SAN FRANCISCO
PLANNING DEPARTMENT

Planning Commission
Project Summary and Draft Motion

COMMUNITY BUSINESS PRIORITY PROCESSING PROGRAM
HEARING DATE: JANURARY 10, 2019

Record No.: 2018-012050CUA

Project Address: 927 IRVING STREET

Zoning: Inner Sunset NCD (Neighborhood Commercial) Zoning District
40-X Height and Bulk District

Block/Lot: 1765/040

Project Sponsor:  Arlene Stanich-Prince
927 Irving Street

San Francisco, CA 94112
Dunmore Associates

San Francisco, CA 94116

Mathew Chandler - (415) 575-9048
mathew.chandler@sfgov.org

Property Owner:

Staff Contact:

PROJECT DESCRIPTION

The project would convert 3,325 square feet of ground level space most recently used as a Retail
Professional Service Use into a Health Service Use (DBA Henry Ohlhoff Outpatient). The project has
qualified for review under the Planning Commission’s Community Business Priority Processing Program
(“CB3P”).

REQUIRED COMMISSION ACTION

Pursuant to Planning Code Section 730, Conditional Use Authorization is required to establish both a
Health Service Use at the ground floor and a Use Size of 2,500 square feet and above.

DECISION

Based upon information set forth in application materials submitted by the project sponsor and available
in the case file (which is incorporated herein by reference as though fully set forth) and based upon the
CB3P Checklist and findings below, the Commission hereby APPROVES Conditional Use Application
No. 2018-012050CUA subject to conditions contained in the attached “EXHIBIT A” and in general
conformance with plans on file, dated November 5, 2018 as well as photos submitted November 9, 2018,
and stamped “EXHIBIT B.”

www.sfplanning.org

1650 Mission St.
Suite 400

San Francisco,
CA 94103-2479

Reception:
415.558.6378

Fax:
415.558.6409

Planning
Information:
415.558.6377
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CB3P CHECKLIST Required Criteria
2 e = BB
i peg B
8% | ES52 | 25% Comments (if any)
Project Sponsor’s application X
CB3P eligibility checklist X
Planning Code §101.1 findings X
Planning Code §303(c) findings X
Planning Code §303(o) findings X
Any additional Planning Code findings
Photographs of the site and/or context X
Scaled and/or dimensioned plans X Provided but not required since this is not a Formula Retail
use and no physical work is proposed.
Clearance under California Environmental Quality Act (‘CEQA”) | X Categorically Exempt as a Class 1 Exemption
Additional Information
Notification Period 20 Day mailed to owners within a 300’ radius, posted on site, and newspaper.
Number and nature of public comments received One (1) letter of support at the time of packet preparation.
Number of days between filing and hearing 109 working days (minus all hold days), 134 days between filing and hearing.

Generalized Basis for Approval (max. one paragraph)

The Commission finds that this Project is necessary, desirable for, and compatible with the surrounding neighborhood as follows, and as set forth in
Section 101.1 and 303(c) and findings submitted as part of the application. The proposed use and character is compatible with the surrounding
area and is on balance with the General Plan and Use District. Conditional Use approval to establish a Health Service use in excess of 2,499 square
feet would activate a currently vacant ground level space. Staff believes the proposed establishment would be desirable for and compatible with the

community, and recommends approval with conditions.

I'hereby certify that the Planning Commission ADOPTED the foregoing Motion on January 10, 2019.

AYES:

NAYS:

ABSENT: Jonas P. Ionin
ADOPTED: January 10, 2019 Commission Secretary

APPEAL AND EFFECTIVE DATE OF MOTION: Any aggrieved person may appeal this Conditional Use Authorization to the Board of
Supervisors within thirty (30) days after the date of this Motion. The effective date of this Motion shall be the date of this Motion if not appealed
(after the 30-day per iod has expired) OR the date of the decision of the Board of Supervisors if appealed to the Board of Supervisors.

PROTEST OF FEE OR EXACTION: You may protest any fee or exaction subject to Government Code Section 66000 that is imposed as a condition
of approval by following the procedures set forth in Government Code Section 66020. The protest must satisfy the requirements of Government
Code Section 66020(a) and must be filed within 90 days of the date of the first approval or conditional approval of the development referencing the
challenged fee or exaction. For purposes of Government Code Section 66020, the date of imposition of the fee shall be the date of the earliest
discretionary approval by the City of the subject development. If the City has not previously given Notice of an earlier discretionary approval of
the project, the Planning Commission’s adoption of this Motion, Resolution, Discretionary Review Action or the Zoning Administrator’s Variance
Decision Letter constitutes the approval or conditional approval of the development and the City hereby gives NOTICE that the 90-day protest
period under Government Code Section 66020 has begun. If the City has already given Notice that the 90-day approval period has begun for the
subject development, then this document does not re-commence the 90-day approval period.
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http://library.amlegal.com/nxt/gateway.dll/California/planning/article3zoningprocedures?f=templates$fn=default.htm$3.0$vid=amlegal:sanfrancisco_ca$anc=JD_303

Project Summary and Draft Motion
January 10, 2019

ATTACHMENTS:

Draft Motion — Conditional Use Authorization
Exhibit A — Conditions of Approval

Exhibit B — Plans and Photos

Exhibit C — Environmental Determination
Exhibit D — Public Correspondence

SAN FRANCISCO
PLANNING DEPARTMENT

RECORD NO. 2018-012050CUA
927 Irving Street



Project Summary and Draft Motion RECORD NO. 2018-012050CUA
January 10, 2019 927 Irving Street

EXHIBIT A
AUTHORIZATION

This authorization is for a conditional use to allow a Health Service Use (d.b.a. Henry Ohlhoff
Outpatient) located at 927 Irving Street, Block 1765, and Lot 047 pursuant to Planning Code Section(s) 730
and 303 within the Inner Sunset Neighborhood Commercial District and a 40-X Height and Bulk District;
in general conformance with plans, dated November 5, 2018, and stamped “EXHIBIT B” included in the
docket for Record No. 2018-012050CUA and subject to conditions of approval reviewed and approved by
the Commission on January 10, 2019 under Motion No XXXXXX. This authorization and the conditions
contained herein run with the property and not with a particular Project Sponsor, business, or operator.

RECORDATION OF CONDITIONS OF APPROVAL

Prior to the issuance of the building permit or commencement of use for the Project the Zoning
Administrator shall approve and order the recordation of a Notice in the Official Records of the Recorder
of the City and County of San Francisco for the subject property. This Notice shall state that the project is
subject to the conditions of approval contained herein and reviewed and approved by the Planning
Commission on January 10, 2019 under Motion No XXXXXX.

PRINTING OF CONDITIONS OF APPROVAL ON PLANS

The conditions of approval under the 'Exhibit A’ of this Planning Commission Motion No. XXXXXX shall
be reproduced on the Index Sheet of construction plans submitted with the site or building permit
application for the Project. The Index Sheet of the construction plans shall reference to the Conditional
Use authorization and any subsequent amendments or modifications.

SEVERABILITY

The Project shall comply with all applicable City codes and requirements. If any clause, sentence, section
or any part of these conditions of approval is for any reason held to be invalid, such invalidity shall not
affect or impair other remaining clauses, sentences, or sections of these conditions. This decision conveys
no right to construct, or to receive a building permit. “Project Sponsor” shall include any subsequent
responsible party.

CHANGES AND MODIFICATIONS

Changes to the approved plans may be approved administratively by the Zoning Administrator.
Significant changes and modifications of conditions shall require Planning Commission approval of a
new Conditional Use authorization.

Conditions of Approval, Compliance, Monitoring, and Reporting
PERFORMANCE

1. Validity. The authorization and right vested by virtue of this action is valid for three (3) years
from the effective date of the Motion. The Department of Building Inspection shall have issued a
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Building Permit or Site Permit to construct the project and/or commence the approved use within
this three-year period.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

Expiration and Renewal. Should a Building or Site Permit be sought after the three (3) year
period has lapsed, the project sponsor must seek a renewal of this Authorization by filing an
application for an amendment to the original Authorization or a new application for
Authorization. Should the project sponsor decline to so file, and decline to withdraw the permit
application, the Commission shall conduct a public hearing in order to consider the revocation of
the Authorization. Should the Commission not revoke the Authorization following the closure of
the public hearing, the Commission shall determine the extension of time for the continued
validity of the Authorization.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

Diligent pursuit. Once a site or Building Permit has been issued, construction must commence
within the timeframe required by the Department of Building Inspection and be continued
diligently to completion. Failure to do so shall be grounds for the Commission to consider
revoking the approval if more than three (3) years have passed since this Authorization was
approved.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

Extension. All time limits in the preceding three paragraphs may be extended at the discretion of
the Zoning Administrator where implementation of the project is delayed by a public agency, an
appeal or a legal challenge and only by the length of time for which such public agency, appeal or
challenge has caused delay.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

Conformity with Current Law. No application for Building Permit, Site Permit, or other
entitlement shall be approved unless it complies with all applicable provisions of City Codes in
effect at the time of such approval.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

DESIGN - COMPLIANCE AT PLAN STAGE

6. Final Materials. The Project Sponsor shall continue to work with Planning Department on the
building design. Final materials, glazing, color, texture, landscaping, and detailing shall be
subject to Department staff review and approval. The architectural addenda shall be reviewed
and approved by the Planning Department prior to issuance.
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For information about compliance, contact the Case Planner, Planning Department at 415-558-6378,
www.sf-planning.org

7. Garbage, composting and recycling storage. Space for the collection and storage of garbage,
composting, and recycling shall be provided within enclosed areas on the property and clearly
labeled and illustrated on the building permit plans. Space for the collection and storage of
recyclable and compostable materials that meets the size, location, accessibility and other
standards specified by the San Francisco Recycling Program shall be provided at the ground level
of the buildings.

