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CONDITIONAL USE PERMIT 2024.034
592 Saint Edwards Avenue

Exhibit A

i

I:\ComDev\Planning Share Space\Conditional Use Permitsuo24 CUP'S\CUP 2024-034 ' 592 St. Edwards Ave\CUP 2024-034 Vicinity Map.docx
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SAL!NAS
City of Salinas
DEVELoPIVIENT ENGINEERING (PW) .65 West Alisal Street. Salinas, Califomia

Phone: (831 ) 758-7251 . www.cityofsalinas.org

PURPOSE: CUP2024-034
LOCATION: 592 St Edwards Ave
APPLICANT: Francisco Mora Gonzales
Df,SIGNER: E&L Building Design Studio

DEVELOPMENT PROPOSAL: Medium

DATF-:911312024
PLANNER: Bobby Latino
REVIEWER: Femando Rizo, QSP/QSD

Assistant Engineer

Project Employee Housing

SWDS CATEGORY: N/A
NPDES CATEGORY: N/A
SWDS THRESHOLD: N1A

DEVELOPMENT REVIEW: Development Review Submittal prepared by E & L Building Desing
Studio, dared 7/4/2024.

DEvEL0P\IEIT INIPACT FEES

Development Impact Fees - No change in use is proposed based on the application. No development
impact fees are anticipated.

CONDITIONS OF APPROVAL

1. Driveway Extension - Proposed driveway extension shall be tapered to match existing driveway
approach tkoat width to prevent a vehicles from going to over existing landscaping strip.

2. Offsite Improvements - Within 60 days of an approved use permit, the applicant shall provide
confirmation that an ADA-compliant sidewalk is provided at all driveways. If ADA compliance
is not verified, applicant shall obtain an encroachment permit to reconstruct the driveway to
provide an ADA-compliant sidewalk per City of Salinas Standard Plan 5.

3. Offsite Improvements - Within 60 days of an approved use permit, the applicant shall
reconstruct any damaged or uplifted sidewalk and/or curb & gutter per City Standard Plan 2R &

4. Offsite Improvements - Proposed secondary driveway approach shall be constructed per City
Standard Plan 5.

5. Offsite Improvements - Within 60 days of an approved use permit, the applicant shall plant a

street tree along St Thomas Way per City Standards and approved city street tree list.

6. Offsite Improvements Any construction, reconstruction, or closure of the right of way shall
require an encroachment permit.

7. NPDES Compliance - Contractor shall provide construction BMPs for site improvements.

Exhibittr

I

ENGINEER'S REPORT

RtrCOMMENDATION: Approved with Conditions



592 St Edwards Ave CUP2024-034 COA

Notice: The Condirions of Approeal Ior this Site Plan Review include cerlain fees and dewlopment requiremenls. Pursuanl lo
Govemment Code Section 66020 (d)(l), lhis hereb.v constitrtes vritten notice stating the amount of soid lees and describing the
dey'elopment requiremats. The applicant is hereby otifed that the 90-day appeal peiod in *hich he/she/they i1a! protest these kes
and detelopment requi/enents, pursuanl to Oovetnment Code Section 66020 (a), begias on the date the ofrce lahd use perhit is
approved. If applicant Jiles a y'ritten prctest within this 90-da! petiod co pl!,ing bilh all tequirements oJ'Section 66020, he/she/they
x'ill he legally baredlro challenging suchfees and/or rcquiremenls at a later dote.

l:,PCmia"ENCINEERING Pw\Plan Rcview\Fcmaodo\Planlint\591 Sr Edwards Avc CUP:024-034 COA.docx
Pxg.l2
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Management Plan

The purpose of this document is to provide information about the house located at 592

Saint Edwards Ave, Salinas, CA, 93905.

PROPOSAL

I am requesting a permit for a Farming House for employees under the H-2A visa
program.

OCCUPANCY

This request is limited solely to agricultural employees; no visitors or family members

will be allowed in the house. The house shall be occupied from March to November, 24

hours a day, 7 days a week, every year.

CAPACITY

The capacity for this house will be '14 employees. Each employee will be assigned a
bed in compliance with city requirements. The bed distribution plan will be attached.

DESCRIPTION:

The house includes: 5 bedrooms,2.5 bathrooms, living room, kitchen, laundry room,

2-car attached garage.

