees for the Annual Facility permit.

3.) If the owner is also going to perform body art, they must submit appropriate documents,
registration form, and associated fees, for the Annual Practioner Registration.

4.) Each practioner must submit appropriate documents, registration form, and associated
fees, for the Annual Practioner Registration.

< 3 UNTY OF LAKE
# ~ —— HEALTH SERVICES
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City of Clearlake
Planning Commission

STAFF REPORT
SUBJECT: Conditional Use Permit, CUP 2025-03 MEETING DATE: June 10, 2025
Categorical Exemption, CE 2025-04 6:00 p.m.
SUBMITTED BY: Michael Taylor, Associate Planner
REPORT PURPOSE: X Action Item [0 Discussion O Information Only
LOCATION: 14270 Lakeshore Drive APPLICANT: Musaed S. Alagi
Clearlake, CA 95422 (Smoky Lake)

APN: 040-091-14 PROPERTY  Omar Musaed Alagi

OWNER:
ZONING: Downtown Commercial (CD) |GENERAL PLAN: Commercial

WHAT IS BEING ASKED OF THE PLANNING COMMISSION:

The Planning Commission is being asked to consider Conditional Use Permit, CUP 2025-03, and
corresponding environmental filing, Categorical Exemption, CE 2025-04 to allow tobacco sales
(Business) within an existing commercial building located at 14270 Lakeshore Drive, Clearlake,
CA further described as Assessor Parcel Number 040-091-14.

Location Aerial

[
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BACKGROUND

The proposed Business is situated on a lot of approximately 5,200 square feet, fronting the
Lakeshore Drive commercial corridor. The property includes a single building with an estimated
floor area of 1,900 square feet, configured as one large tenant space. Surrounding land uses are
predominantly commercial and include a mix of resorts, retail establishments, auto repair shops,
entertainment venues, professional offices, and similar services. The most recent use of space
was an electronics retail and service business.

Surrounding Uses

Within 300 feet of the project site, medium-density residential land use is located to the
northeast, across Pearl Avenue. Downtown commercial uses are situated adjacent to the side
and rear property lines of the subject parcel, with additional commercial development located
directly across Lakeshore Drive. Austin Park and Burns Valley Elementary School are
approximately 1,700 feet to the north, while Redbud Park lies about 2,800 feet to the south, as
the crow flies.

Access and Parking

Primary vehicle and pedestrian access to the site is provided from Lakeshore Drive, which offers
approximately 50 feet of street frontage. Parking is available directly off Lakeshore Drive and
includes three standard perpendicular spaces, along with one perpendicular accessible space.

BUSINESS OPERATION

The applicant is requesting a Use Permit to establish and operate a retail smoke shop in an
existing commercial tenant space located within a one-story building approximately 1,900 square
feet in size. The business will primarily engage in the retail sale of tobacco products and tobacco-
related accessories, which will occupy approximately 70% of the floor area. The remaining 30%
of the store will feature a variety of general merchandise not related to tobacco (Attachment B).

Tobacco-related inventory includes cigarettes, cigars, rolling papers, lighters and matches,
ashtrays, humidors, and batteries and chargers for smoking accessories. The general
merchandise section will offer items such as t-shirts, hats, sunglasses, keychains, candles,
incense, small electronics (e.g., headphones, speakers, phone chargers), as well as personal care
items and decorative goods.

The applicant anticipates an average customer traffic of 10 to 15 customers per day. The
proposed hours of operation are Monday through Sunday from 10:00 a.m. to 7:00 p.m. The
business will be staffed during all open hours, and the applicant emphasizes a commitment to
providing courteous and respectful service to customers.
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The building is currently improved with standard electrical, plumbing, and interior wall
configurations, and the applicant has indicated that no interior or structural tenant
improvements are proposed at this time. The layout includes product display shelving, a shared
restroom for customers and staff, and an emergency exit in addition to the main entrance.

The site provides a total of four (4) off-street parking spaces immediately adjacent to the tenant
space—three (3) standard spaces and one (1) accessible space compliant with ADA requirements.

Security measures will include a surveillance system for customer and staff safety. No on-site
smoking lounge is proposed as part of this application, and the applicant has confirmed that such
use is not being considered in the future. A business sign is not currently proposed as part of this
application and may be submitted for review under a separate sign permit.

AGENCY REVIEW
A request for review (RFR) was distributed by email on October 24, 2024, to the following city
departments and agencies, and asked to provide comments.

- City of Clearlake Departments: Building, Code, Police

- Agencies: Lake County Fire, Highlands Water, Lake County Environmental Health, Special
Districts

During the review period comments were received (Attachment D).

CLEARLAKE REGUALTIONS

Land Use

Pursuant to Chapter 18-18 (Use Regulations), Section 18-18.010(b) — Uses Allowed by Zones:
Interpretation of Use Listing, the Zoning Ordinance authorizes the Community Development
Director to determine whether a use not explicitly listed in the use regulations is sufficiently
similar in character and function to other permitted or conditionally permitted uses within the
zone. This interpretation process is subject to appeal under Article 18-36.

Retail smoke shops focused on tobacco sales are not expressly listed in the zoning
ordinance. However, such uses are functionally similar to other specialty retail uses
permitted or conditionally permitted in commercial zones, particularly where the sale of
regulated goods requires case-by-case review. Based on the nature of the proposed use,
the Community Development Director has determined that this smoke shop use, due to its
focus on the sale of tobacco products and accessories, may be allowed subject to a Use
Permit, in accordance with Section 18-18.010(b).

The property is zoned Downtown Commercial Mixed-Use (CD) Zone and is intended to provide
for a wide range of retail sales, service and entertainment uses meeting community-wide and
regional market demands and a variety of housing types including affordable workforce housing.
The CD Zone is intended to be applied within the City’s main commercial district (Attachment C).
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Tobacco Sales

Ordinance No. 272-2024

Ordinance No. 272-2024 establishes a local tobacco retailer licensing program in the City of
Clearlake to strengthen enforcement of tobacco control laws and protect public health,
particularly among youth and underserved communities. The ordinance is based on findings that
tobacco use remains the leading cause of preventable death in the U.S. and that flavored tobacco
products and lax enforcement contribute to rising youth usage.

The ordinance affirms that a local licensing system is an appropriate and necessary tool for
ensuring retailer compliance with federal, state, and local tobacco regulations. It emphasizes that
such a system will not unduly burden lawful businesses but will enhance the City’s ability to
monitor retail practices and prevent sales to underage individuals. The ordinance aligns with
California law and incorporates state public health goals, including the prohibition of flavored
tobacco products, the need for strong age verification procedures, and restrictions on product
marketing.

The City authorizes the Lake County Department of Public Health to administer the licensing
program on its behalf while retaining authority for local enforcement. The ordinance supports a
collaborative approach between the City and County in regulating tobacco sales, with the intent
to reduce access to harmful products and ensure compliance with business standards and public
health protections.