For information about compliance, contact the Case Planner, Planning Department at 415-558-6378,
www.sf-planning.org

8. Bicycle Parking. Pursuant to Planning Code Sections 155.1 and 155.4, the Project shall provide no
fewer than four Class 2 bicycle parking spaces. SFMTA has final authority on the type, placement
and number of Class 2 bicycle racks within the public ROW. Prior to issuance of first architectural
addenda, the project sponsor shall contact the SFMTA Bike Parking Program at
bikeparking@sfmta.com to coordinate the installation of on-street bicycle racks and ensure that
the proposed bicycle racks meet the SFMTA'’s bicycle parking guidelines. Depending on local site
conditions and anticipated demand, SFMTA may request the project sponsor pay an in-lieu fee
for Class II bike racks required by the Planning Code.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

MONITORING - AFTER ENTITLEMENT

9. Enforcement. Violation of any of the Planning Department conditions of approval contained in
this Motion or of any other provisions of Planning Code applicable to this Project shall be subject
to the enforcement procedures and administrative penalties set forth under Planning Code
Section 176 or Section 176.1. The Planning Department may also refer the violation complaints to
other city departments and agencies for appropriate enforcement action under their jurisdiction.
For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

10. Revocation due to Violation of Conditions. Should implementation of this Project result in
complaints from interested property owners, residents, or commercial lessees which are not
resolved by the Project Sponsor and found to be in violation of the Planning Code and/or the
specific conditions of approval for the Project as set forth in Exhibit A of this Motion, the Zoning
Administrator shall refer such complaints to the Commission, after which it may hold a public
hearing on the matter to consider revocation of this authorization.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org

OPERATION

11. Community Liaison. Prior to issuance of a building permit to construct the project and
implement the approved use, the Project Sponsor shall appoint a community liaison officer to
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deal with the issues of concern to owners and occupants of nearby properties. The Project
Sponsor shall provide the Zoning Administrator and all registered neighborhood groups for the
area with written notice of the name, business address, and telephone number of the community
liaison. Should the contact information change, the Zoning Administrator and registered
neighborhood groups shall be made aware of such change. The community liaison shall report to
the Zoning Administrator what issues, if any, are of concern to the community and what issues
have not been resolved by the Project Sponsor.

For information about compliance, contact Code Enforcement, Planning Department at 415-575-6863,
www.sf-planning.org
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1. “Change of Use”.
2. Authorization to “establish a
Use size in excess of 2,500 sf”
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Health Service — Henry Ohlhoff Outpatient
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Sanborn Map*
b

SUBJECT PROPERTY

*The Sanborn Maps in San Francisco have not been updated since 1998, and this map may not accurately reflect existing conditions.
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Aerial Photo

SUBJECT PROPERTY
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Zoning Map
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Property Owner’s Information

wre - Dunmore. Asscc ales
rddrese: Email Address: PWL@%%{’X *‘@ «\)O\CJO‘:,U, . n€¥
?- (Y \BO}( ZZ_"‘ Z.g 5% CA‘ qb‘i iZ.Z. Telephone: Q/ﬂé’) \?(—bq —5, lb

Applicant Information

[ ] same as above

wme Aflene. Sranich-Prince

Company/Organization: Hm{j Chihoft House / Chihefe Reco very ‘?roa'amﬁ
R nce.(@ ohl hC%C‘”\ =

Address:
o K \wmb Sk SF CA QHizz T IS . 2] -HBK 2o
Please Select Billing Contact: [ owner ™ Applicant 1 Other (see below for details)

name: Alene St Prince  emai afince@ Oh! o O hone HiS (o2l -4 358 x2 10
Please Select Primary Project Contact:  [[] Owner (X Applicant (1 Bifling

Property Information

Project Address: q alj, \\(*\} l\ﬂ %,) 61‘- (S%L qz_* 1 2.2,
Block/Lot(s): ) _TL(_Q Ej/ O Lf }— 3

Related Preliminary Project Assessment (PPA) Application
8 N/A

PPA Application No(s): PPA Letter Date:

Related Building Permits Applications
% N/A

Building Permit Applications Nofs):

AGE & | PLANNING APPLILATION - M5 € TAMILCAT $ CRInJINE TAN FRAY



Project Description:
Please provide a narrative project description that summarizes the project and its purpose. Please list any special
authorizations or changes to the Planning Code or Zoning Maps if applicable.

See Attach ment T Pro é@d’ LDescu?Hcm "

Project Details:

@ Change of Use (] New Construction [ Demolition [ Facade Alterations L1 ROW Improvements

(] Additions [ Legislative/Zoning Changes  [_] Lot Line Adjustment-Subdivision ~ [_] Other

Estimated Construction Costi:

Residential: [_]Senior Housing [_]100% Affordable []Student Housing [_] Dwelling Unit Legalization
[ Inclusionary Housing Required [ State Density Bonus  [_] Accessory Dwelling Unit

Indicate whether the project proposes rental or ownership units:  [_]Rental Units [_] Ownership Units [ ]Don't Know

Non-Residential: [ ] Formula Retail [_] Medical Cannabis Dispensary [] Tobacco Paraphernalia Establishment
[] Financial Service {1 Massage Establishment xi Other:,begl‘H’l Setdieed

| PLANNES APPLICATION - PROJECT APPLICATION V.06 05,2015 SAN FRANCISCO PUANNING DEVARTMENT



Conditional Use Authorization Application

Property Information

Project Address: 927 Irving Street, San Francisco, Ca 94122
Block/Lot({s}): 1765/040

Plan Area: same

Project Description:

Please provide a narrative project description that summarizes the project and its purpose. Please list
any special authorizations or changes to the Planning Code or Zoning Maps if applicable.

The applicant is proposing a “change of use” for the office space at 927 Irving Street. The office space is
currently zoned as “C” (conditionally permitted). The applicant is requesting to change the zone to “P”
{(permitted use by right), in order to comply with health services.

In addition, the applicant is proposing Conditional Use Authorization for establishing a use size over
2,500 sf. The office space at 927 Irving Street is estimated to be 3,325 square feet. There will be no
changes to the size of the office in anyway.

The applicant is leasing the office space as a non-medical Outpatient Recovery Program for clients with
alcohol and/or other drug abuse. The business is licensed by the State of California {certification
#380013BN, Henry Ohlhoff Outpatient Programs.)

There is no construction nor physical change to the property.

This application is only requesting a “conditional Use Authorization” for establishing a Health Service
Use and establishing a use size over 2,500 sf.



If you are not sure of the eventual size of the project, provide the maximum estimates.

" Project Features

Dwelling Units - Affordable

: B Dwelling Units - Marke.t-R;.at-t.a
 DuwellingUnits-Total |
 NumberofBuldingl) .
] " NumberofStories i |

Parking Spaces i

Loading Spaces

Bicycle Spaces

Car Share Spaces

Other

General Land Use Category

Existing Proposed

{square footage area) (square footage area}

Parking GSF
Residential GSF

e MellCommecel B 39,5
Industrial-PDR é |
_ Med,ca|
1  visitor |
| CIE Cultural, Institutional, Educational) - ] ;
Useable Open Space :

Public Open Space |

PAGE 4 | PLANNING APLICATION - PROJECT ARPLICATION V. 06.05. 2018 SARFRANTISCO PLANNING DEPARTMENT



This form will determine if further environmental review is necessary. With the Project Application, include any necessary
environmental supplementals, technical studies, and/or other information required, based on your project and the
requirements outlined in the screening form. If your project received a PPA letter from the Planning Department, with the
Project Application, also address all necessary information specified in the Environmental Planning section of the PPA letter. A
separate fee may be required for further environmental review.

Note: please respond to the best of your knowledge. If ‘Yes' is marked for any of the questions below, an environmental planner
will contact you with further instructions as appropriate.

Environmental Topic

Information

Applicable to
Proposed Project?

Notes/Requirements

or school with 30 or more students, ora
location 1,500 square feet or greater?

Ta. General Estimated construction duration (months): N/A
WA
1b. General Foundation Design Type [ Yes § No
2a. Historic Preservation | Would the project involve changes to the [1Yes ¥No |Ifyes, submitacomplete Historic
front facade or an addition visible from the Rasouice Determination Supplemental
public right-of-way of a structure built 45 Application. Include all materials required
or more years ago or located in a historic in the application, including a complete
district? Refer to the Preservation tab on record (with copies) of all building
the Proveriy Information Man. permits,
2b. Historic Preservation | Would the project involve demolition of {1 Yes 4 No | Ifyes, a historic resource evaluation (HRE)
a structure constructed 45 or more years report will be required. The scope of the
ago, or a structure located within a historic HRE will be determined in consultation
district? with CPC-HRE@sfgov.ora.
3. Archeology Would the project result in soil (1 Yes [ No |[IfYes, provide depth of excavation/
disturbance/madification greater than two disturbance below grade (in feet*):
(2) feet below grade in an archeologically
sensitive area or eight (8) feet below grade
in a non-archeologically sensitive area?
To determine if your property is in an
archeologically sensitive area, refer to the
Zoning tab on the Property Information
Mab,
*Note this includes foundation work
4, AirQuality Would the project add new sensitive (] Yes [ No | !fyes, the property owner must submit
receptors (specifically, schools, day care copy of initial filed application with
facilities, hospitals, residential dwellings, department of public health. More
and senior-care facilities) within an Air information is found here.
Pollutant Exposure Zone?
To determine if your property is in an
air pollutant exposure zone, refer to the
Zoning tab on the Prone 1y nfornation
Al
5. Transportation Does the project involve a child care facility | [] Yes [ No | Ifyes, submitan Environmental

Supplemental- Sciool ang Child
Drop-Qff & Pick-Up Management Plan.




