ITEM No. 1
Site Plan No
Project Title
Description

Applicant
Property Owner
APN

Location

ITEM No. 2
Site Plan No
Project Title
Description

Applicant
Property Owner
APN

Location

ITEM No. 3
Site Plan No
Project Title
Description

Applicant
Property Owner
APN

Location

ITEM No. 4
Site Plan No
Project Title
Description

Applicant
Property Owner
APN

Location

SITE PLAN REVIEW AGENDA
Wednesday, April 29, 2026

Preliminary Site Plan Review
SP 26-26

Skyline Auto

used car dealership

Sukhjinder Singh
Manjit Kaur

1354 E Bardsley Ave

Preliminary Site Plan Review
SP 26-27

Angels Funeral Home
mortuary care center facility

Elver Guardado

East Norris LGSF, LLC
176-092-011

246 E Tulare Ave

Special Event
SP 26-28
Taco Truck Throwdown

1:30 PM
City of Tulare

live band, booths, and food vendors

John Harman

K St & Kern Ave



Community Development ———————— CITY OF
411 E. Kern Avenue :

Tulare, CA 93274 _
(559) 684-4216 —— OPPORTUNITY GROWS HERE

Fee: $0.00
“THIS AREA FOR CITY STAFF USE ONLY-

Date Received:
SPR Agenda: Item No:

Zonlng: GP

This application MUST be filled out in its entirety and submitted with an acceptable site plan (see details

below). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to
the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-CITY MANAGER’S
CONFERENCE ROOM - 411 E KERN AVE: APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION

Project/Business Name: <EVIME Avao ‘ Date: )] ’/:‘ | /?-6
Project Description: { ,.-’<f-(/ é v [é 0l _/ﬂ (A r"[) |
If resubmit, previous SPR No.
Property Owner: ;\/hm;; ;/ !,é auyr Applicants Name: g;l,:]f L\r};ﬁ(‘/fg g;{-{? 1]
Property Address / Location: [RA ] (-, ﬂ,mf@/{){"u /) cnu€Assessor Parcel No. (APN):
Parcel Size (Acres or sq. ft. ‘(0 QZ/HC) N Building sq. ft. l‘r‘ 54/

Describe All Proposed
Building Modifications:

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Industrial & Commercial

Existing / Prior Land or Building Use: \/;-;/_‘('C?!"\/L

Proposed Building or Land Use: {',_".'c‘e (\} (/f_'},-— (}Jﬁf{ /f,-' (})}/)

Proposed Hours of Operation: (.?C’m «_'}6’ { £m Days of Operation (Circle): @ @ @@ %
Number of Existing Parking Stalls: 2 Number of New Stalls:

Existing or Anticipated Employees: ;f\["’ lalal Anticipated No. of Trucks: Alon€

Brief Operational Statement: This _5; 1$INCIY G0N | he thal hig . j Ju ¢f

pewd 16 ot)  gne or fuo Gr from dr,m/m,;,r‘
and ‘/éa// ey Congumer SO 2-% /%#@ she

Page 1 of 2 Application Continues on back of this page  (J/ // /5(’ - énoush fd

yyn Ihis  bysntls




‘ _

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Residential

Is the project: [_INew Construction L] Remodel

Is the project: ] Single-Family Residential ] Multi-Family Residential
Number of dwelling units: Total Area (in sq. ft.)

Total coverage of buildings or structures Percent lot coverage

Is proposed project phased ClYes CNo If yes, proposed No. of phases

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the
Office of Community & Economic Development. Suggested minimum sheet size for site plans is ll"x17" folded to a
legal size of 9'x12" with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the following information: {(Municipal
Code Section 10.120.040)

v Address v Location and width of drive approaches
v Assessor’s Parcel Number v Method of on-site drainage
/ Vicinity Map on Cover Sheet v Location of e>.<|st|ng and/or proposed public
improvements
v Scale and north arrow v Method of sanitary disposal
v Dimensions of property v Location and width of drive approaches to site

v Existing and pro d structures showing distances fr )
xisting proposea Stru SO om V' Adjacent street names

property lines
v Location and height of proposed fences, walls v Existing and proposed landscaping
v Existing and proposed parking stalls (include ADA) v Elevations if required by City Planner

Failure to provide alt requested information may result in your application being rejected and excluded from the Site Plan
Review agenda

Applicant Information (Final Comments will be mailed to the name and address provided below.
*If signed by an authorized agent, an “Agency Authorization” must be completed for this application to be considered complete.

Name: S Zn], 1 r'\l\}r? ] (:ME\ Signature of Owner or Authorized Agent*
il fiald .J w ¥ I' N
Address: |9\ mom‘q ul_ct
City, State, Zip: 1y leu (@ at q 227Y Owner e
Phone: 559. 2__?8-"]}28—
Authorized Agent* Date
evat._Jinder 52(@) Yahag. o k.