Municipal Code

Pursuant to Chapter 6-10, Section 6-10.102, General Requirements and Prohibitions, tobacco
retailing within the City of Clearlake is subject to specific operational standards and licensing
requirements. All businesses engaged in the sale of tobacco products must obtain and maintain
a valid tobacco retailer’s license for each location, and operating without such a license is
considered a legal nuisance. Retailers must comply with all applicable local, state, and federal
laws governing the sale of tobacco products. Smoking, including sampling of tobacco products, is
strictly prohibited inside the store and within twenty-five (25) feet of the business exterior. Sales
of tobacco products to individuals under twenty-one (21) years of age are prohibited, and
identification must be verified using government-issued photo ID. A valid tobacco retailer license
must be displayed prominently and visibly within the store. Self-service displays of tobacco
products are not permitted; all tobacco merchandise must be stored in a secure area behind the
counter or otherwise inaccessible to the general public. Additionally, tobacco products may not
be displayed within five (5) feet of youth-oriented items such as toys, candy, snacks, or
nonalcoholic beverages. Finally, all sales must occur in person at the licensed location; delivery
or third-party sales are not permitted.

The proposed smoke shop is consistent with local requirements for tobacco retailers. The
applicant has acknowledged that all tobacco sales will be conducted in-person at the
store, and no delivery or online sales are proposed. The business does not include a
smoking lounge, and no on-site smoking or sampling of tobacco products will occur,
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consistent with regulations prohibiting smoking in and around tobacco retail locations.
The applicant has also confirmed that age verification will be conducted using photo ID to
ensure compliance with the minimum sales age of 21. Product shelving will include
tobacco and accessories stored behind the counter, in accordance with the prohibition on
self-service displays. During business license or occupancy inspection, staff will confirm
that tobacco displays are not placed near youth-appealing items such as candy or
beverages. A valid tobacco retailer’s license must be obtained and displayed prior to
opening, and ongoing compliance with local, state, and federal tobacco laws will be
required. As proposed, the business appears capable of complying with all applicable
tobacco retailing regulations.

Pursuant to Chapter 6-10, Section 6-10.103, Sale of Flavored Tobacco Products Prohibited, it is
unlawful for any tobacco retailer in the City of Clearlake to sell flavored tobacco products. A
flavored tobacco product is defined as any product with a taste or smell other than tobacco,
including those with fruit, candy, mint, menthol, vanilla, or other distinct flavoring. Any public
claim made by the product manufacturer or distributor that a tobacco product has a non-tobacco
taste or aroma is considered presumptive evidence that the product is flavored, even if the
packaging does not explicitly list a flavor. The intent of this regulation is to restrict the sale of
products that may appeal to minors or obscure the health risks associated with tobacco.

The applicant has stated in the application that the business will sell only regular
cigarettes and cigars without flavors, consistent with the City’s prohibition on flavored
tobacco products. No flavored items are proposed as part of the inventory. Based on this
representation, the business appears to comply with the prohibition. The applicant will be
advised that flavored tobacco products—whether labeled or marketed as such—are not
permitted for sale under City regulations. As a condition of approval, the business shall be
prohibited from offering any tobacco product that is flavored or marketed with a
characterizing flavor other than tobacco.

Pursuant to Chapter 6-10, Section 6-10.104, Tobacco Product Pricing and Packaging, all tobacco
products sold in the City of Clearlake must comply with specific packaging, labeling, pricing, and
promotional requirements. Tobacco products must be sold only in the original manufacturer’s
packaging intended for consumer sale. All packaging must meet applicable federal labeling
requirements and any child-resistant standards required by law. The price of each tobacco
product must be clearly displayed on the product itself, or on shelving, signage, or displays at the
point of sale. Additionally, it is unlawful to distribute tobacco products as free samples or at a
nominal price as a form of promotion or advertising.

The applicant has not indicated any intent to repackage or alter tobacco products and has
stated that the business will sell cigarettes and cigars in standard, permitted packaging,
which suggests compliance with manufacturer packaging requirements. Although the
business description does not specifically address labeling or child-resistant packaging,
such standards are typically met by regulated manufacturers and are expected to be
maintained when products are sold in their original packaging. The applicant has not
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proposed any sampling or promotional giveaways, and there is no indication of discounted
or free product distribution. Based on the information provided, the proposed business
appears able to comply with the City’s requirements related to packaging, labeling, pricing
display, and promotional restrictions.

Pursuant to Chapter 6-10, Section 6-10.105, Limits on Eligibility for a Tobacco Retailer License,
tobacco retailing in the City of Clearlake is subject to location-based restrictions. A tobacco
retailer license may only be issued for a fixed, permanent location. Mobile vending of tobacco
products—such as from carts, vehicles, or temporary stands—is strictly prohibited and not
eligible for licensure. In addition, no license may be issued or renewed for a tobacco retailer
operating at a location that is also licensed for commercial cannabis activity under state law.

The applicant is proposing a tobacco retail business within a fixed, 1,900-square-foot
commercial tenant space in an existing building. There is no indication that the business
is mobile or intended to operate outside of a permanent location. The business is not
associated with a cannabis operation and is not co-located with any state-licensed
cannabis activity. Based on the information provided, the proposed use complies with the
City's restrictions on tobacco retail license eligibility and is not subject to either
disqualification criterion outlined in this section.

Pursuant to Chapter 6-10, Section 6-10.106, Application Procedure, any person or business
intending to engage in retail tobacco sales in the City of Clearlake must submit a complete
tobacco retailer’s license application in the name of each proprietor. The application must be
signed by each proprietor or their authorized agent and must be submitted using official forms
provided by the Lake County Environmental Health Department. If a license is issued based on
false, misleading, or incomplete information—or if it violates this article or any other law—it is
subject to revocation. Possession of a tobacco retailer’s license does not create any right to
operate in violation of other applicable regulations or legal requirements.

At the time of application for a use permit, the applicant has not submitted an application
to the County of Lake Environmental Health Department for a tobacco retailer’s license.
As such, the proposed business is not currently in compliance with the City’s procedural
requirements for operating a tobacco retail business. The applicant must provide proof of
license issuance before final business license approval or occupancy. A condition of
approval will be required to ensure that no tobacco sales occur without first securing and
maintaining a valid tobacco retailer’s license in accordance with local law.