Environmental Topic

Information

Applicable to
Proposed Project?

Notes/Requirements

6. Shadow Would the project result in any [ Yes [X No |[Ifyes aninitial review by a shadow

construction over 40 feet in height? expert, including a recommendation
as to whether a shadow analysis is
needed, may be required, as determined
by Planning staff. (If the project
already underwent Preliminary Project
Assessment, refer to the shadow
discussion in the PPA letter)
An additional fee for a shadow review
may be required.

7. Geology and Soils Is the project located within a Landslide [ ] Yes [ X No | A geotechnical report prepared by a
Hazard Zone, Liquefaction Zone or on a lot qualified professional must be submitted
with an average slope of 20% or greater? if one of the following thresholds apply

to the project:

To determine if your property is in an area ® The projectinvolves:

with slopes greater than or equal to 20

percent, landslide or liquefaction zone, O excavation of 50 or more

refer to the Zoning tab on the P00 ’ 3

Information Map. cubic yards of soil, or

= O  building expansion greater

than 1,000 square feet outside
""""""""""""""" of the existing building

Area of excavation/disturbance (in square footprint.

o @ The projectinvolves alot split
located on a slope equal to or greater
than 20 percent.

Amount of excavation (in cubic yards): A geotechnical report may also be required

for other circurnstances as determined by
Environmental Planning staff.

8. Biological Resources | Does the project include the removal or 1 Yes @(No If yes:
addition of trees on, over, or adjacent to o
the project site? Nu.mber of existing trees on, over, o

adjacent to the project site:

Number of existing trees on, over, or
adjacent to the project site that would be
removed by the project:

Number of trees on, ovey, or adjacent to
the project site that would be added by
the project:

9a. Hazardous Materials | Would the project involve work on a site (7] Yes A No | Ifyes, submita Phase | Environmental
with an existing or former gas station, Site Assessment prepared by a qualified
parking lot, auto repair, dry cleaners, or consultant.
heavy manufacturing use, or a site with
underground storage tanks?

9b. Hazardous Materials | Is the project site located within the (7 Yes [j’\ No | fyes, submita copy of the Liahe

Maher area and would it involve ground
disturbance of at least 50 cubic yards or a
change of use from an industrial use to a
residential or institutional use?

To determine if your property isin the
Maher Map, refer to the Zoning tab on the

Apnlication Form to the Department
of Public Health. Also submit a receipt
of Maher enrollment with the Project

Application.

For more information about the
Maher program and enrollment, refer
to the Department of Public Health's

0 R sion.

Mabher enroliment may also be required
for other circumstances as determined by
Environmental Planning staff.

f FRANC




(APPLICABLE TO ALL PROJECTS)

Planning Code Section 101 requires that the City find that proposed alterations and demolitions are consistent with eight
priority policies set forth in Section 101.1 of the Planning Code. These eight policies are listed below. Please state how the
Project is consistent or inconsistent with each policy. Each statement should refer to specific circumstances or conditions
applicable to the property. Each policy must have a response. If a given policy does not apply to your project, explain why it is
not applicable.

1. That existing neighborhood-serving retail uses be preserved and enhanced and future opportunities for resident
employment in and ownership of such businesses enhanced;

~ See atachment 57‘4”

Questims 1 78

2. That existing housing and neighborhood character be conserved and protected in order to preserve the cultural and
economic diversity of our neighborhoods;

3. That the City's supply of affordable housing be preserved and enhanced;

4. That commuter traffic not impede Muni transit service or overburden our streets or neighborhood parking;



"~ Pleseresnond o exch policy it notapol

5. That a diverse economic base be maintained by protecting our industrial and service sectors from displacement due
to commercial office development, and that future opportunities for resident employment and ownership in these
sectors be enhanced;

6. That the City achieve the greatest possible preparedness to protect againstinjury and loss of life in an earthquake;

7. That landmarks and historic buildings be preserved; and

B ciia '""“'““““'“""“"“'“"“""""“'“““““"'""“"““"“'“""“"'“"“""‘""“"“““'“"'“"'"'“"““'“"“"""““'““'““"'"'""“““'"'“'““"'“““'"““".

8. That our parks and open space and their access to sunlight and vistas be protected from development.




Ohlhoff Recovery Programs
Outpatient Programming

Premises: 927 lrving Street, San Francisco, CA 94122

RE: Planning Code Section 101; Applicable to all Projects

1. That existing neighborhood-serving retail uses be preserved and enhanced and future

opportunities for resident employment in and ownership of such businesses enhanced.

a.

The existing neighborhood-serving retail uses will be preserved and enhanced by the
influx of new clientele spending time during regular business hours in the area in
question. The business will not interfere with future opportunities for resident
employment, but it has the opportunity to enhance the current market for local
businesses. Clientele from this program will be present during prime hours to enhance

local business, and are additionally likely to be from the local neighborhood community.

2. That existing housing and neighborhood character be conserved and protected in order to

preserve the cultural and economic diversity of our neighborhoods.

a.

The existing housing and neighborhood character will be preserved and protected with
the inclusion of this business. The nature of the services, as well as the clientele served,
is as diverse and inclusive as the existing community. The local recovery community is
well established in the area, including services found at the Gratitude Center, and the

intention of our clients to rebuild their lives includes rebuilding their commitment to

their community.

3. That the City’s supply of affordable housing be preserved and enhanced.

a.

This business will not be affecting the affordable housing in the area as an outpatient
service provider, but many of clients benefits from the City’s affordable housing options

and we are proud to support anyone who wants help in achieving sobriety from drugs

and alcohol, regardless of income.

4. That commuter traffic not impede Muni transit or overburden our streets or neighborhood

parking.

a.

Commuter traffic will not impede Muni transit service, or overburden local streets and
parking. Most of our current and prospective clients live locally, and utilize public transit

as their preferred mode of transportation. The few clients who may drive are likely have



very minimal impact, if any, on the local parking. Additionally, the hours in which clients
would be utilizing program are unlikely to cause additional stress to the area regarding
traffic or parking.
That a diverse economic base be maintained by protecting our industrial and service sectors
from displacement due to commercial office development, and that future opportunities for
resident employment and ownership in these sectors be enhanced.

a. With the available office space, it is our intention to maintain the diverse economic base
by protecting the industrial and service sectors from displacement. As a service
provider, we do not intend to impede future opportunities for resident employment or
ownership, and hope instead to be an asset to the area, proudly representing non-profit
services, accessible to a variety of clients in need, most often community members in
the area.

That the City achieve the greatest possible preparedness to protect against injury and loss of life
in an earthguake.

a. ltisourintention {and State licensure requirement) to maintain the utmost quality of
safety, preparedness, and protection of our clients in the event of an earthquake. With
regular safety inspections and updated procedures constantly in place, we take our
employees and clients health, wellness, and safety very seriously.

That landmarks and historic buildings be preserved.

a. ltisourintention to preserve all landmarks and historic buildings, including the face of
the building, in keeping with the feel of the neighborhood and surrounding buildings.
We will be completing no construction that would jeopardize the building, only cosmetic
improvements in the interior.

That our parks and open space and their access to sunlight and vistas be protected from
development.

a. As mentioned above, we will be completing no major construction or changes to the
building, only doing modest cosmetic improvements to the interior. It is our intention to

keep access to sunlight, open space, and parks free from unnecessary development.



Most development projects require environmental evaluation and specific entitlement actions. Applicants are responsible for
submitting all necessary supplemental applications required to complete this review. For projects that received a Preliminary

Project Assessment (PPA), all supplemental applications that were indicated in the PPA should be provided as part of this
Project Application.

Please indicate below for all supplemental applications that are related to this Project Application:

Identified
in PPA:

L] d Affordable Housing Streamlined Approval (SB-35)
[£]] ] Certificate of Appropriateness [COA]

Provided: | Name of Supplemental Application

Certificate of Appropriateness - Administrative [ACOAj -

Conditional Use Authorization [CUA]

Density Bonus: HOME-SF Program - Section 206.3

Density Bonus: 100% Affordable Housing Bonus Program - Section 206.4 [AHBP}

Density Bonus: Individually Requested State Density Bonus Program - Section 206.6

Density Bonus: State Analyzed Density Bonus Program - Section 206.5

Dwelling Unit Removal: Merger, Conversion or Demolition - Section 317 [CUA]

O|0|0|0|0|0/x|0

Gasoline Service Station Conversion [CUA]

W

Historic Resource Evaluation [HRE]
In-Kind Agreement [IKA]
Landmark Designation Application [DES]

Large Project Authorization in Downtown - Section 309 [DNX]

oo o

Large Project Authorization in Eastern Neighborhoods - Section 329 [ENX]
Large Residential Project Authorization in Downtown - Section 309.1 [DNX]
Large Tourist Hotel Conversion o
Legislative Amendment [PCA]

Permit to Alter, Major [PTA]

Mills Act Historical Property Contract [MLS]

Office Allocation - Section 321 [OFA]

School and Child Care Drop-Off & Pick-Up Management Plan

Transferable Development Rights - Certificate of Transfer [TDT]
Transferable Development Rights - Notice of Use [TDU]

Transferable Development Rights - Statement of Eligibility [TDE]

O|00|0100omaom
d

nhimlimlimiim

|0

HHE

[ Transportation Demand Management Program [TDM]
[ ] Variance [VAR]
] Wireless Conditional Use Authorization [WLS]

UJ Other:

Please indicate if the below entitlements are needed for this project. No supplemental application is required, but an additional
fee will apply.

