COUNTY OF SAN LUIS OBISPO
COUNTY DEPARTMENT OF PLANNING & BUILDING

Sl PARCEL SUMMARY REPORT FOR APN 048-151-023

PRINTED ON 06/19/2024

OVERVIEW

PARCEL STATUS Active

TAX CODE CHECK LAND USE VIEW

PRIMARY OWNER  STUDDS DAVID B
PO BOX 3783

SECONDARY OWNERS 2020-01-10 2020-R-001477 STUDDS DAVID B
2005-08-29 2020-R-001477 STUDDS DAVID B

PARCEL ADDRESS(ES) CHECK LAND USE VIEW

COMMUNITY CHECK LAND USE VIEW

ADVISORY COUNCIL CHECK LAND USE VIEW

LEGAL DESCRIPTION T1IN R34W PTNSEC 1 LESS MIN RTS

PLANNING AREA(S) CHECK LAND USE VIEW

LAND USE CHECK LAND USE VIEW

COMBINING DESIGNATIONS  CHECK LAND USE VIEW

PLANNING AREA STANDARDS CHECK LAND USE VIEW

ARCHIVED PARCEL FLAGS RL - Rural Lands

PARCEL HISTORY

Submitted Case Number Case Type Status

08/18/2008 PMT2008-00358 PMTR - Residential Permit Expired
ELECTRIC & PLUMBING FOR AG EXEMPT BARN (SEE PMT2008-00357)

08/18/2008 PMT2008-00357 Determination (PRE 7/1/2021) Completed
AG EXEMPT BARN - 2975 SF FOR HORSE STALLS, HAY STORAGE & FARM EQUIPMENT

976 OSOS STREET, ROOM 300 | SAN LUIS OBISPO, CA 93408 | (805) 781-5600/711-TTY/TRS
wiww sloplanning.org | plannino@co.slo.ca.us
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Search Results (1 matching results)

Selected Property - 048-151-023 - 9339 TEMETTATE DR SCSC A

FEE ASSESSMENT (APN) CHARACTERISTICS 198 ASSESBOR PARCEL MAP

Property Information as of January 01, 2009

Assessment Information for the Structures Misc. Improvements
2023/24 Tax Year
Structure #1 Mo Improvements
Land Value: $472,266 . ‘
N - S Structure Ty... Manufactured Home
Improvements: §13,791 Original Size... 696
Personal Property: 80 Additional 5i... 96
Total Area (.. 792
Fixture Value: 80 g o,
- Year Built: 1972
Assessed Value: $486,057 SSEmmeL s
R 0. == - o Number of B...
Total Exemptions: & 7 ?L Numberof B..
Net Taxable Value: $486,057 Mumber of ... 1

Parking Type: None



CO'INTY OF SAN LUIS OBISPO

PLANNING DEPARTMENT
ORDIMANCE ADMINISTHATION DIVISION
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APPLICATION and PERMIT

6 mi. off lwy. 166 on Suey Crk.

JOHNSON, HOWARD

929-1841

Ptn. Sec. lw'I"rl,IN. R34Y, S.B.M.

. 48-151- 3
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Contractor's License »
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Source of Water

COASTAL ZONE

Project in Permit Area? Yes ... NC

Note: 1t your project is in the Coastal Zane Per
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Coastal Commission for further information
regarding nmu‘c! approval

Arroyo Crande Fringe
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SUMMARY OF FEES

Building Permit

Plan Check

Electrical Permit
Plumbing Permit .
Earphuuake Foe . o0 0
Xefog Pee

Grading Permit
Driveway

T—-Pale

Accessory Structures .

TOTAL .
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COUNTY OF SAN LUIS OBISPO
PLANNING DEPARTMENT

YRDINANCE ADMINISTHAT DA

APPLICATION and PERMIT

Det. 13, 1980
6 mi. off Ywy., 166 on Suey Crk. Rd. Arroyo Grande Fringe

JOHNSON, HOWARD : Box 39%

929-1841 Arroyo Crande, CA 93420
Ptn. Sec. 1, TIIN, R32Y, S.B.M,

48-151-23

B
BUILDING - ] SANITATION REQUIREMENTS
Mobile Home
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T BE COMPLETED BY BTAFF:

A T
1 @mua REVIEW , ! w [] Fire Department Review \
pProject: "rl 2l 10 [} Health Department Review
s ] County Engineer Review