CALIFORNIA STATE TOBACCO REGULATIONS (SUMMARY)

California regulates the sale and distribution of tobacco products through a combination of
statewide laws aimed at protecting public health and reducing youth access. All tobacco retailers
must obtain and maintain a tobacco retailer license from the California Department of Tax and
Fee Administration (CDTFA), as required by the Business and Professions Code §§ 22970-22995.
Tobacco sales are only permitted from fixed locations and must adhere to packaging, labeling,
and tax requirements under Revenue and Taxation Code §§ 30001-30483.
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Retailers are prohibited from selling flavored tobacco products, including menthol cigarettes and
flavored e-cigarettes, under BPC § 104559.5 (SB 793). Tobacco sales to anyone under 21 years of
age are prohibited, consistent with both state and federal law, and retailers must verify age using
government-issued identification (BPC § 22958). Additionally, the STAKE Act (BPC §§ 22950—
22964) requires signage warning against sales to minors and authorizes enforcement through
undercover inspections.

These state regulations are further supported by local ordinances enacted by the City of Clearlake
and Lake County, including Ordinance No. 272-2024, which aligns local enforcement with state
tobacco control policy.

The applicant proposes a retail smoke shop primarily selling cigarettes, cigars, and related
accessories. While the business description indicates sales limited to non-flavored tobacco
products and excludes on-site smoking, the applicant has not confirmed application for or
possession of the required California tobacco retailer license. As such, the proposed
business is not currently in compliance with applicable state regulations or the City’s
adopted licensing ordinance.

Since the City of Clearlake and Lake County have adopted ordinances consistent with state
law—including the prohibition on flavored tobacco products, age verification, packaging
requirements, and local licensing—compliance is mandatory for any tobacco retail
operation. Staff recommends condition of approval be included requiring the applicant to
obtain and maintain a valid California tobacco retailer license, comply with all applicable
state and local laws, and provide verification of such compliance prior to initiating tobacco
sales.

ENVIRONMENTAL REVIEW (CEQA)

The California Environmental Quality Act (CEQA) requires agencies to evaluate the environmental
implications of land use actions. Upon review of the application, the agency comments, and
considering that the project is located within an urbanized area, staff has determined the project
to be Categorically Exempt from environmental review in accordance with Chapter 19, Section
15301, Existing Facilities.

The project qualifies for the above referenced Categorical Exemption involving negligible or
no expansion of existing or former use. No improvements are proposed.

LEGAL NOTICE & PUBLIC COMMENT

The public hearing was noticed at least ten (10) days in advance in an electronic publication of
the Lake County Record Bee on May 31, 2025, and mailed (via USPS) to all surrounding property
owners within 300 feet of the subject parcel as required pursuant to the Clearlake Municipal
Code.
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All mailing addresses are drawn from the electronic database supplied by the Lake County
Assessor Office.

The City of Clearlake did not receive any written public comment or concerns regarding
the project.

FINDINGS OF APPROVAL
Pursuant to Section 18-28.040, to grant a Conditional Use Permit, the Community Development
Director, Planning Commission or City Council must determine the following:

1. That the proposed use will not be detrimental to the health, safety or welfare of people
working or living at the site or within the vicinity.

2. The Community Development Director, Planning Commission or the City Council may
deny the proposal or attach conditions as deemed necessary to secure the purposes of
these regulations.

3. Actions on use permits shall be justified by written findings, based on substantial evidence
in view of the whole record.

MOTION/OPTIONS

1. Move to Adopt Resolution PC 2025-05 (Attachment A), A Resolution of the Planning
Commission of the City of Clearlake Approving Conditional Use Permit CUP 2025-03 and
Categorical Exemption, CE 2025-04 located at 14270 Lakeshore Drive, Clearlake, CA
95422, further described as Assessor Parcel Number 040-091-14.

2. Move to deny Resolution PC 2025-05, and direct staff to prepare appropriate findings.

3. Move to continue the item and provide alternate directions to staff.

ATTACHMENTS

Attachment A (Resolution PC 2025-05 / Conditions of Approval)
Attachment B (Submitted application for use permit)
Attachment C (Zoning)

Attachment D (Agency comments received)
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RESOLUTION No. PC 2025-05

A Resolution of the Planning Commission
City of Clearlake, State of California
Approving Conditional Use Permit CUP 2025-03 and
Categorical Exemption CE 2025-04
to allow Tobacco Sales

WHEREAS, Musaed S. Alagi. applied for approval of a conditional use permit to allow tobacco
sales located at 14270 Lakeshore Drive, Clearlake, CA 95422, APN 040-091-140-000; and

WHEREAS, the following applications have been made in accordance with Section 18-18 and
Article 6-10 of the City Municipal Code; and

WHEREAS, these applications have been processed in accordance with the City’s Environmental
Review Guidelines; and

WHEREAS, the project is Categorical Exempt from Environmental Review Pursuant to Article 19,
Categorical Exemptions of the State of California Environment Quality Act (CEQA) Statute and
Guidelines, Section 15301 (Class 1) Existing Facilities; and

WHEREAS, adequate public noticing was made for the project in accordance with the Municipal
Code; and

WHEREAS, the City’s Zoning designates the project site as “CD” Commercial Downtown as
conditioned, the proposed use and design would be consistent with the General Plan; and

WHEREAS, the General Plan designates the project site as Commercial as conditioned, the
proposed use and design would be consistent with the General Plan; and

WHEREAS, the project is subject to obtaining a conditional use permit from the Planning
Commission in accordance with Section 18-18 and Article 6-10 regarding tobacco sales;
Therefore, in accordance Section 18-28.040 of the Zoning Code regarding use permits, the
Planning Commission finds that these uses as proposed will not be detrimental to the health,
safety, convenience, or general welfare of persons residing or working in the vicinity, or injurious
to the property, improvements or potential development in the vicinity with respect to aspects
including, but not limited to, the following:

a) The nature of the proposed site, including its size and shape, and the proposed size,
shape, and arrangement of structures.

b) The accessibility and traffic patterns for people and vehicles, the type and volume of such
traffic and the adequacy of proposed off-street parking and loading,

¢) The safeguards afforded to prevent noxious offensive emissions such as noise, glare, dust
and odor,

d) Treatment given, as appropriate to such aspects as landscaping, open spaces, parking
areas, loading areas, service areas, lighting, and signs.

WHEREAS, with the incorporated conditions of approval, referenced as Exhibit A herein, the
project complies with the Clearlake Zoning Code.

NOW, THEREFORE, BE IT RESOLVED by the City of Clearlake — Planning Commission of the City of

Clearlake that the project is hereby approved, subject to approved Conditions of Approval
(Exhibit A).

CUP 2025-03 lof6
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PASSED AND ADOPTED on this 10th day of June 2025 by the following vote:

Section F, Item 3.