Identified
in PPA:

£ | Coastal Zone Permit (CTZ)
] | Permit to Alter, Minor [MPTA]
=3 - Shadow Study (SHD)

-t =

O|g

Provided: | Name of Entitlement
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Under penalty of perjury the following declarations are made:
a) The undersigned is the owner or authorized agent of the owner of this property.
b) The information presented is true and correct to the best of my knowledge.

¢) Otherinformation or applications may be required.

2 Mmo CS% %{Z/U)”)C,QJ Adlene, Stanich - Prince

Signature Name (Printed)

Aliorized_Aseof His- (214 3%K 20 _oprmce (@) ohlhoff oo

S
Relationship to Project Phone Email
(i.e. Owner, Architect, etc)

I herby authorize City and County of San Francisco Planning staff to conduct a site visit of this property, making all portions of the

interior and exterior accessible.

qum o, SF Prum e Atene. Stanich=Peince

Signature Name {Printed)

o LR 201 H

Date

For Department Use Only

Application received by Planning Department:

By: Date:
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Property information

Project Address: Cfoli}— |r\/|\ﬂ6 'Sf‘ \SE CH)@Z; Block/Lot(s): I_'{‘(OS/C’—,‘?

Action(s) Requested

Action(s) Requested (Including Planning Code Section(s) which authorizes action)

See cArachment Ser Queestions

Conditional Use Findings 1.~ Nr

Pursuant to Planning Code Section 303(c), before approving a conditional use authorization, the Planning Commission
needs to find that the facts presented are such to establish the findings stated below. In the space below and on separate
paper, if necessary, please present facts sufficient to establish each finding.

1. That the proposed use or feature, at the size and intensity contemplated and at the proposed location, will provide
a development that is necessary or desirable for, and compatible with, the neighborhood or the community. If the
proposed use exceeds the non-residential use size limitations for the zoning district, additional findings must be
provided per Planning Code Section 303(c)(1)}{A-Q).

PAGE 2 | SISTLENANAAL A CADDN I DITIONAL USE AUTHORZATION VOL I ACIR SAN P S LA RS EFAHTRMANT



b

That suich use or feature 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 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, inciuding its size and shape, and the proposed size, shape and arrangement of
structures;

b. The accessibility and traffic patterns for persons 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 or offensive emissions such as noise, glare, dust and odor;

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

ée@ aHadh'memL
Sor  Guushms |-~

3. Thatsuch use or feature as proposed will comply with the applicable provisions of this Code and will not adversely

affect the General Plan.

o

4. The use or feature satisfies any criteria specific to the use of features listed in Planning Code Section 303(g), et seq.

I

PAGE 3 | SUPPLESMENTAL APPLITATION - CONUITIONAL USE AUTHDRIZATION
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Ohlhoff Recovery Programs

Qutpatient Programming

Premises: 927 irving Street, San Francisco, CA 94122

RE: Conditional Use Findings

Pursuant to Planning Code Section 303(c), before approving a conditional use authorization, the
Planning Commission needs to find that the facts presented are such to establish the findings stated

below. In the space below and on separate paper, if necessary, please present facts sufficient to
establish each finding.

1. That the proposed use or feature, at the size and intensity contemplated at the proposed

location, will provide a development that is necessary or desirable for, and compatible with, that
neighborhood or the community.

a.

The proposed use, a clinic supporting clients in early and ongoing recovery from alcohol
and drugs, will be minimally impactful on the community, and in keeping with the local
services provided. With multiple medical services begin offered in the area (including
the dentist, acupuncturist, and One Medical group), we expect that our modest size,
non-profit status, and history serving the San Francisco community (est. 1958}, Ohlhoff
Recovery Programs prides itself on being a safe, stable space for our community to find
support for themselves, as well as their loved ones, in times of need. As an Outpatient
clinic, our program keeps reasonable hours, and will be providing the local services with
ongoing clientele.

2. That such use or feature 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:

i. The proposed changes to the space at 927 Irving St will be purely cosmetic.

To be specific, no changes will be made to the size or shape of the structure, or
alter the current arrangement of the building around the space.
The accessibility and traffic patterns for persons and vehicles, the type and volume of
such traffic, and the adequacy of proposed off-street parking and loading:

i. Due to the modest size of the Qutpatient clinic, there will be minimal impact on
the accessibility and traffic patterns in the neighborhood. Our clients, in general,
are local to San Francisco, and many use public transit. Additionally, with
services taking pace in the evening, the majority of client transport needs will
take place after prime commute hours.



¢. The safe guards afforded to prevent noxious or offensive emissions such as noise, glare,
dust, and odor:

i. Our clinic provides services for substance abuse and mental health support,
which involves group and individual therapy, as well as individual assessment
services. Our services do not produce waste or emissions, and our office space
{for the safety of our staff and clients) are well-maintained, which is mandated

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

i. There will be not changed made to any of the above named aspects of the
building. All will be left as they are, when the lease transitioned.

That such use of feature as proposed will comply with the applicable provisions of this Code and
will not adversely affect the Master Plan:
a. We intend to the use the space in a manner that will comply with all the applicable
provisions of this code, and have no intention of adversely affecting the Master Plan of
the existing community.

The use or feature satisfies any criteria specific to the use of features listed in Planning Code
Section 303(g), et seq.
a. Weintend to use the space in a manner that will comply with the applicable provisions
of this code, and have no intentions of adversely affecting the Master Plan of the
existing community.



Under penalty of perjury the following declarations are made:
a) Theundersigned is the owner or authorized agent of the owner of this property.
b) The information presented is true and correct to the best of my knowledge.

¢) Otherinformation or applications may be required.

< /4*{\@,&'1& St :(QQL AN :«"@‘Lf’ﬂﬁ; Staiic E"P‘?ﬂ e

Signature Name (Printed)

Relationship to Projécﬁ Phone Emai
{i.e. Owner, Architect, etc)

Autherized Asent HiS (2] H28E k210 aCNCe (o Ch”‘m%‘(ﬁzﬁ

I herby authorize City and County of San Francisco Planning staff to conduct a site visit of this property, making all portions of the
interior and exterior accessible.

Atene, & Yumee Atlene, Stanich-Yrinte.

Signature Name (Printed)

22-2018

Date

For Department Use Only
Application received by Planning Department:

By: Date:
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Preperty Information

Project Address. 4 ZF \r\;{ng Stveet  San fanasco J CA YHizz

Record Number and/or Building Permit Number:

Name of Business (if known):

HENRY OALHOTF OUTPATIENT YROGRAM
Project Description

Please provide a narrative project description that summarizes the project and its purpose. ]E]’See Attachment oo
™his appli cahen 1S Propos ms & "Chcmfj@ of use ' authoriLation Serthe g%.(,c
Space at 23wy My S . ‘,Zq\c\j Lor Cenclih c‘ﬂabﬁu§€ r’\'.bfﬂ’mh“(’?,c‘lﬁ oM o
establish a use 5i2e. N €x6ess o 50D St TS app U@t
CIRT chLic’S'ths{—o change the zone +o7p" C?t’(‘mﬁ}fﬁ use bj Nf)h’r) \ hf?f*v_} B
The following checklis i to be completed by applicants and reviewed by Planning Departmentstaft,_ SCCVICES -

Confirm Compliance with Each Criterion by Checking the Boxes Below

Pre-Application Meeting The applicant has conducted a Pre-Application Meeting.

i The application does not seek to establish a new Formula Retail use, accepting one

FsRadis Rl with fewer than 20 other establishments

EThe application does not seek to establish or expand hours of operation beyond those
permitted on an as-of-right basis in the subject zoning district. :

Hours of Operation

e e P R i e e e i B Rl e . i

L {The application does not seek to consolidate multiple tenant spaces(e.g. storefronts), '
Storefront Consolidation : : !
regardless of any vacancy, into a lesser number of tenant spaces. I

Loss of Dwellings The application does not seek to remove any dwelling units.
The application does not seek to sell any alcoholic beverages excepting beer and/or

o it i i wine sold on or off-site in conjunction with the operation of a Bona fide Eating Place. |

i The proposed work involves only a change of use, tenant improvement or similar
Nature of Work e 1T ; e b
i i interior or store-front work. No building expansion or new construction is invelved.
L e e e e L G L T e o I R i

{The application involves only non-residential uses and does not seekto establish or
f,expand any of the following:

i+ Massage Establishment

i+ Tobacco Paraphernalia Establishment

i+ Adult Entertainment Establishment

i+ Cannabis Uses
]‘ T e Fringe Financial Service

i+ Drive-up Facility

:. Wireless Telecommunications Site (“WTS")

«  Qutdoor Activity Area

: Bar

: Nightime Entertainment/Place of Entertainment (e.g. nightclubs, music venues)
i.  Off-Street parking in excess of that allowed on an as-of-right basis

i Office closed to the public located on the ground story

LA e Ao P el e i et i

PAGE 2 | COMMUNITY BUSINESS PRIORITY PROCESSING PROGRAM (CBIP)



Conditional Use Authorization Application

Property information

Project Address: 527 Irving Street, San Francisco, Ca 94122
Block/Lot(s): 1765/040

Plan Area: same

Project Description:

Please provide a narrative project description that summarizes the project and its purpose. Please list
any special authorizations or changes to the Planning Code or Zoning Maps if applicable.