Community Development -_ CITYOF
: Fee: $0.00

-THIS AREA FOR CITY STAFF USE ONLY-

411 E. Kern Avenue s | q
Tulare, CA 93274 '. ""

(559) 684-4216

opliomurrv GROWS HERE ——

Date Received:
SPR Agenda: Item No:

Zoning: GP

Owner:

L, MQG\J}J \T '5(7;/) IR , declare as follows:

(Owner Name)

| am the owner of certain real property bearing Assessor’s Parcel Number (APN):

Agent:
| designate to act as my duly authorized agent for all purposes

(Agent’s Name)
Necessary to file an application for, and obtain a permit to:

(Action Sought)

relative to the property mentioned herein.
| declare under penalty of perjury the foregoing is true and correct.

Executed this ol dayof 0/ 120 24

OWNER AGENT
Moff e
(*Sf/gnature of Owner) (Signature of Agent)
/832 FIE< L b ST
(Owner Mailing Address) (Agent Mailing Address)

589 9y2 624 Y

(Owner Telephone) (Agent Telephone)
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Community Development ————————— CITYOF
411 E. Kern Avenue /
Tulare, CA 93274
(559) 684-4216

Fee: $0.00

-THIS AREA FOR CITY STAFF USE ONLY-

OPPORTUNITY GROWS HERE —
Date Received:

SPR Agenda: Item No:

Zoning: GP

This application MUST be filled out in its entirety and submitted with an acceptable site plan (see details
below). Failure to provide all requested information may result in your application being rejected for
additional information and excluded from the Site Plan Review agenda.

All plans to be considered on the next available agenda must be submitted by 3:00pm on the Thursday prior to
the meeting.

SITE PLAN MEETINGS ARE HELD ON WEDNESDAYS AT 1:30 PM AT TULARE CITY HALL-CITY MANAGER’S
CONFERENCE ROOM - 411 E KERN AVE: APPLICANT OR REPRESENTATIVE MUST BE PRESENT

GENERAL PROJECT INFORMATION
Project/Business Name: Angels Funeral Home Date: 4/23/2026

Project Description: The proposed project is the establishment of a mortuary care center facility
within an existing commercial building to support funeral service operations in

If resubmit, previous SPR No.

Property Owner: East Norris LGSF, LLC Applicants Name: Elver Guardado
Property Address / Location: 246 E Tulare Ave. Assessor Parcel No. (APN):  176-092-011
Parcel Size (Acres or sq. ft. .60 acres Building sq. ft. 6,400 sq. ft.
Describe All Proposed

Building Modifications: interior tenant improvements only

A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS
Industrial & Commercial
Existing / Prior Land or Building Use:

Former bank/financial institution

Proposed Building or Land Use: Mortuary Care Center
Proposed Hours of Operation: 24 hours Days of Operation (Circle): Su M T W Th F Sa
Number of Existing Parking Stalls: 33 Number of New Stalls: 0

Existing or Anticipated Employees: 2-4 employees on call Anticipated No. of Trucks: ~ 1-2 service vehicles

Brief Operational Statement: Private care center facility used for the temporary holding of decedents in
—refrigered conditions prior to cremation or burial. Operations inciude intake,
secure storage, and transfer coordination. No embalming, no public visitation,

Mot ; . e I {orsite:

Page 1 of 2 Application Continues on back of this page




A SEPARATE DETAILED OPERATIONAL STATEMENT IS HIGHLY RECOMMENDED FOR ALL SUBMITTALS

Residential

Is the project: DNew Construction DRemodel

Is the project: D Single-Family Residential D Multi-Family Residential
Number of dwelling units: Total Area (in sq. ft.)

Total coverage of buildings or structures Percent lot coverage

Is proposed project phased DYes D No If yes, proposed No. of phases

SITE PLAN MINIMUM REQUIREMENTS

The Applicant shall submit ten (10) copies of the proposed site plan along with this completed Application to the
Office of Community & Economic Development. Suggested minimum sheet size for site plans is I"x17" folded to a
legal size of 9'x12" with the print on the outside. No rolled plans accepted. (Excludes tentative and parcel maps)

The Site Plan shall be drawn to scale and indicate clearly and with full dimensions the following information: (Municipal
Code Section 10.120.040)

v/ Address v Location and width of drive approaches
v Assessor’s Parcel Number V' Method of on-site drainage
/ Vicinity Map on Cover Sheet v Location of e>'<|st|ng and/or proposed public
Improvements
v Scale and north arrow v Method of sanitary disposal
v Dimensions of property V' Location and width of drive approaches to site

v Existing and proposed structures showing distances from
property lines
V' Location and height of proposed fences, walls V' Existing and proposed landscaping

v Existing and proposed parking stalls (include ADA) v Elevations if required by City Planner

v Adjacent street names

Failure to provide all requested information may result in your application being rejected and excluded from the Site Plan
Review agenda

Applicant Information (Final Comments will be mailed to the name and address provided below.