Planning Commissioners

AYES NOES | ABSTAIN | ABSENT

Chair Fawn Williams

Vice Chair Jack Smalley

Commissioner Ray Silva

Commissioner Chris Inglis

Commissioner Derek Counts

ATTEST:

City of Clearlake — Planning Commission Chair

City of Clearlake Clerk/Deputy Clerk

CUP 2025-03
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EXHIBIT A

CITY OF CLEARLAKE
CONDITIONS OF APPROVAL
CONDITIONAL USE PERMIT, CUP 2025-03
CATEGORICAL EXEMPTION, CE 2025-04
MUSAED S. ALAGI

Pursuant to the approval of the Planning Commission on June 10, 2025, there is hereby granted
to Musaed S. Alagi, a Conditional Use Permit CUP 2025-03 and corresponding Categorical
Exemption, CE 2025-03 to allow tobacco sales in an existing commercial building located at
14270 Lakeshore Drive, Clearlake, CA 95422, further described as Assessor Parcel Number 040-
091-140-000 is subject to the following terms and conditions of approval.

GENERAL CONDITIONS

The use hereby permitted shall substantially conform to the site plan(s), and project descriptions
submitted with the application dated March 15, 2025, and any conditions of approval imposed by
the above Conditional Use Permit and Review Authority as shown on the approved site plan and
project description for this action dated Junel 10, 2025, including all requirements of the City of
Clearlake Municipal Codes.

The applicant shall obtain and maintain a valid tobacco retailer license issued by the County of
Lake Environmental Health Department, in accordance with the City of Clearlake’s Ordinance No.
272-2024, which designates the County as the local licensing authority. No tobacco sales may
occur unless this license is active and in good standing. A copy shall be submitted to the City
prior to the start of business operations.

Prior to commencing any retail sales of tobacco products, the applicant shall obtain and
maintain a valid California Tobacco Retailer License issued by the California Department of Tax
and Fee Administration (CDTFA), as required by California Business and Professions Code §§
22970-22995. A copy of the license shall be submitted to the Clearlake Community Development
Department and kept on file.

The sale or distribution of any flavored tobacco product, including menthol cigarettes, flavored
cigars, flavored e-cigarettes, or any tobacco product with a characterizing flavor other than
tobacco, is prohibited pursuant to California Business and Professions Code § 104559.5 and local
ordinance. The applicant’s inventory must always remain in full compliance.

The applicant shall ensure that no person under 21 years of age is sold, provided, or allowed
access to tobacco products, per California BPC § 22958. Staff shall require age verification using
valid, government-issued identification for any customer who appears under 30 years of age.

Prior to installation of signage, the applicant shall apply for and secure the required signage
permits with the City of Clearlake. All signs shall adhere to all applicable Federal, State and local
agency requirements.

The business shall post signage required by the Stop Tobacco Access to Kids Enforcement (STAKE)
Act, including a warning that sales to minors are illegal and displaying the state’s toll-free
complaint number, in a clearly visible location at the point of sale (BPC § 22952).

All tobacco products shall be sold in original manufacturer packaging and must comply with all
state and federal labeling and packaging requirements, including child-resistant standards, if
applicable. Product prices must be clearly displayed at the point of sale or on product shelving,
according to local and state law.

The distribution of free or nominally priced tobacco products as samples or promotions is strictly
prohibited.

CUP 2025-03 30f6
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Smoking or sampling of any tobacco or nicotine product is prohibited on the premises and within
25 feet of all entrances, in accordance with state and local public health laws.

The applicant shall comply with all California tobacco excise tax laws under the Revenue and
Taxation Code §§ 30001-30483, including recordkeeping and availability of records for inspection
by tax or enforcement authorities.

Both the State of California and County of Lake tobacco retailer licenses shall be prominently
displayed in a publicly visible location within the retail premises.

The use permit shall be valid only as long as the applicant remains in full compliance with all
applicable local, county, and state laws and regulations. Violation of any condition may result in
revocation of the use permit and/or referral to the appropriate licensing authority for
enforcement.

The applicant must comply with the city noise ordinance and ensure that sound levels are kept
within acceptable limits to minimize disturbance to neighboring properties. No person shall
produce any noise by any means between the hours of 10:00 p.m. and 7:00 a.m., which when
measured within fifty (50') feet of any dwelling or transient accommodation exceeds 55 decibels.

The applicant shall always keep a copy of the approved conditions of approval, required County
of Lake Environmental Health permits and certifications, and City of Clearlake business license on
the premises.

Any conditions established pursuant to these regulations shall be met before the use is
established, except that the Director, Planning Commission or on appeal, the City Council, may
establish a schedule for certain conditions to be met after the establishment of the use.
Continuance of the use shall then be contingent on complying with the schedule for meeting the
deferred conditions.

This Conditional Use Permit does not abridge or supersede the regulatory powers and permits
requirements of any federal, state, or local agency requirements, which may retain a regulatory
or advisory function as specified by statute or ordinance. The applicant shall obtain and maintain
permits as may be required from each agency.

The applicant is responsible for ensuring that all employees including third party vendors are
informed of, understand, and agree to abide by the approved plans and project conditions.

Prior to operation, the permit holder shall meet and operate in full compliance with fire safety
rules and regulations of the Lake County Fire District.

All building access and bathrooms shall meet the American with Disabilities Act (ADA)
requirements and must be reviewed and approved by a Certified Accessibility Access Specialist
(CASP). Handicapped accessibility routes and handicapped parking spaces shall not be affected
by the operation.

Prior to operation and/or development, the applicant shall secure/maintain any required
permits from the City of Clearlake (Building Department, Planning and Public Works), Fire District,
Lake County Air Quality Management District, Lake County Water Resources Department, Lake
County Environmental Health Department, Lake County Special Districts and/or all applicable
Federal, State and local agency permits.

In lieu of installing curb, gutter, and sidewalk improvements along all required frontages, as
normally required, the applicant shall pay a fee to the City equal to the cost of installing the
improvements to the City standard. This is in recognition of the project's location within the area
of a city project including road and pedestrian improvements to the Lakeshore Drive corridor.
The costs shall be determined by City Engineer. Said Conditional Use Permit shall not become
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valid, vested, or operative until the fee has been paid to the City.
Prior to Operation, the applicant shall have obtained and maintain an active a Business License
from the City of Clearlake.

All graffiti shall be removed on any part of the property within 48 hours of its appearance.

All outdoor lighting shall be directed downwards and shielded onto the project site and not
onto adjacent properties. All lighting shall comply and adhere to all federal, state, and local
agency requirements, including all requirements in darksky.org.

The operator shall be responsible for paying all sales, use, business and other applicable taxes,
and all licenses, registration, and other fees and permits required under federal, state, and local
laws.

The review authority may revoke or modify the Conditional Use Permit if the review authority
finds that the use to which the permit allows is detrimental to health, safety, comfort, general
welfare of the public; constitutes a public nuisance; if the permit was obtained or is being used
by fraud; and/or if one or more the conditions upon which a permit was granted are in
noncompliance or have been violated. Applicant shall be notified of potential violations of the
use permit prior to action.