The applicant is proposing a “change of use” for the office space at 927 Irving Street. The office space is
currently zoned as “C” {(conditionally permitted). The applicant is requesting to change the zone to “P”
{permitted use by right), in order to comply with health services.

In addition, the applicant is proposing Conditional Use Authorization for establishing a use size over
2,500 sf. The office space at 927 Irving Street is estimated to be 3,325 square feet. There will be no
changes to the size of the office in anyway.

The applicant is leasing the office space as a non-medical Qutpatient Recovery Program for clients with
alcohol and/or other drug abuse, The business is licensed by the State of California (certification
#380013BN, Henry Chlhoff Qutpatient Programs.)

There is no construction nor physical change to the property.

This application is only requesting a “Conditional Use Authorization” for establishing a Health Service
Use and establishing a use size over 2,500 sf.



| hereby attest under penalty of perjury that the information | have provided is true and correct to the best of my knowledge, that
lintend to complete the project described herein in compliance with the eligibility requirements of the CB3P Program, that | have
read and understood this form, and that | am (a) the property owner or authorized agent of the property owner, (b) familiar with
the property, and (c) able to provide accurate and complete information. | understand that knowingly or negligently providing
false or misleading information may lead to denial or rescission of my permit and/or other authorization and may constitute a

violation of the San Francisco Municipal Cade, which can lead to criminal and/or civil legal action along with the imposition of
administrative fines.

Under penalty of perjury the following declarations are made:
a) The undersigned is the owner or authorized agent of the owner of this property.
b} The information presented is true and correct to the best of my knowledge.

¢) Other information or applications may be required.

' L B [ N .
Aene, S e tlene, Stanich-FHnce.

Signature Name (Printed)
3 1-ZOIg NS (2] -438E x 210 _aprinee.@ chiholf- orey
Date Phone Number ‘ Email Address i

For Department Use Only
Check One:

[C]ENROLLED
By: Date:

[C]NOT ENROLLED

STATE REASON:

By: Date:




RADIUS SERVICES 1221 HARRISON ST #18 SAN FRANCISCO CA 94103 415-391-4775

BLOCK LOT
0001 001
0001 002
0001 003
0001 004
0001 005
1740 020
1740 020
1740 020
1740 020
1740 021
1740 022
1740 022
1740 022
1740 022
1740 023
1740 023
1740 024
1740 024
1740 024
1765 002
1765 002
1765 002
1765 002
1765 002
1765 037
1765 039A
1765 039A
1765 039A
1785 039A
1765 039A
1765 040
17685 040
1765 040
1765 0490
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 040
1765 043
1765 043
1765 043
1765 043
1765 043
9999 999

OWNER
RADIUS SERVICES NO. 17650477

RADIUS SERVICES
ARLENE ST PRINCE

DOROTHY CLYDE COURNALE
OCCUPANT
OCCUPANT
OCCUPANT

S & E WONG TRS
HUYNH & VU
OCCUPANT
OCCUPANT
OCCUPANT
T&KKM
OCCUPANT

DHB SACRAMENTO PLAZA LLC
OCCUPANT
OCCUPANT

G & A HOLDER
OCCUPANT
GCCUPANT
OCCUPANT
OCCUPANT
BEISCH-MUISE TRS
ANTHONY CAPILI TRS
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
DUNMORE ASSOC
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT

RITA IBERT TRS
OCCUPANT
OCCUPANT
OCCUPANT
OCCUPANT

QADDR
927 IRVING ST

1221 HARRISON ST #18

601 STEINER ST

4630 GEARY BL
914 IRVING ST
912 IRVING ST
910 IRVING ST
918 IRVING ST
926 IRVING ST

924 IRVING ST
928A IRVING ST
9288 IRVING ST
738 CLEARFIELD DR
930 IRVING ST
3721 SLAUSON AV
836 IRVING ST

938 IRVING ST

1275 LOWER VISTA GRANDE

1319 10TH AV #1
1319 10TH AV #2
1319 10TH AV #3
1319 10TH AV 34
1318 11THAV

326 FARALLON AV
939 IRVING ST

941 IRVING ST #1
941 IRVING ST #2
941 IRVING ST #3
44 SOTELO AV

919 IRVING ST

927 IRVING ST

925 IRVING ST #1014
925 IRVING ST #102
926 IRVING ST #103
925 IRVING ST #104
925 IRVING ST #105
925 IRVING ST #106
925 IRVING ST #201
925 IRVING ST #202
925 IRVING ST #203
925 IRVING ST #204
925 IRVING ST #205
925 IRVING ST #206
925 IRVING ST #301
925 IRVING ST #302
925 IRVING ST #303
925 IRVING ST #304
1596 CHURCH ST
915 IRVING ST

917 IRVING ST #1
917 IRVING ST #2
917 IRVING ST #3

CITY
ARLENEST

SAN FRANCISCO
SAN FRANCISCO

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
MILLBRAE

SAN FRANCISCO
MAYWOOD

SAN FRANCISCO
SAN FRANCISCO
MILLBRAE

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
PACIFICA

SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO
SAN FRANCISCO

STATE ZIP

18 08013

CA 84103

CA 94117

CA 94118-2054
CA 94122-2207
CA 94122-2207
CA 94122-2207
CA 94122-2207
CA 94122-2207
CA 94122-2207
CA 24122-2207
CA ©4122-2207
CA 24030-2147
CA 94122-2207
CA 90270-2633
CA ©4122.2207
CA ©4122-2207
CA 94030-2209
CA 94122-2346
CA 94122-2346
CA 04122-2346
CA 941222346
CA 94122-2205
CA 94044-1436
CA 94122-2206
CA 94122-2208
CA 94122-2206
CA 94122-2206
CA 94116-1423
CA 94122-2206
CA 94122-2208
CA 94122-2208
CA 94122-2208
CA 94122-2206
CA 94122-2206
CA 94122-2206
CA 94122-2206
CA 94122-2206
CA 94122-2206
CA 94122-2206
CA 94122-2206
o7} 94122-2208
CA 94122-2206
Ca 94122-2208
CA 94122-2206
CA 94122-2206
CA 84122-2206
CA 94131-2048
CA 94122-2208
CA 94122-2206
CA $4122-2206
CA 94122-2206

THE INFORMATION CONTAINED HEREIN WHILE NOT GUARANTEED HAS BEEN SECURED FROM SOURCES DEEMED RELIABLE
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TER W

PORTAL
ASSN

FRANCISCO CA 94127

L SWITZER

R SUNSET NEIGHBORHOOD

ASSOCIATION
3 12TH AVE

FRANCISCO Ca 94122

o

T ROHMER
MEIGHBORS

ZOLDEN GATE HEIGHTS

£ IGHRORBOOD ASSOCIATION
20 ROX 27608

3AN FRANCISCO CA 94127

FRANCESCA PANULLO
SHERWIN WILLIAMS

1415 OCERN AVE

i FRANCISCO CA 94112

ANMI CHUNG

SELF-HELP PDR THE
407 SANSOME
SAN FRANCTISCO CA 94111

CRAIG DAYWSON

INNZR SUNSET ME
ASSOCIATION

1128 IRVING ST

SAN FRANCISCO CA 94122

LAWRENCE ROSENFELD

PARK NEIGHBORS
1032 IRVING ST PMB #511

SAN FRANCISCO CA 94122

SPEAK (SUNSET-PARKSIDE
EDUCATION AND ACTION
COMMITTEE)

1329 7TH AVE

SAN FRANCISCO CA 94122

SARAH JONES

EDGEWOOD NEIGHBORHOOD
RSSOCIATION

190 EDGEWOOD AVE

SAN FRANCISCO CA 94117

JOSEPH SMOOKE

HOUSING RIGHTS COMMITTEE OF
SAN FRANCISCO

4301 GEARY BLVD

SAN FRANCISCO CA 94118

JACK BARRY
SUNGET HEIGHTS
RESPONSIBLE
1661 7TH AVE

SAN FRANCISCO Ch 94122

EVERETT HEWLETT

MT SUTRO WOODS CWMERS
ASSOCTIATION INC

419 CRESTMONT DRIVE
SAN FRANCISCO CA 94131

LONDON BREED

BOARD OF SUPERVISORS

RM 244

1 DR CARLTON B GOODLETT PL
SAN FRANCISCO CR 94102-46€29

NORMAN YEE

BOARD OF SUPERVISORS

RM 244

1 DR CARLTON B GOODLETT PL
SAN FRAMCISCO CE 94102-4689

WALTER CAPLAN

FOREST KNOLLS NEIGHBORHOQOGOD
ORGANIZATION

157 WARREN DR

SAN FRANCISCO C& 94131-1030

JIMMY LA

WESTSIDE = BEST SIDE!
2309 NORIEGA ST PMB 67
SAN FRANCISCO CR 94122
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Date

Dear Neighbor:

You are invited to a neighborhood _Pre-Application meeting to review and discuss the development

proposal at . YZ7%F v St — cross street(s) . Q7D < j} W1 A2 e (Block/Lot#:
D (6T ; Zonifig: ~C 7 Conditior 1allq ¢ 0nittil, in accord

ance with the San Francisco
Planning Department’s Pre-Application procedures. The Pre-Application meeting is intended as a way for the Project

Sponsor(s) todiscuss the project and review the proposed plans withadjacentneighbors and neighborhood organizations
before the submittal of an application to the City. This provides neighbors an opportunity to raise questions and
discuss any concerns about the impacts of the project before it is submited for the Planning Department’s review. Once
a Building Permit has been submitted to the City, you may track its status at www.sfgov.org/dbi.