*If signed by an authorized agent, an “Agency Authorization” must be completed for this application to be considered complete.

Name: Elver Guardado Signature of Owner or Authorized Agent*
Address: 8803 Scobee St. %W 4/23/2026
City, State, Zip: Bakersfield, CA 93311 oWl ate
Phone: (661) 742-9573
Authorized Agent* Date
E-Mail: Elver@GrandFunerals.com




Detailed Operational Statement

Angels Cremation and Burial Services — Tulare Care Center
Detailed Operational Statement
Property Address: 246 E Tulare Avenue, Tulare, CA

1. Project Overview

The proposed project consists of establishing a mortuary care center facility within an existing
commercial building to support funeral service operations in Tulare County and surrounding areas.

The purpose of this facility is to provide a low-impact, professionally managed environment for the
respectful intake, handling, and temporary storage of decedents prior to cremation or burial.

2. Phase 1 - Care Center Operations (Initial Use)
During the initial phase, the facility will operate strictly as a private, non-public care center.
Primary Functions:

e Transfer of decedents from hospitals, residences, and authorized agencies

Placement in refrigerated holding units

Secure temporary storage of decedents

Coordination of transportation to a licensed crematory or cemetery

Administrative and case management functions

Operations Excluded (Phase 1):
¢ No embalming or preparation activities
¢ No public visitation or funeral services
e No retail or walk-in business operations

All embalming and preparation services will continue to be performed at the operator’s licensed facility
in Bakersfield, California.

Staffing & Activity:
e 2-4 employees (rotating and on-call)

e 1-2 service vehicles (removal/transport vans)



e Limited on-site activity throughout the day

Hours of Operation:
e 24-hour access for operational needs

e  Minimal activity during evening and overnight hours

3. Traffic & Site Impact

The proposed use is designed to be low-intensity and operational in nature, with minimal impact on
surrounding properties.

e Estimated 1-3 vehicle trips per day

e No customer traffic or public gatherings

e Discreet vehicle operations using standard service vans

e No significant noise, odor, or environmental impacts anticipated

All activities will occur within the building, and operations will be conducted in a manner that prioritizes
privacy, respect, and minimal disruption.

4. Facility Characteristics
e All operations conducted indoors within the existing building
e Use of refrigerated holding equipment to ensure proper care and compliance
e No exterior modifications that increase site intensity
e Existing parking and circulation patterns will remain unchanged

The facility will not generate emissions, odors, or hazardous byproducts, as no embalming or chemical
preparation activities will occur at this location.

5. Community Compatibility & Discretion

The facility will operate in a highly discreet and professional manner consistent with the surrounding
commercial environment.

e No signage or activities intended to attract public traffic
¢ No public-facing services during Phase 1

e Operations designed to remain low-profile and respectful at all times



Vehicle movements and operational activities will be conducted with sensitivity and discretion, ensuring
minimal visibility and impact.

6. Site Security & Screening

To enhance privacy and security, the operator proposes the installation of a decorative wrought iron
fence around the property.

This fencing will:
e Provide controlled access to the site
e Enhance security and safety
e Improve visual screening while maintaining a professional appearance

The fence design will be consistent with the surrounding area and comply with applicable City
requirements. Any fencing improvements will be completed under the appropriate permits.

7. Future Expansion (Phase 2 — Subject to City Approval)

At a later stage, the operator may request approval to expand the facility to include limited funeral home
functions, which may include:

e Arrangement office for family meetings
e Limited private family viewing area
e Funeral service coordination

Any expansion involving public access or additional services will be subject to separate review and
approval by the City of Tulare.

8. Operational Commitment
Angels Cremation and Burial Services is committed to:
e  Full compliance with all local, state, and federal regulations
e Maintaining a clean, secure, and professionally managed facility
e Ensuring respectful, dignified, and ethical handling of all operations

e Operating in a manner that is compatible with the surrounding community

9. Conclusion



The proposed mortuary care center represents a low-impact, essential service use that supports
families in Tulare County while maintaining compatibility with surrounding commercial uses.

The facility is designed to operate with minimal traffic, no public-facing activity, and a high level of
discretion, ensuring it remains a responsible and appropriate use for the location.
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Community & Economic Development Department Fee: $50.00 Special Event Application NOM

411 East Kern Avenue
Tulare, CA 93274
(559) 684.4217 Fax (559) 685.2339

e Arrine

= THIS AﬂEA FOR CITY ST N:F USEr ONI.Y— 2

Date Recewcd' 5

Please return this completed apphcatlon to the Commumtv & Economlc Development Department a minimufo ffhi‘-'-
da!s prror tn t‘he date of the event All Applications submitted on Thursday before 3:00pm, will be considered the follow:ng
Wednesday at1: 30pm.