Any modifications and/or additions to a use requiring permit approval shall itself be subject to
use permit approval. The addition of an allowed use to a premise occupied by a conditionally
allowed use shall require permit approval of the type required for the existing use. The
Community Development Director shall determine when such an addition and/or change is of
such a minor or incidental nature that the intent of these regulations can be met without further
use permit control.

This permit does not abridge or supersede the regulatory powers and permit requirements of
any federal, state, or local agency requirements, which may retain a regulatory or advisory
function as specified by statute or ordinance. The applicant shall obtain and maintain permits as
may be required from each agency.

The developer/operator shall agree to indemnify, defend, and hold harmless the City or its
agents, officers and employees from and against any and all claims, actions, demands or
proceeding (including damage, attorney fees, and court cost awards) against the City or its
agents, officers, or employees to attach, set aside, void, or annul an approval of the City, advisory
agency, appeal board, or legislative body concerning the permit or entitlement when such action
is brought within the applicable statute of limitations. In providing any defense under this
Paragraph, the applicant, business operator, property owner, developer shall use counsel
reasonably acceptable to the City. The City shall promptly notify the applicant, business operator,
property owner, developer of any claim, action, demands or proceeding and the City shall
cooperate fully in the defense. If the City fails to promptly notify the developer/operator of any
claim, action, or proceeding, or if the City fails to cooperate fully in the defense, the
developer/operator shall not thereafter be responsible to defend, indemnify, or hold the City
harmless as to that action. The City may require that the developer/operator post a bond, in an
amount determined to be sufficient, to satisfy the above indemnification and defense obligation.
The developer/operator understands and acknowledges that the City is under no obligation to
defend any claim, action, demand or proceeding challenging the City's actions with respect to the
permit or entitlement.

All conditions are necessary to protect the general health, safety and welfare of the public. If any
condition of this entitlement is held to be invalid by a court, the whole entitlement shall be
invalid. The Director specifically declares that it would not have approved of this entitlement
unless all the conditions herein are held as valid.

The use permit may be transferred to new owners at the same location/use upon notifying the

City Planning Department of said ownership transfer and upon the new owner’s written
agreement to maintain all conditions of approval.
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Said Use Permits shall be subject to revocation or modification by the Planning Commission if the
Commission finds that there has been:

e Noncompliance with any of the foregoing conditions of approval; or

e The Planning Commission finds that the use for which this permit is hereby granted is so
exercised as to be substantially detrimental to people or property in the neighborhood of the
use. Any such revocation shall be preceded by a public hearing noticed and heard pursuant
to the City of Clearlake Municipal Code. 15.

Said Conditional Use Permit shall be subject to revocation or modification by the review authority
if the review authority finds that there has been:

a. Noncompliance with any of the foregoing conditions of approval; or

b. The Planning Director finds that the use for which this permit is hereby granted is so exercised
as to be substantially detrimental to persons or property in the neighborhood of the use. Any
such revocation shall be preceded by a public hearing noticed and heard pursuant to the City
of Clearlake Municipal Code.

c. If the approved use permit is not established within one (1) year of the date of approval or
such longer time as may be stipulated as a condition of approval, the use permit shall expire.

d. Expiration of Use Permit. When a use that was allowed by approval of a use permit ceases

operation for one (1) year or such other time period as specified in the conditions of approval,
then reinstatement of that use will be allowed only with approval of a new use permit.

To be Completed by Authorized Representative/Applicant

ACCEPTANCE

| have read and understand the foregoing Conditional Use Permit and agree to each term and
condition of approval and/or mitigation measure(s) thereof.

Name: Signature:

Date:

To Be Completed by Authorized Personnel
Name: Signature:
Title: Date:
CUP 2025-03 6 of 6
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Smoky Lake Smoke Shop.

Our smoke shop will provide Tobacco, Rolling paper, Cigarettes, Lighter and
Matches, Ashtrays, Humidors, Cigar, Accessories, Batteries, Chargers and
Speaker. Our hours of operation will be Monday through Sunday from 10am to

Tpm. We will have a staff that provides friendly, courteous and respectful services.

Our premises will have 4 customer parking spaces and 1 for disabled people.

Our premises will have a range of shelves with cigarettes products and accessories.

The premises have an entrance and exit door extra for the emergencies, we have a
restroom for staff and customer use. The premises will have a security system for

staff and customers. We expect to have a minimum of 10 to 15 customers per days.

We hope to meet all expectations of good service.
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Smoky Lake Smok Shop.
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Supplemental Data for Use Permit

Please answer the following questions as thoroughly as possible. If questions do not apply to
your project, please provide an explanation of why. Use separate sheets of paper if
necessary. IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE CITY OF CLEARLAKE -
PLANNING DIVISION.

Description of objective of project and its operational characteristics:

Type of Business: _Somke shop

Product or service provided: Tobocco,

Hours of operation: 10 AM -7 PM Days of operation: 7

Number of shifts (normal): 1 Number of shifts (peak):_1
Employees per shift (normal): 1 Employees per shift (peak): 1
Number of deliveries per day: NAN Number of customer per day: 10-15
Number of pick-ups per day: NAN Lot size: NA

Number and type of company Vehicles: NA  Type of loading facilities: NA

Floor area of existing structures: NA Proposed building floor area: Na
Number of existing parking spaces: 4 Number of proposed parking spaces: 1

Number of floors: 1

Additional relevant information:
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Supplemental Data Continued)

When do you anticipate starting construction?
NAN

How long will construction take?

NAN

What days/times will construction occur?

NAN

What type of construction equipment will be used?

NAN

How many truck/vehicle trips will be necessary for construction?

NAN

Will equipment be idling during construction?

NAN

Where will construction equipment be staged/stored?

NAN

Will any trees or vegetation be removed? If yes, please provide type and amounts.

NAN
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Supplemental Data (Continued)

How much grading is anticipated to occur and where?

NAN

Will soil be imported or exported to/from the site? If so from where and what amount?

NAN

Is trenching required? If yes, please provide location, dimensions and cubic yards.

NAN

How much water will be used for construction, operation and maintenance? What is the
water source?

NAN

Describe how scenic views or vistas are impacted by the cultivation site.

NAN

What lighting is proposed for the project? Will areas be lit at night?
NAN

What type of hazardous materials may and/or will occur on site? How will the hazardous

material be disposed of?

NAN
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Supplemental Data for (Continued)

Will this project result in the loss of forest land? If so, describe how many acres and
what type of trees.

NAN

How will dust, ash, smoke, fumes or odors generated by the cultivation site be
managed?

NAN

Are there any water features (drainages, streams, creeks, lakes, rivers, vernal pools,
wetlands, etc.) on-site or immediately adjacent to the project? If yes, will any work take
place in or near them?

NAN

Will there be a loss of any wetland or streamside vegetation? If yes, describe where,
total area, and type of vegetation lost.

NAN

Describe and site or buildings have any archaeological or historical significance.

NAN

What are the slopes on project site?