The Pre-Application process serves as the first step in the process prior to building permit application or entitlement
submittal. Those contacted as a result of the Pre-Application process will also receive a formal entitlement nofice or3ll
or 312 notification after the project is submitted and reviewed by Plarning Department staff.

A Pre-Application meeting is required because this project includes (check all that apply):

O New Construction;
0 Any vertical addition of 7 feet or more;
O3 Any horizontal addition of 10 feet or more;
O Decks over 10 feet above grade or within the required rear yard;
"Il Formula Retail uses subject to a Conditional Use Authorization;
"0 PDR-LB, Section 313;
)SfCommunity Business Priority Processing Program (CB3P).

Wy

& - ’ . s -
development proposal is to: _(1WGi19¢ of Use “ - %C CHaNae, AL ent Zoeng
Cenditionally -permibled YWie Zane/ po ( Peiomibleci (8. by oigit)

Jer _heal¥h Secdice s’ And, CondiBona L ASE Authe T Patdng
tocstablish A LSS N €xeeas &% 0,500 S5+.

Existing # of dwelling units: _7-/1-___ Proposed: ___ e L Permitted: ___ NE —
Existing bldg square footage: 23 3 2. £ Proposed: 2D 2.5\ Permitted: _.3.3.25

Existing # of stories: = Proposed: __ . Permitted: 7L 5
Existing bldg height: __[Zf deilihs Proposed: Mﬂ&_@ Permitted: __{3- fF Qe Ling
Existing bldg depth: T Proposed: - 4 (e fewf Permitted: _ 9(r fred
MEETING INFORMATION: , ¢ /A( . e i

Property Owner(s) name(s): D\ln m()\"t/ : bSOC\ QJI'C-S)

Project Sponsor(s): Aciene  Stanich -Prinfe. . - -

Contact information (email/phone): _QP ' NC(@ o hIWCTE, 6 HIS 214388 £olib
Meeting Address*: ___q2.F# [rvink Shrect . San Nunfitco G422
Date of meeting: ___+ riday  Adsuwst T4 ™M S0P
Time of meeting**: 2 > pm o 9 ?m Teiday
-

*The meeting should be conducted at the project site or within a one-mile radius, unless the Project Sponsor has request:d a

Department Facilitated Pre-Application Meeting, in which case the meeting will be held at the Planning Department offices, at 1650
Mission Street, Suite 400,

**Weeknight meetings shall occur between 6:00 p.m. - 9:00 p.m. Weekend meetings shall be between 10:00 a.m. - 9:00 pm,
unless the Project Sponsor has selected a Department Facilitated Pre-Application Mesting.

If you have questions about the San Francisco Planning Code, Residential Deslgn Guidelines, or general development process in
the City, please call the Public Information Center at 415-558-6378, or contact the Planning Department via email at pic@sigov.org.
You may also find information about the San Francisco Planning Department and on-going planning efforis at www.sfplaning.org,

SAN FRANCISCO PLANNING DIPARTMENT VO =2 X



1. “Change of Use”.
2. Authorization to “establish a
Use size in excess of 2,500 sf”

927 IRVING STREET

SaN FRANCISCO. CA 94122
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.......

Mceting Date: AUeusT 24 26

Meeting Time: lo ®\TC G PA\ : 5 )
Meeting Address:___ 921 i SOhoet ane L Geil 22
Project Address: . G2% _VCvine Shieet ST ch__ G 2zZR
Property Owner Name: D MORE /\\‘s(\(/\ A l;“‘?)

Project Sponsor/Representative: ..ot v iae.  Stamicin= ¥ Oince .

Please print your name below, state your address and/or affiliation with a neighborhood group, and provide
your phone number. Providing your name below does not represent support or opposition to the project; it
is for documentation purposes only.

NAME/ORGANIZATION ~ ADDRESS PHONE # EMAIL SEND PLANS
i RemY T ] C485) 1307104
//1'(2//‘//)/5’ ALSERI G . [4/ /\1) Y3y . G065
3. tive . 2o LA Yosenm ehow @2t ‘”L e
4. N A\'&l\\\ TR E A E&/
> [
6. 0
i 0
5 r
? 0
10. .
1. 0
5 o
38 0
14. 0
15, 1
16. ]
He [
= 0

Sat O PLANNING PENT Y



Meeting Date: /'\ HWEWST 24" h 20| E“‘

Meeting Time: (o PN 100 Q PV

Meeting Address: G2 F  leyin ¢ Stvee v ST CA g2z

Project Address: Q7% ledine steelt ST A gLizz.

Property Owner Name: DU MOPZE  ASSCC ] ALES

Project Sponsor/Representative: A Irine.  Staiicii- P 106

Please summarize the questions/comments and your response from the Pre-Application meeting in the
space below. Please state if/how the project has been modified in response to any concerns.

Question/Concern §1 by (name of concerned neighbor/neighborhood group):

i L. r'l 5 .
CL'J\'\)('I’.:‘IIL,;[“_! (U A S frﬂ’/;/!"“./t.‘:\

Project Sponsor Response:

Question/Concern #2:

Project Sponsor Response:

Question/Concern #3:

Project Sponsor Response:

Question/Concearn #4:

Project Sponsor Response:

SAN FAANCISSO PLANIING BEFIRIVENT ¥ Qe sen e A)] o«



o . Riov bl el
i, -o;ﬁunt 3% cuan nle , do hereby declare as follows:

1. 1 have conducted a Pre-Application Meeting for the proposed new construction, alteration or other
activity prior to submitting any entitlement (Building Permit, Variance, Conditional Use, etc.) in
accordance with Planning Commission Pre-Application Policy.

2. The meeting was conducted at _ 929 irine Sheet (location/address)
on ._t)_/é_‘q_i_‘ﬁ_ (date) from (2= G piny  (time). 9]
3 I have included the mailing list, meeting invitation and postmarked letter, sign-in sheet, issue/

response summary, and reduced plans with the entitlement Application. I understand that I
am responsible for the accuracy of this information and that erroneous information may lead to
suspension or revocation of the permit.

4. I have prepared these materials in good faith and to the best of my ability.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

EXECUTED ON THIS DAY, ") L%m% L 24 201 INSAN FRANCISCO.

( /4\{ Cing 3+ ‘I/'?f’z,(,fn €2

Signatuwre
hu ne. Stanich- “‘?(“i el
Name (type or print)

A S *’
Relaticnsh\g to Project {a.g. Owner, Agent)
it Agent, give business name & profession)

9% \\‘u‘t;wg Shreet

Project Address {

BAN FRANCISCO PLANHING DEFIRIMENT ¥ 0rereo0les



A A 1221 HARRISON STREET #18 P: 415-391-4775
R A [ US| SAN FRANCISCO, CA 94103 F: 415-391.4777

Te vyica N H i B
‘d/ 3 ; radiusservices@ sfradius.com

AFFIDAVIT OF PREPARATION
OF RADIUS NOTIFICATION MAP, MAILING LIST, & DELIVERY MATERIALS
FOR PUBLIC NOTIFICATION

RADIUS SERVICES hereby declares as follows:

1 We have prepared the NOTIFICATION MAP, MAILING LIST, and DELIVERY MATERIALS for the
purpose of public notification in accordance with the requirements and instructions stipulated by
San Francisco City Planning Department Planning Code / San Francisco Department of Building
Inspection / San Francisco Public Works Code:

]  Section 311 (Residential) [ 1 Mobile Food Facility (MFF)
Truck: 75’ minimum radius measured from the outer boundaries of
the assumed curbstde and all properties across the street that directly

[ 1 Section 312 {Commercial) ot nwhol orn .

[ ] Variance [ 1 Mobile Food Facility {MFF)

‘Push Cart: 300’ minimum radius of the street address(s) In front of
{' ] Environmental Evaluation which the Pushcart will be located.
[ | Conditional Use Permit [ 1 Minor Sxdewalk Encroachment (MSE)

150 radius fronting the subject property

[T Conditional Use Permit for_" [ 1 MajorSidewalk Encroachment (ME)
Wireless Antenna Installation 300 complete radius.
[ ] Other [ ] Section 106.3.2.3 (Demolition)

2. We understand that we are responsible for the accuracy of this information, and that erroneous
information may requlre remalling or lead to suspensnon or revocatlon of the permit. %

3. We have prepared these materials in good faith and to theAbest of our ability.

We declare under penalty of perjury under the laws of the State of Callforma and the City and County of
San Francisco that the foregoing is true and correct

EXECUTED IN SAN FRANCISCO, ON THIS DAY, 7/2% ’{5

RADIUS SERVICES 4 @: '

Professional Service Provider Kevin Chuck

Q‘g’l% ®SN U ' Radius Services

Radius Services Job Number

- GO -603 g’\‘@‘\oef Q( O%27% OO§

Project Address Block / Lot



BLOCK 1740

240 23] 221 2] 20

IRVING STREET

BLOCK 1765

S9A 43

11TTH AVENUE

37

The information centained herein has been obtoined from sources
that we deemed refisble ond current ot the time of preporotion.
¥ée have no reoson to doubl its occuracy bul we do nol guoranlee it.