SPECIAL EVENT MEETINGS ARE HELD ON WEDNESDAYS AT 1:30-PM AT TULARE CITY HALL-COMMUNITY ROOM ~
411 E KERN AVE — APPLICANT OR REPRESENTATIVE MUST BE PRESENT

' Location of Event: Kst & Kern Ave e T "N

. Brief Description of Event:

GENERAL PROJECT INFORMATION

Event Name: _Taco Truck Throw Dowm. . & z

Date(s) of Event: Ma_\f 3rd, 2026

= e T

Start Time(s): 1 PM . End Time(s): ___ 5 PM _

Property Address/Location:

_event with live band, booths and food Vendars ° ; .

Applicant/ 1 Contact Person: John Harman _ s : Cell Phone: _(559)799-0977
Address: _>00 E King Ave . | E-Mail Address: John@tularedt org
Applicant/ 2" Contact Person? Alrlene Ealy T — Cell Phone: _(559)331.6766

Address: . . 306 E King Ave _ _ E-Mail Address; arlene@tularedt.org .

Number & Type of Vendors: 10 Food vendors .

Are Street Closures Requested? Yes(x) No{ )

will Alcohol be Served? Yes(X) No( )

Will there be amplified music? Yes(X ) No( )

r Page 1 of 2 - Application continues on the back of this page




Sfte -Mz.n.p Check List

vehicle access.

One of the MOST important parts of the application is the Site Map. Please include a detailed reproducible map of
the event including, but not limited to, the following:

An outline of the entire event location, including the names of all streets or areas that are part of the venue

E and surrounding area; attendee parkirl_g layout; and ;ent/canopy locations (indicating size of each). If the
event involves a moving route of any kind (parade, walk, march, etc.) indicate the direction of travel, all
street or lane closures and locations where event volunteers will be posted.

The location of barriers, fences and/or barricades. Indicate removable fencing/barriers for emergency

The location of first aid facilities and ambulance parking areas, if applicable.

A detailed or close up view of food booths and cooking area configuration, including identification of all
vendors cooking with flammable gasses or barbegue grills.

Generator locations and/or sources of electricity.
Location of event related vehicles and/or trailers.
Exit locations for outdoor events that will be fenced.
Other relevant event components.

The map should be drawn to scale and should include a “North” arrow.

Name: _John Har_man

Applicant Information {Decision) will be mailed to the name and address provided below).

Address:: _306 E King Ave

Signature of Owner or Authorized Agent*

City, State, Zip: '_I'ulare, CA,93274 _

Owner

Phone: _ (559)685-2350
E-Mail; John@tularedt.org

Authorized Agent* Date

Date




INDEMNIFICATION AGREEMENT

Host Organization and/or Event Organizer agree, in consideration of the granting of this Application and Special

Event Permit for:
05/03/2026 by, John Harman

. Taco Truck Throw Down _ to be held on
' (Event Name) - - (Event Date(s)) (Event Organizer/Primary Applicént)

- Of TuIare Downtown Foundation

(Host Orgamzatlon)

. Host Organization and/or Event Organizer(s) agree to defend, indemnify and hold harmless the City of Tulare, and

" the City of Tulare’s employees, officers, managers, agents, council members, and volunteers harmless from any and

- all losses, damages, claims for damage, liability, lawsuits, judgment expense and cost(s) arising from any injury or

:' death to any person or damage to any property including all reasonable costs for investigation and defense thereof
(including, but not limited to, attorney fees, costs and expert fees) arising out of or attributed to the issuance of

- Applicant’s Special Event Permit regardless of where the injury, death or damage may occur, unless such injury,

' death or damage is caused by the sole negligence or willful misconduct of the City.

Host Organization and/or Event Organizer agree to provide satisfactory evidence of, and shall maintain during the
|: specified special event, such insurance policies and coverages in the types, limits, forms and ratings required by the
_ City’s Risk Manager or City Attorney or their designee.

00 Host Organization and/or Event Organizer hereby requests waiver of insurance under the prohibitive cost
exemption. Note: This waiver is offered only to Block Party/Neighborhood Event Applicants.

John Harman Director

Print Name Title

%%’4 _ 04/10/2026
UTE

Date




SECTION 1 — CONTACT INFORMATION

HOST ORGANIZATION*
Host Organization is the organization accepting oll financial responsibility for the event and provides the required insuronce.

Organization Name: .. Tulare Downtown Foundation

Type of Organization: O Corporation Oc 0 Non-Profit
Mailing Address __ 306EKingAve . physical Address (if different)i . .. ... ..
Primary Phone Number: {  559)685-2350 _ E-mail Address: J_ohn@tplﬁtedt.grg_“ . ) _

Website Address: _ __Tularedt.org

GANIZER®,

Event Organizer is the applicant give authorization by the host organization to apply for the Special Event Permit..