Zones: | : Map NO. . ) ﬂ’_l 'L [] Business License Required

€ Parking: s spaces ;‘nged_ ca Mch.it:?cwa.l .an.tnw
County road system: NO. Lh BY?: '/"""--:' nacezfg___(\:&_h_ S‘L;_,,’
Road Improvement Fund: 2
Coastal Zone: In I oat ) = STTE REVIEW
Urban ATea g ___  Rural arein { A percolation tast requiredjBy R.C.E.
CUP war., dept. rev‘iew No.: Ej!;oilﬂ suitability test
parcel Map No. o ‘*1‘, /(’_-;— - 8 e O J—f (] Engineer Foundation
Tract Map No.: ™ oC BBV [ Grading Permit
Water sourceg Well Comm . Hater::i_‘_ [] Retaining wall
APLUP zone: % s




CcCOour'Tcy OF SAN LUIS OBISPO
Pl AN ING DEPARTMENT

APP_ICATION FOR \z\iw
VIOBILE HOME PERIVIIT S

P e | ,/_ ":"
Return to Courthouse Annex, Room 102, San luais Obispo, (“.Alﬁ'm’l (805) 543~1550
APPLICANTS
(" OWNER e ke, Vo forsdepies. PHoNE 72 G 1 B4 L)
MATLING ADDRESS L/~ Bex 3 9 & 1P @Bl 2 &

SITE AODRESS L H (FF Lu¥ liaa b 2. [ yaAnCaLITY_ St ey CK AL

DIRECTIONS g

1N COASTAL ZONE: YES AN IN COUNTY ROAD SYSTEM: YES HO—
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v

CATA
~

MANUFACTURER GA v/t VL YEAR 4 STAE% ﬁiﬁ"/é w
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; 2
it At &
..4"‘.-‘_"1 ¥ =

tHlif. Col ACLOL 6 Cenee
+ IF NEW MOBILEHOME AND INFORMATION 15 NOT AVAILABLE YET: (1) SHOW PROOF OF

PURCHASE AND, (2) PROVIDE THE INSPECTOR WITH THIS INFORMATION BEFORE FIRAL
[HSTALLATION 1S APPROVED.

~» THE APPLICANT MAY PROVIDE TO THE PLANNING DEPARTHENT THE DEPARTMENT OF
L MOTOR YEHICLES LICENSE HUMBER (S) WITHIN A MAXIMUM OF TWO (2) MONTHS.
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OTHER R OTHER #5u AN

L ALL ELECTRIC MORILE HOME ? YES
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AWNINGS : (1) (2) carpoRL: . (1) (2)  CABANA:
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Applicants are cesponsible for verification and availability of sewers, Water. electricity and gas together with hook-
up requirements. County personnel will be available o answer questions regarding your permit. For permit status
and nspections call number at 1op of this form. Building permits must be picked up within 120 days of filing date

NOTE: APPLICANT COMPLETE REVERSE SIDE AND SIGN
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STATEMENT REQUIRED FOR ISSUANCE
OF CONSTRUCTION PERMITS

s - - CONTRACTOR'S LICENSE ————
( Pursuant 10 Business & Prulession’s Gode Section 7031.5)

CHECK I asss hicensed as a Conteactor pursuant to hapter ¥, Division 3 of the Business and
B Professions Code of the State of California. My license number is S o

Classification -/,.' ’.? e My lcense is in full force and cffect.

O 1 am exempt from the provisions of Chaprer 9, Division 3 of the Business and Professions

[:] Code of the State of California, punuant to Section 7044 ¢ Orawnes-Builder/ not for sale).

B — - — IMSURANCE COVERAGE s

( Pursuant to CA Labar Code Section 38003

CHECK Ceioiieate of Waorkmen's Compeniaiion Insurance, copy thereafl or Ciortificate of Consent
E o selbinsure from Lirestor of Industrial Relations, has been Bled with the County and
15 still in effect.

e 1 comify that an the petfounance of the wark {or whicls this permit is issued, [ shall not

‘ | employ any person in any manner so as 1o become subject to the Workmen's Compensation
Laws of Califarnia. | understand  that (silure to comply with applicable Warkmen's

Compensation Laws Jhall cause revocation of the permit,

I have recad this comploted application arefully. The information is accurate.
Mlowner
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