NAN
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Supplemental Data (Continued)

Describe the soils found at the site and their potential for landslides, erosion, lateral
spreading, subsidence, liquefaction, or collapse.

NAN

Describe methods to be taken to reduce greenhouse gases.

NAN

Will solid waste be produced? If yes, how will it be disposed of?

NAN

Will hazardous waste be produced? If yes, how will it be disposed of?

NAN

How will vegetative waste be managed?

NAN

How will growth medium waste be managed?

NAN

Will any material be taken to a landfill? If yes, which one and how much material is
anticipated?

NAN
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Supplemental Data (Continued)

Describe risk of an explosion or release of hazardous substances in case of an accident.

NAN

Do portions of the cultivation site periodically flood?

NAN

Describe the existing drainage patterns on the site and how they may be alternated and
to what degree as a result of this project.

NAN

What Best Management Practices (BMP's) or measures will be implemented in order to
prevent erosion and impacts to water quality?

NAN

Is wastewater treatment required for the project? If yes, what is the source?

NAN

Describe how this project is consistent with the City's General Plan and Zoning
Ordinance.

NAN

Describe the level and frequency of noise or vibration that will be generated from this
project.

NAN
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Supplemental Data for Initial Study (Continued)

Describe what measures have been taken to maintain or improve level of service for th
appropriate emergency services (Fire, Police, etc.).

NAN

e

How is the site accessed?

NAN

Describe the amount of traffic the project will generate.

NAN

Are there any road improvements that would be required? If yes, please provide specs
(type of materials and dimensions). '

NAN

Describe if this project will result increased traffic hazards to motor vehicles, bicyclists,
or pedestrians?

NAN

Are greenhouses or other accessory structures proposed? If yes, what are the
dimensions of the structures and materials/colors they will be constructed out of?

NAN

What sources of energy will be used?

NAN

g




Agent Full - Commercial Sale

LISTING ID: LC24182162
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Printed by Rick White, State Lic: 01704328 on 03/21/2025 1:57:01 PM
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From: Moe

To: Michael Taylor

Subject: Re: Conditional Use Permit ( CUP 2025-03 ) 14270 Lakeshore Dr.
Date: Monday, April 21, 2025 10:50:09 AM

Attachments: image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey Michael, I have answered all the questions you provided. Please let me know if you need
anything else. Thank you so much.

1. On the application form that you submitted, the property owner is indicated as “Omar
Musaed Alagi”. Please provide the name and address of the current property owner of record.

Omar Alakhgzaly
4630 W Jacquelyn Ave, Fresno, CA 93722

2. What percentage of your business will be dedicated to the smoke shop, in floor area and
anticipated monthly/yearly revenue?

About 1100 SQURE FEET for tobacco (70%) estimated
Monthly $20,000/ yearly240,000

3. Please describe other goods and products, not related to tobacco and tobacco related
accessories, you will be selling in your store?.

T-shirts, hats, lighters, sunglasses, Ashtrays, keychains, necklace, rings, candles, incense, nail
clippers, hair clutch, lip balm, ear piercing, aoristic paintings, headphones, speakers, watches,

phone chargers, phone cases

4. Will there be on site smoking room. Or will it be considered as part of the business in the
future?

No.

5. According to county records the building is approximately 1,900 square feet in floor area.
According to the application provided a floor plan store layout indicates a floor area of 600
square feet (30’ x 20’). Please clarify.

It was a mistake. It's 1900 ft.2.

6. Do you have a proposed business sign that you would like to be considered as part of the
use permit application?

Not yet

7. What level of tenant improvements are proposed?
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Electrical, plumbing, walls, etc. Please describe.
The walls, electricity and plumbing are working well and in top condition.

On Mon, Apr 14, 2025 at 10:07 PM Michael Taylor <mtaylor@clearlake.ca.us> wrote:

Dear Mr. Alagi,

Thank you for taking our call today. As discussed, please provide clarification for the following
questions:

1. On the application form that you submitted, the property owner is indicated as “Omar
Musaed Alagi”. Please provide the name and address of the current property owner of
record.

2. What percentage of your business will be dedicated to the smoke shop, in floor area and
anticipated monthly/yearly revenue?

3. Please describe other goods and products, not related to tobacco and tobacco related
accessories, you will be selling in your store?.

4. Will there be on site smoking room. Or will it be considered as part of the business in the
future?

5. According to county records the building is approximately 1,900 square feet in floor area.
According to the application provided a floor plan store layout indicates a floor area of 600
square feet (30’ x 20°). Please clarify.

6. Do you have a proposed business sign that you would like to be considered as part of the
use permit application?

7. What level of tenant improvements are proposed? Electrical, plumbing, walls, etc. Please
describe.

Thank you.

Michael Taylor
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From: Moe

To: Michael Taylor

Subject: Re: Conditional Use Permit ( CUP 2025-03 ) 14270 Lakeshore Dr.
Date: Thursday, May 22, 2025 2:56:46 PM

Attachments: image001.pnq

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the
content is safe.

Hey Michael

We will sell regular cigarettes that are permitted by the city, as cigarette packs and cigars without flavors. There are no other products other
than that. If you want me to make a full list by brand names let me know.
if you need any additional information please let me know so i can get it done before the meeting.

Thank you

We will sell only the

On Thu, May 22, 2025 at 10:24 PM Michael Taylor <mtaylor@clearlake.ca.us> wrote:
Hello Musaed,
Hope all is well.

As I am preparing documents for the meeting there are some additional questions, we have in preparing the staff report. Please
provide some additional details about the types of tobacco you will have available for sale at your smoke shop. For instance, the
types of electronic cigarettes if the case, or tobacco for human consumption, whether smoked, heated, chewed, absorbed, dissolved,
inhaled, snorted, sniffed, or ingested by any other means, including, but not limited to, cigars, little cigars, chewing tobacco, pipe
tobacco, or snuff.

Also, you mentioned accessories can please describe in more detail the types of accessories and what the smoking accessories are.
Thank you.