- Name & Title: . _John Harman—Director

| Mailing Address: .

=00iENinenye Physical Address (if different): _

' Primary Phone Number: (  559)799-0977 i E-mail Address: .John@tularedt.org . . . .

Website Address: _ . ularedt.org i =

- SECONDARY ORGANIZER*

_Itis recommended that the Event Organizer provide contact information for a Secondary Organizer
_': Name & Title: _Arlene _I'Ealy—_ Office Manager

Mailing Address: ___306 E King Ave - _.Physical Address (if different):

Primary Phone Number: ( 559)331:6766 | — E-mail Address: _arlene@tularedt.org .

Website Address; .. .

. ON-SITE CONTACT*.
' Contact Information for the person wha will be on-site and will be the primary contact on the day of the event,

' Name & Title: John Harman-Director . __
" Mailing Address:; H3OE_3_E_King Ave Physical Address (i different)y - ... ... .. . . . ...
Primary Phone Number: ( 559)799-0977_ _ E-mail Address: _John@t.lll_laredt'.%m i _

" Website Address: _https// :Fularedt._org
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. Event Description: (50 word minimum)_

SECTION 1l — EVENT INFORMATION

EVENT DETAILS
Event Namef-'l Taco Truck Throw I?own i
Type of Event:, 3 5K or 10k Run Festival

O Ceremony O Block Party

[ Farmers Market 3 Street Fair

O Bike Race O rarade

O Concert {1 Celebration

O Car Show O Other .. .

event with live music, booths and food Vendors

| EVENT DURATION

' Is this an annual event: il Yes
. Is this a multi-day event: [ Yes
' Is there an admission fee: O Yes

" Anticipated Attendance:

Previous year's attendance (if applicable):

0 No
O No
3 No

400

If so, how many days? 1
If yes, please include admission fee $__

{overall/per day)

(overall/per day)

EVENT SET-UP & TEAR DOWN

 Event End Date:

If you will be utilizing street closures please refer to the next section to provide all street closure information

How many days will your organization require to:

Event Set-up Date: _05/03/2026

Event Start Date: .05/03/2026

05/03/2026

Event Tear-Down Date: . 05/03/2026

Setup: _1 Tear Down::_1

Event Set-Up Time: _10 AM
. 1PM AN/PM

A/ PM

Event Start Time:

Event End Time: 5 PM




SECTION IlI- STREET CLOSURE(S)

The City of Tulare requires signatures from all affected residents/businesses both on and/or adjacent to
a proposed street closure. Signatures and addresses will be cross-checked, with the completed map, by
the Community & Economic Development Department staff prior to final approval. If any affected

on vacation, unable to connect with resident, business disapproves of street closure, etc. )

-STREET CLOSURE(S)
Closure Start Date: _05/03/2026 Closure Start Time: 10AM____ —AM/PM
Closure End Date: _ 05/ O?i/ 2026 Closure End Time: 6PM _TAM/PM

If your street closure involves the closure of 4 State Highway, the City must recéive proof of Caitrans
approval prior to the approval of this application.

BARRICADE EQUIPMENT

Will the Host Organization supply its own street barricades? O Yes O No

If not, the Host Organization agrees to pick up barricades from the City of Tulare Public Warks Department 24 hours prior to the

" date of the event start date. Host Organization will be required to provide a required fee for the use of City-owned barricades.

A cost will be associated with any lost, damaged or barricades not returned. Note: The City will not supply supplemental traffic
control signs required by the approved traffic control plan.

If barricades and supplemental traffic control will be supplied by a private company, please provide the following information:

KRC
Company Name:

' Contact Name: I . iz

Mailing Address: '

Physical Address (if different):.

Primary Contact Number: { )

| TRAFFIC CONTROL PLAN

Host Organization and/or Event.Organizer must provide a traffic control plan preparad by a registered:engineer or traffic
control company possessing a.California.C-31 class contractor’s.license.

' Please list the streets from intersection to intersection, which will be closed for your event. Your Traffic Control Plan must show |
all streets, street closures, traffic control devices in compliance with the provisions of the California Manual of Uniform Traffic
. Control Devices (CA-MUTCD), and must include a designated 12-foot wide emergency lane.

1) Street Name: . See attached coptrol plan From {cross street):

" 2) StreetName: . . . oo From (cross street): ...

" 3) Street Name:- .. . : G ake 1 . From (cross street): ey e
4) Street Name: __. . N— From (cross street):

S) Street Name: . - - From (cross street):




SECTION IV — CATERING & FOOD VENDORS

CATERING/FOOD VENDOR DETAILS.

Event Organizer must obtain health permits from all food handlers. if alcoholic beverages will be sold at the event, an ABC
Permit is required. An ABC Permit application MUST be submitted to the City for approval a minimum of 30 days grmr ‘to the

event. Police services may be required.