VEHICLES:

Exhibit

Transportation: There will be a vehicle to transport the employees, which shall be
parked on the driveway. No buses are permitted for pick-up and drop-off at the property.

Only passenger vans or vehicles are allowed for on-site passenger loading.

Delivery: One vehicle will deliver food twice a day, parking on the driveway to avoid
street traffic. The delivery schedule wrll be coordinated with the catering company.



RULES:

The following rules for employees will be posted behind the main door

1. Employees are prohibited from using:
a. Alcoholic beverages and illegal drugs (e.g., marijuana, cocaine, heroin,

LSD, ecstasy, methamphetamine, ect).
b. Misusing Over{he-Counter (OTC) l\,4edications, such as cough syrups with

codeine, motion sickness medications with dimenhydrinate, and sleep aids
with diphenhydramine, etc.

c. Prescription drugs without a valid prescription.

2. Employees must not play loud music that disturbs the neighborhood.
3. No visitors or family members of employees are allowed on the property.

EMERGENCY CONTACT

The following emergency contact information will be posted behind the main door:

1. House Owner:
o Name: Francisco lVora Gonzales
o Phone Number: B31-905-68'17

2. Local Police Department
o Phone Number: 911 (for emergencies)
o Non-Emergency Phone Number: (831) 758-7321

3. Fire Department
o Phone Number: 911 (for emergencies)
o Non-Emergency Phone Number: (831)758-7261

4. Medical Emergency
o Phone Number: 911 (for emergencies)
o Nearest Hospital: Natividad [Vedical Center

r Address: 1441 Constitution Blvd, Salinas, CA 93906
r Phone Number: (831) 755-4111

SUPERVISION:

One person assigned by the company will supervise and verify that the employees are
following the rules.



STATE OF CALIFORNIA. BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY GAVIN NEWSOM, Governor

DEPARTMENT OF HOUSING AND COMMUNITY OEVELOPMENT
DMSION OF COOES AIID STANOARDS
EUPLOYEE HOUSITIG PROGRAII

9342 Tech Center Odve, Suite 5C10, Sacramento, CA 95826
P.O. Box 278180, Sao-anEnlo, CA 95827-6180
1-80G952-8356 /TDD t -800-735-2929 / FAX (916) 263-s348

MatchT,2024

Ooerator

FMG FARM CONTRACTOR INC

PO BOX 1582
GONZALES, CA 93926

Facilitv

FMG SALINAS
592 SAINT EDWARDS DR
SALINAS, CA 93905

Facility Type: Employee Housing (H-2A)

Leqa I Owner
FRANCISCO MORA GONZALES
PO BOX1582
GONZALES, CA 93926

Your application for a Permit to Operate Employee Housing has been approved and is printed
betow. The permit is valid for the time interval and number of employee/lots specified. Post the
oermit in a consoicuous place at the emolovee housino facilitv. Notify the Department immediately
of any changes

PERMIT TO OPERATE SEASONAL EMPLOYEE HOUSING FOR 2024

ldentification Number: 27-16621-EH lssue Dat€: March 6,2024

Start Date: May 10,2024 Expiration Date: November30,2024

Housing Type

Single Family Dwelling 1

Number
of Units

Number of
Employees

14

Number of Employees for which Operator
Provides Housing: 14

This permit b issued in accordance wtli tho provisions of the Calibmia Health ard Sabty Cod6 and Trde 25, Califumia Code ol
Regulatons, Oivision 1, Chepter 1 and b subjed to suspension or revocalion as provided th6rein. This permlt is not irensbrabl€. The
Deparfnent shall be notified withln 10 days of any dlang€s of name, ownership, or operaor. For information or to r€port violauons ot

F*5t3i%83i11f"i.*,1?HArHSi*: 
*partnant at P o Box 278180' sacram"'I*a18'111orfTy" t r-

tsXNIDIT d ,l
(



occupancy ort".' aal o t \zozq- t r faolzozg Facility lD#:

Please provide directions below for locating your employee housing facility. The completed
map will assist the inspector to locate the employee housing facility, as well as the facility's
responsible person, in a timely and effective manner. You may also attach a map print out
of the location and attach to this form.

ldentify all nearby roads and freeways.
lndicate any on-site driveways or access roads that lead to the area the employee
housing facility is located.
ldentify helpful markers.
ldentify the location of the office or the responsible person's residence.
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