Best Regards,

Michael Taylor
Associate Planner

mtaylor@clearlake.ca.us

City of Clearlake

14 lympic Driv:

Clearlake, CA 95422

(707) 994-8201

From: Moe <smokylake?2 @gmail.com>

69



mailto:smokylake2@gmail.com
mailto:mtaylor@clearlake.ca.us
mailto:mtaylor@clearlake.ca.us
mailto:mtaylor@clearlake.ca.us
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Fmaps%2Fsearch%2FCity%2Bof%2BClearlake%2B%250D%250A%2B14050%2BOlympic%2BDrive%3Fentry%3Dgmail%26source%3Dg&data=05%7C02%7Cmtaylor%40clearlake.ca.us%7C0bf1e3a6f2164f9ba78808dd997b88b8%7C58c3eba3a1874cc59259e0769baf3760%7C1%7C0%7C638835478059143817%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=qg0mXEJ3DeuwSO7BHTsuI%2BZrl0%2ByjSgMAFuYMPoR4GU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.google.com%2Fmaps%2Fsearch%2FCity%2Bof%2BClearlake%2B%250D%250A%2B14050%2BOlympic%2BDrive%3Fentry%3Dgmail%26source%3Dg&data=05%7C02%7Cmtaylor%40clearlake.ca.us%7C0bf1e3a6f2164f9ba78808dd997b88b8%7C58c3eba3a1874cc59259e0769baf3760%7C1%7C0%7C638835478059155583%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=RUj7beN2hUENjCXGQzixUCE%2Bo%2F4vhvDuZK%2BdOxKtHwY%3D&reserved=0
mailto:smokylake2@gmail.com

Michael Taylor | Associate Planner

City of Clearlake

14050 Olympic Drive | Clearlake CA 95422
P:(707) 994-8201 F:(707) 995-2653





Section F, ltem 3.

From: Moe

To: Michael Taylor

Subject: Re: Conditional Use Permit ( CUP 2025-03 ) 14270 Lakeshore Dr.
Date: Thursday, May 22, 2025 3:07:36 PM

Attachments: image001.pnq

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the
content is safe.

Sorry i missed to answer the last question in your email about the accessories.
The accessories we will sell is for smart phones like cases, headphones and human accessories like rings,necklaces. We will

not sell any smoking accessories in our smoke shop.

On Thu, May 22, 2025 at 10:24 PM Michael Taylor <mtaylor@clearlake.ca.us> wrote:

Hello Musaed,

Hope all is well.

As I am preparing documents for the meeting there are some additional questions, we have in preparing the staff report. Please
provide some additional details about the types of tobacco you will have available for sale at your smoke shop. For instance, the
types of electronic cigarettes if the case, or tobacco for human consumption, whether smoked, heated, chewed, absorbed, dissolved,
inhaled, snorted, sniffed, or ingested by any other means, including, but not limited to, cigars, little cigars, chewing tobacco, pipe
tobacco, or snuff.

Also, you mentioned accessories can please describe in more detail the types of accessories and what the smoking accessories are.
Thank you.

Best Regards,

Michael Taylor

Associate Planner

mtaylor@clearlake.ca.us

City of Clearlake
ic Dri
Clearlake, CA 95422

(707) 994-8201

From: Moe <smokylake2 @gmail.com>
Sent: Monday, April 21, 2025 10:50 AM

To: Michael Taylor <mtaylor@clearlake.ca.us>
Subject: Re: Conditional Use Permit ( CUP 2025-03 ) 14270 Lakeshore Dr.
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Michael Taylor | Associate Planner
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Section F, ltem 3.

City of Clearlake
14050 Olympic Drive, Clearlake, California 95422
(707) 994-8201 Fax (707) 995-2653

Request for Review
Conditional Use Permit, CUP 2025-03
Community Development Department

City Depts County Depts State/Fed. Depts. Tribal Organizations Agencies

X Building O Air Quality Mgmt. [ Caltrans O Elem Indian O Cal Cannabis
X Code Enforcement [ Assessor/Recorder [ Ca Air Board O Middletown Ranch. [ CA Dept PH
X Police Department X E. H./S. D. O Ca Dept F&W O Koi Nation O BCC

O] Public Works O Lakebed Mgmt O USA Corps of Eng O NAHC O CDFA

X Fire [ LC Surveyor O US F&W Serv O HERC

O PGE O LC Water Resource [0 Sonoma State

[0 Golden State Water [ LC Tax Collector O CHP

[ Konocti Water O LC Transit 1 ABC
X Highlands Water [0 Lake Area P. C. O Ca Water Boards
Request

Please review the attached application materials and respond with any comments by Friday, April 28, 2025
via email: mtaylor@clearlake.ca.us or postal mail: Clearlake City Hall attn. Planning Department, 14050
Olympic Drive, Clearlake, CA 95422.

Applicant: Musaed S. Alagi
Property Owner: Omar Alghazali

Project Description
The applicant is requesting approval of a conditional use permit (Per 18-19.020 of the Clearlake Municipal
Code) to allow the sales of tobacco products and related accessories which generally include:

- Traditional tobacco items such as cigarettes, cigars, little cigars, chewing tobacco, pipe tobacco, or
snuff.

- Electronic devices that deliver nicotine or other vaporized liquids, including electronic cigarettes,
cigars, pipes, or hookahs.

- Components, parts, or accessories intended or reasonably expected to be used with a tobacco product,
whether or not sold separately.
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Tobacco products and accessories will make up approximately 55 percent of the floor sales area, and 55
percent of total revenue. The remaining floor area will be utilized and revenue generated by other retail items
such as phone chargers, phone batteries, phone cases, and speakers.

The 600 square foot retail area is located within an approximately 2,000 square foot commercial building
The applicant is not proposing any significant improvements to the existing building or major tenant
improvements requiring a building permit.

- Business Owner:

- Hours of Operation:
- Employees:

- Max. Occupancy:

- Customers/day:

- Security:

- Parking:

- Total Building Floor Area:

- Restaurant Area:

Property Summary

- Land Use Type:

- Property Address:
- APN(s):

- Zoning:

- General Plan:

- Flood Zone:

- Water Supply:

- Wastewater:

CUP 2025-03, 14270 Lakeshore Drive, Clearlake

Musaed S. Alagi

Monday — Sunday 10:00 a.m. to 7:00 p.m.
1

Unknown

10-15 estimated by applicant

3 security guards

3 standard spaces, 1 ADA spaces.

5,100 square feet

3,100 square feet

Retail

14270 Lakeshore Drive, Clearlake
040-091-14

General Commercial (GC)
Commercial

X

Highlands Water District

Lake County Special Districts
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Anthony Arton
COUNTY OF LAKE Health Services Director
Health Services Department
Environmental Health Division .
922 Bevins Court leg Wetherbee )
Lakeport, California 95453-9739 Environmental Health Director

Telephone 707/263-1164

Promoting an Optimal State of Wellness in Lake County

Memorandum

DATE: June 3, 2025

TO: Micheal Taylor, Associate Planner

FROM: Shanna Parsons, Environmental Health Technician
RE: CUP 2025-03/SR0017281

APN: 040-091-14
Environmental Health Division is requiring:

1. Applicant must obtain license through the California Department of Tax and Fee
Administration (CDTFA) for the sales of cigarettes and tobacco products.

2. For alocation that has not been previously permitted as a retail tobacco facility, a plan
check is required through Environmental Health (EH) prior to construction, opening your
facility, obtaining building, plumbing or electrical permits.

3. The owner of the facility must apply and pay fees for the Annual Facility permit for
Retail Tobacco.

4. If this facility will be retailing foods and/or storing foods, additional fees and
requirements will apply for a plan check and food retail permit.