10TH AVENUE

A B x\f:_“.m @

1221 Harrison Strast  Sulle 18
Son francisca  CA 841034449

(415) 391-4775

BLOCK 1765
LOT 40,47 /61
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DocuSign Envelope 1D: 6CA1B3C0-A5F6-4F 1B-9EE0-073D6C5A2CA3

311 S, Ellsworth Ave Q (650) 342-3030

5 properties San Mateo, CA 8440 & WW.SCDIC m.com

6/15/18

SF Planning Department
1650 MISSION STREET, #400
SAN FRANCISCO, CA 94103

RE: Authorization of 927 irving.

Too whom it may concern;

We have entered into contract with Henry Ohlhoff House and are authorizing them to
act as an authorized agent to work directly with the city in regards to their application
for the conditional use permif.

Please feel free to reach out with any questions.

Sincerely,

Dunmore Associates, GP
Kapen,Eggert
Laron O8'MAL Eppprt

0250DE1EB4D94D1 ..
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xxxxxx

to operate and maintain an afc:onol and/or a{her\drug program using the following name and location:

@HL@FFQGUTPATIENT PROGRAMS
2‘191 MARK_ET ‘STRE@T SUITE A

SANLFRQNCJS 0,
This certification extends to i‘hq\fqﬂong 7evel of af&b}sﬁ‘ .a‘nd/or other drug program services:

)

L OUTPATIENT“‘SEHWCES
3 Gerrmr::anon Numbgr
SBGHTSEN
- = i S - Effective Date: 04/01/2018
PN T Explratlon Date: 03/31/2020

| :\“\":.,/r!.” .;a.’_. i

Y

Complaints regarding services provided in this facility should be directed to:
Complaint Coordinator, Complaints & Counselor Certification Section, MS 2601

Post Office Box 997413, Sacramento, California 35899-7413
PHONE: (877) 685-8333 / (916) 322-2911 — FAX: (916) 440-5094 — E-mail: SUDComplaints@dhesca.gov

g ™ s
ey L ;
4 MA‘ﬁL/ES_fEREZ, /Enwégg,ﬁmé‘f’

Post in a prominent location. This Certification is not transferable.



JEMNIFER KENT

i EDRUND G. BROWHN JR.
DIRECTOR -

GOVERNOR

Maf:h 2, 2018 Certified Mail: 7017 3040 0000 43226731
Ms. Arlena Stanich-Prince, Executive Direclor

Henry Ohlhoff House

601 Steiner Street

San Francisco, California 94117

Dear Ms. Stanich-Prince:

TRANSMH‘FAL OF FACILITY CERTIFICATION EXTENSION -
FACILITY NUMBER: 380013BN

This letter transmits an extension of the certification issued by the Department of Healh Care
.-Services (DHCS) to operate an alcoholism or drug abuse recovery or treatment facility, Henry
Ohlhoff House, located at 2191 Market Street, Suite A, San Francisco, California 94114. The
enclosed certification will remain in effect from April 1, 2018 through March 31, 2020, in the

absence of any administrative action taken by the Department.

"It is. the responsibility of the provider to notify DHCS of any cessation of services, saleor
transfer of ownership affecting the provider or the facility, change of administration, change of
qugation of the facility or change of mailing address.

Iri.accordance with the Alcohol and/or other Drug Program Certification Standards, Section 3000

(b), the program shall submit the Request for License and/or Certification Extension DHCS Form

'5999 (6/15) with all supporting documentation and renewal fees to the department 120days prior
to the expiration date of the certificate. Failure to provide all necessary documentationshall result
in-the termination of the certificate in accordance with Section 3000 (d).

If.you have any questions or concerns, pieasé contact Chlondez Waters, Licensing and
Certification Analyst, at (916) 327-3073 or chlondez.waters@dhcs.ca.gov.

Sincerely,

ROMER CRISTOBAL
- Supervisor
Licensing and Certification Section

Enclosure

cc: Administrator, San Francisco County Alcohol and Drug Programs
Program File

Substance Use Disorder Compliance Division
Licensing and Certification Section, MS 2600
PO Box 997413, Sacramento, California 95898-7413
Phone: (916)322-2911  Fax (916) 322-2658

tombmimmdt A Ademnme bl hnminse [ 3Lk P s R S



EH (C State of California—Health and Human Services Agency
BAWN, D tment of Haalth Care Qarviroc
Department of Health Care Services

S

JENMIFER KENT EDMUND G. BROWN JR,
DIRECTOR GOVERNOR
April 26, 2018

Ms. Arlene Stanich-Prince, Executive Director
Henry Ohlhoff House

601 Steiner Street

San Francisco, California 94117

Dear Ms. Stanich-Prince:

Nofice of Cleared Deficiencies for Extension Certification Report, Provider
#380013BN

The corrections you submitted for the extension certification report for Henry Ohlhoff
Outpatient Programs located at 2191 Market Street, Suite A, San Francisco, Calfomia
94114, dated February 27, 2018, have been reviewed and approved as submitted. This
clears all deficiencies at this time.

Thank you for your cooperation in this matter. Should you have any questions, please
conta e at 916-327-3073.

Since

CHLONDEZ WATERS
Licensing and Certification Analyst
Licensing and Certification Section

cc: Administrator, San Francisco County Alcohol and Drug Programs
Program File

Substance Use Disorder Compliance Divislon-
Licensing and Certification Section, MS 2600

i e PO Box 997413

Sacramento, CA 95899-7413
Phone: (916) 322-2911 Fax (916) 322-2658



FY 2018-12

BUSINESS REGISTRATION CERTIFICATE | oo |
BUSINESS ACCOUNT NUMBER {OCATION 1D !
0300186 1036889-08-151
TRADE NAME (DBA) i BUSINESS LOCATION
OHOHOFF RECOVERY PROGRAMS 601 STEINER ST
BUSINESS THIRD PARTY TAX COLLECTOR
HENRY OHLHOFF HOUSE INC CIparKkiNG TAX [T] TRANSIENT OCCUPANCY TAX

CITY AND COUNTY OF SAN FRANCISCO
OFFICE OF THE TREASURER & XC ECT
HENRY OHLHOFF HOUSE INC i e e O
601 STEINER ST e BN i
SAN ERANCISCO CA 94117 e o T s

1
Pl
José Cisneros David Augustine
Treasurer Tax Collector

POST CLEARLY VISIBLE AT THIS BUSINESS LOCATION

Read reverse side. To update addresses or to close a business, go to www sftreasurer.org/accountupdate.




EXHIBIT

SAN FRANCISCO C
PLANNING DEPARTMENT

CEQA Categorical Exemption Determination
PROPERTY INFORMATION/PROJECT DESCRIPTION

Project Address Block/Lot(s)
927 IRVING ST 1765040
Case No. Permit No.

2018-012050PRJ

Il Addition/ [[] pemoilition (requires HRE for ] New
Alteration Category B Building) Construction

Project description for Planning Department approval.
Request for Conditional Use Authorization to establish a 3,325 Health Service use at the ground floor.

STEP 1: EXEMPTION CLASS

*Note: If neither class applies, an Environmental Evaluation Application is required.*

- Class 1 - Existing Facilities. Interior and exterior alterations; additions under 10,000 sq. ft.

|:| Class 3 - New Construction. Up to three new single-family residences or six dwelling units in one

building; commercial/office structures; utility extensions; change of use under 10,000 sq. ft. if principally
permitted or with a CU.

|:| Class 32 - In-Fill Development. New Construction of seven or more units or additions greater than
10,000 sq. ft. and meets the conditions described below:

(a) The project is consistent with the applicable general plan designation and all applicable general plan
policies as well as with applicable zoning designation and regulations.

(b) The proposed development occurs within city limits on a project site of no more than 5 acres
substantially surrounded by urban uses.

(c) The project site has no value as habitat for endangered rare or threatened species.

(d) Approval of the project would not result in any significant effects relating to traffic, noise, air quality, or
water quality.

(e) The site can be adequately served by all required utilities and public services.

FOR ENVIRONMENTAL PLANNING USE ONLY

D Class

SIS E: 415.575.9010

SAN FRANCISCO Para informacién en Espafiol llamar al: 415.575.9010
PLANNING DEPARTMENT

Para sa impormasyon sa Tagalog tumawag sa: 415.575.9121
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STEP 2: CEQA IMPACTS C
TO BE COMPLETED BY PROJECT PLANNER

If any box is checked below, an Environmental Evaluation Application is required.

O

Air Quality: Would the project add new sensitive receptors (specifically, schools, day care facilities,
hospitals, residential dwellings, and senior-care facilities within an Air Pollution Exposure Zone? Does the
project have the potential to emit substantial pollutant concentrations (e.g., backup diesel generators,
heavy industry, diesel trucks, etc.)? (refer to EP _ArcMap > CEQA Catex Determination Layers > Air Pollution
Exposure Zone)

Hazardous Materials: If the project site is located on the Maher map or is suspected of containing
hazardous materials (based on a previous use such as gas station, auto repair, dry cleaners, or heavy
manufacturing, or a site with underground storage tanks): Would the project involve 50 cubic yards or
more of soil disturbance - or a change of use from industrial to residential? If yes, this box must be
checked and the project applicant must submit an Environmental Application with a Phase |
Environmental Site Assessment. Exceptions: do not check box

if the applicant presents documentation of enrollment in the San Francisco Department of Public Health
(DPH) Maher program, a DPH waiver from the Maher program, or other documentation from
Environmental Planning staff that hazardous material effects would be less than significant (refer to
EP_ArcMap > Maher layer).