Event will include the following {please mark all that apply):

. O Alcoholic Beverage items Kl Non-profit Food Vendorg [ Pre-Packaged Food/Beverage
O Professional Catering I Retail Food Vendors

" Name of Entity named on ABC.'P_g_f;nIt & Serving A]cohol at Event:

Name of Entity; __1ulare Downtown Foundation Entity Address: _ 306 E. King Avenue, Tulare

Entity Phone Number: (55%.685'2350 s

Aleohol shall be served in an area no larger than an enclosed 300 sf area with a maximum posted capacity of 60 people. The
alcohol service area must have two separate exits and it must be constructed of a solid type fencing to prohibit alcohol from

being removed from the area, or passed to minors.

" Security Guards shall be posted at each entrance and exit of the designated area. Security guards shall also be posted at the
point of sale. (Additional security may be required by Tulare Fire Marshal and Tulare PD)

| VENDOR INFORMATION REQUIREMENT.

If the event will include food vendors, a complete list of all food vendors must be provided a minimum of 5 working days prior
to the event. A site map detailing the location of each food vendor and concessionaire must be submitted for review and -
- approval. All participating food vendors must have a valid Permit from the Department of Environmental Health County of

Tulare, Business Tax Certificate, and Liability Insurance.

Number of Food Vendors: 10
0

Number of Non-Food Vendors:

NOTE: Non-food vendors must also be included on the list and must provide a
Business Tax Certificate and Liability Insurance.




" SECTION V - VENUE & STAGING

PARKS, RECREATION & COMMUNITY SERVICES EVENTS

each site/facility may apply. For more iriformation, piease call the Community Sefvices Department at {559} 684 —4310.

{ Facility Use Permit: Will this event take place at a City park? O vYes 4 No

If you plan to hold your event at a City park, it is your responsibility to contact the appropriate division or facility manager with
the Community Services Department to coordinate the schedule of your event. Rules, regulations and restrictions unique to

" VENUE DETAILS

Venue Name: _

' Venue Address: . .. ...

Venue Description (You must attach your Site Plan/Map to your Application Packet);

STAGING DETAILS

The following items will be uses at the event (Please mark all that apply):

Kl Amplified Music O Bleachers Kl Dance Flaors [1 Live Entertainment

K Loud Speaker(s) K Microphones
- |1 Stage(s) Number & Size: Varies ___ ({Pleaseindicate location and size on Site Plan/Map)
| KIEZUp Number & Size: 10 _ . {Please indicate location and size on Site Plan/Map)

- K Canopy Number & Size: 1—5 _ (Please indicate location and size on Site Plan/Map)




SECTION VI - SANITATION & WASTE REMOVAL

| RESTROOM FACILITY DETAILS

Some events will require the presence of portable restrooms and/or hand-washing stations. Use of these items will require the
Event Organizer to meet ADA regulations. Please contact your rental company for attendance to restroom ratios. A copy of the
rental company’s Business Tax Certificate and Liability Insurance must be attached to the Permit Application. Please indicate

the location(s) of the facilities on your Site Plan/Map.
Will Event Organizer provide portable restroom facilities? Kl Yes [ No
. If so, please provide the following information:

Company Name: Knight's Sanitation

¢ Contact Name: _

Mailing Address: 1550 lamesRoad.-

Physical Address (if different}: same

* Primary Phone Number: { )._8884932720 Cell Phone Number: ( ),_

| WASTE REMOVAL DETAILS —- SOLID WASTE DIVISION - [559) 684-4375

- Host Qrganizer shall complete the City of Tulare Special Event Rental Agreement for the advance use of Solid Waste services for
¢ the Event and pay in full fees for special trash event containers at the Finance Department at 411 E. Kern Avenue before

* delivery can be made.

All cans will be dropped off at ane location and all cans will need to be placed at the same location for removal.




SECTION VIi — SECURITY, POLICE & FIRE

SECURITY AND/ORPOLICE

Please note that alt events exceeding _____.persons will require that law enfarcement be hired for the event.

O If necessary, in case of emergency, the On-Site Contact will call 9-1-1.

- [ Event Organizer is requesting assistance from the Tulare Police Department. The Tulare Police Department will require a

_ Company Name:

. Contact Name: _

~ signed contract for services provided.

: O Event Organizer will provide a private security company.

If providing a private security company, please provide the following information and attach copies of the company’s Business

: Tax Certificate, Liability Insurance and California State License.

Physical Address (If different):

Primary Phone Number: () _ _ — Cell Phone Number: { )

E-Mail Address:

FIRE

—

. Please note that all events exceeding persons will require Fire Department standby and/or emergency medical

services be hired for the event.

. [X Event will require the use of temporary power or generators. How many: 1 Capacity: __ 2500 watts

X Event will include canopies over 700 square feet or tents over 400 square feet.

: I Event will include a stage.