Please note: The permit, once issued, is not transferable.

=
Qé,«w-#\ﬁ COUNTY OF LAKE

")) HEALTH SERVICES

e
% > Drevent.promote.protect.
._;-__‘_f-,_'?-"’
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From: Mary Jane Montana

To: Michael Taylor

Subject: Re: Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake
Date: Tuesday, April 15, 2025 1:55:20 PM

Attachments: image001.png

Mike,

Building Official will need to do site inspection prior to opening to verify exits and
accessibility compliance

Thank you,

Mary Jane

From: Michael Taylor <mtaylor@clearlake.ca.us>

Sent: Monday, April 14, 2025 3:29 PM

To: Michael Taylor <mtaylor@clearlake.ca.us>

Subject: Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake

Good afternoon,

Request

Please review the attached application materials (summarized below) and respond with any
comments by Friday, April 28, 2025, via email: mtaylor@clearlake.ca.us or postal mail:
Clearlake City Hall attn. Planning Department, 14050 Olympic Drive, Clearlake, CA 95422,

Applicant: Musaed S. Alagi
Property Owner: Omar Alghazali

Project Description

The applicant is requesting approval of a conditional use permit (Per 18-19.020 of the
Clearlake Municipal Code) to allow the sales of tobacco products and related accessories
which generally include:

- Traditional tobacco items such as cigarettes, cigars, little cigars, chewing tobacco, pipe
tobacco, or snuff.

- Electronic devices that deliver nicotine or other vaporized liquids, including electronic
cigarettes, cigars, pipes, or hookahs.

- Components, parts, or accessories intended or reasonably expected to be used with a
tobacco product, whether or not sold separately.

Tobacco products and accessories will make up approximately 55 percent of the floor sales area, and
55 percent of total revenue. The remaining floor area will be utilized and revenue generated by other
non-tobacco retail items such as phone chargers, phone batteries, phone cases, and audio speakers.

The 600 square foot retail area is located within an approximately 2,000 square foot commercial
building
The applicant is not proposing any significant improvements to the existing building or major tenant
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From: Lori Baca

To: Michael Taylor

Subject: RE: Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake
Date: Friday, April 18, 2025 2:09:34 PM

Attachments: image003.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Michael,

The CUP 2025_03 will have no impact on the Districts ability to continue to provide services.
The current location is billed “Commercial” so | don’t believe the bi-mothly billing will change,
but I will pass this on to the Billing Department to see if they have any additional comments.

Lori A. Baca

Customer Service Supervisor
Lori.Baca@lakecountyca.gov
Office Number (707) 263-0119
Fax (707) 263-3836

From: Michael Taylor <mtaylor@clearlake.ca.us>

Sent: Monday, April 14, 2025 3:29 PM

To: Michael Taylor <mtaylor@clearlake.ca.us>

Subject: [EXTERNAL] Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake

Good afternoon,

Request

Please review the attached application materials (summarized below) and respond with any
comments by Friday, April 28, 2025, via email: mtaylor@clearlake.ca.us or postal mail:
Clearlake City Hall attn. Planning Department, 14050 Olympic Drive, Clearlake, CA 95422,

Applicant: Musaed S. Alagi
Property Owner: Omar Alghazali

Project Description
The applicant is requesting approval of a conditional use permit (Per 18-19.020 of the

76



mailto:Lori.Baca@lakecountyca.gov
mailto:mtaylor@clearlake.ca.us
mailto:Lori.Baca@lakecountyca.gov
mailto:mtaylor@clearlake.ca.us
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City of Clearlake
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From: Ryan Lewelling

To: Michael Taylor

Subject: RE: Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake
Date: Monday, April 21, 2025 9:40:05 AM

Attachments: image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Michael,

The Assessor’s office has the following comments:
® Property taxes current as of March 4, 2025.
® Ownership confirmed per grant deed #2025001901 — SPACETEL REAL ESTATE
HOLDINGS LLC

Ryan Lewelling
Cadastral Mapping Specialist,
Assessor-Recorder, County of Lake, California

707-263-2302 | Ryan.Lewelling@LakeCountyCA.gov

From: Michael Taylor <mtaylor@clearlake.ca.us>

Sent: Monday, April 14, 2025 3:29 PM

To: Michael Taylor <mtaylor@clearlake.ca.us>

Subject: [EXTERNAL] Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake

Good afternoon,

Request

Please review the attached application materials (summarized below) and respond with any
comments by Friday, April 28, 2025, via email: mtaylor@clearlake.ca.us or postal mail:
Clearlake City Hall attn. Planning Department, 14050 Olympic Drive, Clearlake, CA 95422,

Applicant: Musaed S. Alagi
Property Owner: Omar Alghazali

Project Description

The applicant is requesting approval of a conditional use permit (Per 18-19.020 of the
Clearlake Municipal Code) to allow the sales of tobacco products and related accessories
which generally include:

- Traditional tobacco items such as cigarettes, cigars, little cigars, chewing tobacco, pipe
tobacco, or snuff.

- Electronic devices that deliver nicotine or other vaporized liquids, including electronic
cigarettes, cigars, pipes, or hookahs.
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Michael Taylor | Associate Planner
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From: Ryan Lewelling

To: Michael Taylor

Subject: RE: Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake
Date: Thursday, May 8, 2025 10:20:33 AM

Attachments: image001.png

recognize the sender and know the content is safe.

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

Michael,

The Assessor’s Office has no comment at this time.

Ryan Lewelling
Cadastral Mapping Specialist
Assessor-Recorder, County of Lake

From: Michael Taylor <mtaylor@clearlake.ca.us>
Sent: Monday, April 14, 2025 3:29 PM
To: Michael Taylor <mtaylor@clearlake.ca.us>

Subject: [EXTERNAL] Request for Review, Use Permit CUP 2025-03, 14270 Lakeshore Drive, Clearlake

Good afternoon,

Request

Please review the attached application materials (summarized below) and respond with any

comments by Friday, April 28, 2025, via email: mtaylor@clearlake.ca.us or postal mail:
Clearlake City Hall attn. Planning Department, 14050 Olympic Drive, Clearlake, CA 95422,

Applicant: Musaed S. Alagi
Property Owner: Omar Alghazali

Project Description

The applicant is requesting approval of a conditional use permit (Per 18-19.020 of the
Clearlake Municipal Code) to allow the sales of tobacco products and related accessories
which generally include:

- Traditional tobacco items such as cigarettes, cigars, little cigars, chewing tobacco, pipe
tobacco, or snuff.

- Electronic devices that deliver nicotine or other vaporized liquids, including electronic
cigarettes, cigars, pipes, or hookahs.

- Components, parts, or accessories intended or reasonably expected to be used with a
tobacco product, whether or not sold separately.

Tobacco products and accessories will make up approximately 55 percent of the floor sales area,

and
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