Transportation: Does the project create six (6) or more net new parking spaces or residential units?
Does the project have the potential to adversely affect transit, pedestrian and/or bicycle safety (hazards)
or the adequacy of nearby transit, pedestrian and/or bicycle facilities?

Archeological Resources: Would the project result in soil disturbance/modification greater than two
(2) feet below grade in an archeological sensitive area or eight (8) feet in a non -archeological sensitive
area? (refer to EP_ArcMap > CEQA Catex Determination Layers > Archeological Sensitive Area)

Subdivision/Lot Line Adjustment: Does the project site involve a subdivision or lot line adjustment
on a lot with a slope average of 20% or more? (refer to EP_ArcMap > CEQA Catex Determination Layers >
Topography)

Slope = or > 20%: Does the project involve any of the following: (1) square footage expansion greater
than 1,000 sq. ft. outside of the existing building footprint, (2) excavation of 50 cubic yards or more of
soil, (3) new construction? (refer to EP_ArcMap > CEQA Catex Determination Layers > Topography) If box is
checked, a geotechnical report is required.

Seismic: Landslide Zone: Does the project involve any of the following: (1) square footage expansion
greater than 1,000 sq. ft. outside of the existing building footprint, (2) excavation of 50 cubic yards or
more of soil, (3) new construction? (refer to EP_ArcMap > CEQA Catex Determination Layers > Seismic Hazard
Zones) If box is checked, a geotechnical report is required.

O

Seismic: Liquefaction Zone: Does the project involve any of the following: (1) square footage
expansion greater than 1,000 sq. ft. outside of the existing building footprint, (2) excavation of 50

cubic yards or more of soil, (3) new construction? (refer to EP_ArcMap > CEQA Catex Determination Layers >
Seismic Hazard Zones) If box is checked, a geotechnical report will likely be required.

If no boxes are checked above, GO TO STEP 3. If one or more boxes are checked above, an
Environmental Evaluation Application is required, unless reviewed by an Environmental Planner.

Comments and Planner Signature (optional): Mathew Chandler
Slope= N/A

RIS B 415.575.9010
SAN FRANCISCO Para informacién en Espafiol llamar al: 415.575.9010

PLANNING DEPARTMENT

Para sa impormasyon sa Tagalog tumawag sa: 415.575.9121
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STEP 3: PROPERTY STATUS - HISTORIC RESOURCE C
TO BE COMPLETED BY PROJECT PLANNER

PROPERTY IS ONE OF THE FOLLOWING: (refer to Parcel Information Map)

D Category A: Known Historical Resource. GO TO STEP 5.

- Category B: Potential Historical Resource (over 45 years of age). GO TO STEP 4.

|:| Category C: Not a Historical Resource or Not Age Eligible (under 45 years of age). GO TO STEP 6.

STEP 4: PROPOSED WORK CHECKLIST
TO BE COMPLETED BY PROJECT PLANNER

Check all that apply to the project.

1. Change of use and new construction. Tenant improvements not included.

2. Regular maintenance or repair to correct or repair deterioration, decay, or damage to building.

3. Window replacement that meets the Department’'s Window Replacement Standards. Does not include
storefront window alterations.

4. Garage work. A new opening that meets the Guidelines for Adding Garages and Curb Cuts, and/or
replacement of a garage door in an existing opening that meets the Residential Design Guidelines.

5. Deck, terrace construction, or fences not visible from any immediately adjacent public right-of-way.

6. Mechanical equipment installation that is not visible from any immediately adjacent public
right-of-way.

7. Dormer installation that meets the requirements for exemption from public notification under Zoning
Administrator Bulletin No. 3: Dormer Windows.

O|go|i0o|d|om

8. Addition(s) that are not visible from any immediately adjacent public right-of-way for 150 feet in each
direction; does not extend vertically beyond the floor level of the top story of the structure or is only a
single story in height; does not have a footprint that is more than 50% larger than that of the original
building; and does not cause the removal of architectural significant roofing features.

[l

Note: Project Planner must check box below before proceeding.

|:| Project is not listed. GO TO STEP 5.

|:| Project does not conform to the scopes of work. GO TO STEP 5.

|:| Project involves four or more work descriptions. GO TO STEP 5.

- Project involves less than four work descriptions. GO TO STEP 6.

STEP 5: CEQA IMPACTS - ADVANCED HISTORICAL REVIEW
TO BE COMPLETED BY PROJECT PLANNER

Check all that apply to the project.

D 1. Project involves a known historical resource (CEQA Category A) as determined by Step 3 and
conforms entirely to proposed work checklist in Step 4.

2. Interior alterations to publicly accessible spaces.

3. Window replacement of original/historic windows that are not “in-kind” but are consistent with
existing historic character.

4. Fagade/storefront alterations that do not remove, alter, or obscure character-defining features.

5. Raising the building in a manner that does not remove, alter, or obscure character-defining
features.

O(O|0)0 (O

6. Restoration based upon documented evidence of a building’s historic condition, such as historic
photographs, plans, physical evidence, or similar buildings.

SIS E: 415.575.9010

SAN FRANCISCO Para informacién en Espafiol llamar al: 415.575.9010
PLANNING DEPARTMENT Para sa impormasyon sa Tagalog tumawag sa: 415.575.9121
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D 7. Addition(s), including mechanical equipment that are minimally visible from a public right -of-way
and meet the Secretary of the Interior’s Standards for Rehabilitation .

8. Other work consistent with the Secretary of the Interior Standards for the Treatment of Historic
Properties (specify or add comments):

9. Other work that would not materially impair a historic district (specify or add comments):

(Requires approval by Senior Preservation Planner/Preservation Coordinator)

10. Reclassification of property status. (Requires approval by Senior Preservation

Planner/Preservation
|:| |:| Reclassify to Category A |:| Reclassify to Category C
a. Per HRER dated (attach HRER)

b. Other (specify):

Note: If ANY box in STEP 5 above is checked, a Preservation Planner MUST check one box below.

I:l Further environmental review required. Based on the information provided, the project requires an
Environmental Evaluation Application to be submitted. GO TO STEP 6.

I:I Project can proceed with categorical exemption review. The project has been reviewed by the
Preservation Planner and can proceed with categorical exemption review. GO TO STEP 6.

Comments (optional):

Preservation Planner Signature:

STEP 6: CATEGORICAL EXEMPTION DETERMINATION
TO BE COMPLETED BY PROJECT PLANNER

|:| Further environmental review required. Proposed project does not meet scopes of work in either
(check all that apply):

[] step2- CEQA Impacts

|:| Step 5 - Advanced Historical Review
STOP! Must file an Environmental Evaluation Application.

- No further environmental review is required. The project is categorically exempt under CEQA.
There are no unusual circumstances that would result in a reasonable possibility of a significant

effect.

Project Approval Action: Signature:
Commission Hearing Mathew Chandler
If Discretionary Review before the Planning Commission is requested, 01/03/2019

the Discretionary Review hearing is the Approval Action for the project.

Once signed or stamped and dated, this document constitutes a categorical exemption pursuant to CEQA Guidelines and Chapter
31of the Administrative Code.

In accordance with Chapter 31 of the San Francisco Administrative Code, an appeal of an exemption determination can only be
filed within 30 days of the project receiving the first approval action.

Please note that other approval actions may be required for the project. Please contact the assigned planner for these approvals.

SIS E: 415.575.9010

SAN FRANCISCO Para informacién en Espafiol llamar al: 415.575.9010
PLANNING DEPARTMENT Para sa impormasyon sa Tagalog tumawag sa: 415.575.9121
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Empowering
individuals & their families
in recovery from addictions

RECOVERY PROGRAMS

EXHIBIT

OHLHOFF
OUTPATIENT
PROGRAMS

Adult
Chemical
Dependency

Adolescent
Chemical
Dependency

OHLHOFF
MEN'S
RESIDENTIAL
PROGRAMS

OHLHOFF
SKIP BYRON
PRIMARY
PROGRAM

EXECUTIVE
OFFICES

601 Steiner Street
San Francisco
California 94117
TEL4/5.621.4388
FAX 4/5.621.4414

Date: \

Td Whom It May Concern,

[ am writing to you today as a local business operating near the premises 927
[rving St, San Francisco CA 94122, the proposed location of the Ohlhoff
Outpatient Programs.

After speaking with a representative of this program, I understand that these
services would provide therapeutic support on an outpatient basis to a number
of local and Bay Area residents struggling with emotional and psychological
issues, specifically substance abuse. I understand that these clients are
required to be abstinent from all drugs and alcohol when they are on campus,
and that all clients are pre-screened for treatment appropriateness before being
offered a place in program. I understand that no medications are prescribed,
dosed, or refilled on this campus, and that no paraphernalia, substances, or
substance use is tolerated on or near campus at any time.

I am signing this letter to support the zoning of this clinic in this community. I
and/or the business I represent feel that this clinic will be a beneficial addition
to the community either directly by providing business or foot traffic, or
indirectly, by supporting members of our local community that are in need.

[ am listing my name, the name of the local business I represent, and a contact
number should you have any additional questions about my support of this

local institution.

Sincerely,

Name:_ 0, K TINFR MR
Business or Institution: /6 mm%ﬁ Q;N TK
Contact Number: 4\\6 - 5? 5 - \\O \

@hl\ﬂﬂv(\)"‘/l/

Nl @

Signature:

Since 1958
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