" [d Event will include folding chairs, or similar loose seating for more than 200 people.

. Additional Fire Comments:




SECTION VIII - APPLICANT AGREEMENT

H [ Host Organization and/or Event Organizer agrees, upon request, to provide a General Liability
Insurance Certificate providing evidence of general liability insurance coverage in the minimum amount of
$1,000,000 naming the City of Tulare, its officers, employees and agents’ as additional insured. This document must

be submitted no later than ten (10) days prior to the events start date.

JH O Host Organization and/or Event Organizer agrees, upon request, to submit a Security Plan setting
forth the proposed security measures to be taken to protect the health, safety and welfare of the participants,
. spectators, bystanders and passersby. This plan may be reviewed by the Tulare Police Department who may require
" alterations to the plan. Security measures may include by are not limited to the hiring of a private security or Tulare

" Police Officers at the expense of the Event QOrganizer.

: H ‘O Host Organization and/or Event Organizer agrees, upon request, to provide a copy of their

. Determination Letter, as issued by the Internal Revenue Service of the United States or State of California, if the
application is made on behalf of any organization representing itself as a tax-exempt, non-profit and/or charitable
. organization.

U H [0 Host Organization and/or Event Organizer agrees, to notify all residents and businesses that will be
- affect by street/sidewalk closures and/or amplified sound.

___ﬂ____ [ Host Organization and/or Event Organizer agrees, to supply warning signs and/or barricades and to
* situate them in such a position that the road closure(s) may be maintained in a safe and orderly manner. Barricades -
 must be manned at all times during the street closures. '

+ _IH .. .[] Host Organization and/or Event Organizer agree, that any false statement or material
misrepresentation made in support of this application and permit is cause for denial of issuance of a Special Event
Permit. Applicant also agrees that failure to adhere to the policies and procedures established by the City of Tulare.
upon request, to provide a General Liability Insurance Certificate providing evidence of general liability insurance
coverage in the minimum amount of $1,000,000 naming the City of Tulare, its officers, employees and agents” as
additional insured. This document must be submitted no later than ten (10) days prior to the events start date.

By signing below, Host Organization and/or Event Organizer indicate understanding and agreement to the above

statements.

John Harman Director

Title

Print Name
% % 04/10/2026
SEWE S o T Date
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The City of Tulare requires that all affected residents/businesses both on and adjacent to the proposed street

closure be notified of such a street closure. Therefore, this document serves as proof of notice of the proposed
street closure listed.

A temporary street closure has been requested for the following date(s)/time(s) for the streets listed.

Closure Start Date: __05/03/2026 Closure Start Timez 10 AM

6  PM
Closure End Date: __ PR 2% : Closure End Time.

| Street Name(s);
X

| The purpose of the proposed street closure is (Event Description):

X

Host Organization Name: ___Tulare Downtown Foundation_

~ Contact Name} John Harman Contact Phone Number: { ). 559-799-0977
ACKNOWILEDGEMENT

By signing below, the undersigned acknowledges receipt of the above “Notice of Temporary Street Closure.”

John Harman o  Director _
 Print Name - o Title

Julare Downtown Foundation =~ .._.306 E. King Avenue, Tulare

Business Name Address

%ﬁi’{ . (  1.559-685-2350
Sig/y’{/e PhonelNumber

Use individual forms for each busin ess/resident contaited. Executed forms must-bg returned to the City of - _
Tulare — Planning Department 2 business days prior to the event start date.




GENERAL NOTES-TRAFFIC CONTROL
All work within the State's right-of-way shall conform to Caltrans’ Standard Specification and Standard Plans latest

ty of the contractor performing work {o install and maintain the traffic control devices as shown
herein, as well as any such additional iraffic control devices as may be required to ensure the safe movement of
vehicular and pedesirian traffic through or around the closure area and provide maximum protection and safety to
workers,

All traffic control devices shall be kept in their proper position at
cleaned as necessary to preserve their appearance and continuity.

All traffic control devices shall conform to the latest accepted edilion of the California Manual on Uniform Traffic

Control Devices (M.U.T.C.D.}

Any revisions to these drawings shall be approved in writing by Caltrans.

Callrans reserves the right to observe the traffic control operations and to make any necessary changes. Any

directed changes shall supersede these plans and shall be implemented at the sole expense of the contracior.

All flashing arrow signs shall be solar powered.

Contractor shall provide flagmen as necessary to give adequate waming to traffic or to the public of any dangerous

conditions to be encountered.

Contractor shall remove temporary traffic delineation, signage, and other devices when no longer required, and

shall restore areas to ariginal conditions.

Contractor shall cover existing signs where they conffict with construction detours and signing.

All open excavation or construction work shall be a minimum of 6' from any operating traffic lanes.

Contractor shall post uneven pavement signs, and ramp vertical pavement offset of 1 inch or more with asphalt for

smooth transition.

Contractor shall coordinate wilh Caltrans for any temporary traffic signal timing madifications.

For signing, striping and pavement markings, the latest accepted edition of the California M.U.T.C.D., Caltrans

Standard Plans and Caltrans Standard Specificalions (Section 84) shall be used and referenced.

The contractor shall provide for access to all adjacent properties during work hours. Construction aperations shall )
be conducted in such a manner as to cause as little inconvenience as possible to abutting property owners/operatars.jjat® A
All signs shall be refleclorized and standard size.

The contractor shall provide for safe pedestrian access at all times

NOTES:

1.1T IS THE RESPONSIBILITY OF THE CONTRACTOR TO INSTALL THE TRAFFIC

CONTROL DEVICES AS SHOWN HEREON, AS WELL AS ANY ADDITIONAL TRAFFIC

CONTROL DEVICES AS MAY BE REQUIRED TO ENSURE THE SAFE MOVEMENT i

OF TRAFFIC AND PEDESTRIANS THROUGH OR ARQUND THE WORK ZONE, AND -
PROVIDE MAXIMUM PROTECTION AND SAFETY TO CONSTRUCTION WORKERS,

2. ALL TRAFFIC CONTROL DEVICES AND THEIR PLACEMENT SHALL CONFORM

TO THE REQUIREMENTS OF THE CALIFORNIA MANUAL ON UNIFORM TRAFFIC

CONTROL DEVICES (CA-MUTCD), 2026 EDITION - REVISION 8.

3. PLAN IMPLEMENTATION AND DEVICE PLACEMENT SHALL BE PERFORMED BY

TRAINED PERSONNEL.

4. ALL FLAGGERS SHALL BE CERTIFIED AS REQUIRED BY CAL OSHA.

5. TRAFFIC CONTROL DEVICES MUST BE MONITORED AND MAINTAINED BY THE

CONTRACTOR AT ALL TIMES.

6. TRAFFIC CONTROL DEVICES SHALL NOT BE PLACED ON PRIVATE PROPERTY.

7. CONTRACTOR SHALL MAINTAIN ACCESS TO ALL DRIVEWAYS, RESIDENCES AND

BUSINESS AT ALL TIMES UNLESS OTHERWISE NOTED. CONTRACTOR SHALL

NOTIFY ALL AFFECTED RESIDENCES AND BUSINESSES 48 HRS IN ADVANCE PRIOR

TO CLOSURE OF A DRIVEWAY OR ACCESS.

8. ALL DAILY TRAFFIC CONTROL DEVICES SHALL BE REMOVED AT THE END OF THE

WORKING DAY. FOR 24 HOUR SET UP, ALL SIGNS AND BARRICADES SHALL

HAVE WARNING LIGHTS ATTACHED. RETROFLECTIVITY OF SIGNS, BARRICADES,

AND BANDS SHALL MEET CURRENT CAMUTCD STANDARDS FOR NIGHTTIME

imes and shall be repaired, replaced, or

S

VISIBILITY.
9. TEMPORARY NO PARKING SIGNS MUST BE PLACED 48 HRS IN ADVANCE OF
SCHEDULE CLOSURE.
LEGEND
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SAFETY CO., INC.
7621 W. SUNNYVIEW AVE
VISALIA, CA93291
559 - 732 - 0393
TRAFFIC CONTROL PLANS
LICENSE # 507950 {A.C3)

IF KRC SAFETY CO INC IS NOT
PERFORMING THE ACTUAL TRAFFIC
CONTROL, THEN IT IS
THE RESPONSIBILITY OF THE
CONTRACTOR OR SUBCONTRACTGR
TO ENSURE THAT PROPERLY TRAINED
PERSONNEL MAINTAIN AND MAKE
NEEDED FIELD ADJUSTMENTS
FOR UTMOST VEHICULAR AND
PEDESTRIAN SAFETY. iF A TRAFFIC
CONTROL SET UP VARIES FROM,
AND OR CHANGES ARE MADE TO THE
APPROVED TRAFFIC CONTROL PLAN,
THE CONTRACTOR SHALL ASSUME
ALL RESPONSIBILITY AND RISK
ASSOCIATED WITH IMPLEMENTATION,
MAINTENANCE AND REMOVAL
OF THE TRAFFIC CONTROL

CONTRACTOR:
TULARE DOWNTOWN
ASSQCIATION
[CONTACT:
JOHN HARMAN
559-685-2350
AGENCY/ LOCATION:

- TULARE -
K ST & TULARE AVE

EVENT:

VARIOUS

START DATE:
5.3.26
WORK HOURS:
PER PERMIT
URATION:
1 DAY

—wcmg_._u_ﬁn
_4.23.26 - SUBMITTED

TCP DRAWN BY:
Kyle T (Kylet@krcsafety.com)

TCP 1
[SHEET:

10F 1
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