From: Lori Baca

To: Mark Roberts

Cc: Cassandra Benitez

Subject: RE: Request for Review - Transit Hub (CUP 2026-06)
Date: Friday, June 19, 2026 11:55:35 AM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark,

The proposed Lake County Interregional Transit Center Project is within the Lake County Sanitation District
public sewer service area. The proposed development will need to be reviewed and will require Sewer
Capacity Fees, which will be due to the District at the time application is made. To help determine those
fees and approve the development the District will need to review and sign off on the construction plans.
The new proposed project site can be served public sewer, via Dam Road or by connecting to the
collection line that runs adjacent with the property line that comes from Dam Rd and through to Highway
53 (As Built Record Drawings can be provided). The District will need to be provided with more detailed
construction plans and will require a completed/approved Sewer Permit Application and a sewer capacity
analysis to assist in determining impact and calculate the Sewer Capacity Fees.

Current Sewer Capacity Expansion Fees are $13,796.40 per single family dwelling equivalent (based on 210
gpd).

Please do not hesitate to contact me directly if you have any questions or need additional information.

Lori A. Baca
Utility Systems Compliance Coordinator

Lori.Baca@lakecountyca.gov

Office Number (707) 263-0119
Fax (707) 263-3836

From: Mark Roberts <mroberts@clearlake.ca.us>
Sent: Monday, June 1, 2026 1:16 PM
Subject: Request for Review - Transit Hub (CUP 2026-06)

Good afternoon,

This email is in regard to the proposed project located at 7180 South Center Drive. The applicant is
requesting approval of a Conditional Use Permit to allow the development and operation of a Bus
Transfer Facility with 5-7 Cutaway Buses, ranging from 25’ to 35’ feet in length that would depart
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COUNTY OF LAKE

230 Main Street

Lakeport, California 95453
Telephone (707) 263-0119
Fax (707)263-3836

**DO NOT BURY OR CONCEAL ANY WORK UNTIL APPROVED BY FIELD STAFF**

SPECIAL DISTRICTS ADMINISTRATION

Initial Fees:

Plan Review Deposit

Sewer Capacity Expansion Fee

Inspection Fee

Mainline Extension Fee

Other

Total:

Paid Date Initials

Lake County Sanitation Public Sewer Application and Inspection Record

Project Name:

Application Date:

Project Location:

Assessors Parcel Number:

Project Description:

Applicant Property Owner (If not applicant)

Name: Name:

Mailing Address: Mailing Address:

City: City:

State: |ZIP: State: |ZIP:
Phone Number: Phone Number:

Email Address: Email Address:

Contractor's Business Name:

Notes/Comments:

License Type:

License Number:

DIR Registraton Number:

Contractor Approved: Yes No
Bonds (Performane and Payment): Rec'd Date
Insurance: Rec'd Date

Easement Information

Easements Needed | Yes | No

Easement Received Date:

Easements Recorded Date:

County (O Issue Date Permit #
City (O Issue Date Permit #
State O lIssue Date Permit #

Connections to LACOSAN/KCWWD#3 will be made in accordance with the rules, regulations, policies,
procedures and ordinances in effect at the time of application. I, the undersigned acknowledge receipt of and
will comply with the Sewer Use Ordinance and Rules and Regulations.

Signed

Date






Special Districts Staff to complete:
Yes | No |Agreement Executed | Yes |[Date

From:

To:

Approvement Length:

Mylars Required Yes | No [Mylars Received| Yes | No |[Date
Dedication and Conveyance Date Resolution No.

Sewer Use Agreement Required Yes | No [Type:
Agreement Executed Date Comments:
Capacity Study Required Yes | No Type:
Agreement Executed Date Estimated Cost:

Comments:

Property Line Cleanout
Backwater Valve Required
Backwater Valve Installed
Permission to Backfill
Other:

Leak Test

Cleanout Assembly
Cleanout Access Box
Pipe Bedding

Gradient

Permit Issued By: Date:

NOTE: A minimum of 48 business hour notification is required for all inspection requests

[** DO NOT BURY OR CONCEAL ANY WORK UNTIL APPROVED BY FIELD STAFF** |
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approximately 50 times a day Monday through Friday and 24 times on Saturday. The project
includes but is not limited to:

® 2943 SQFT Office

6,858 SQFT Bus Canopy
232.5 SQFT Trash Enclosure
8 - Bus Stops

3 - Bus Charging Stations

14 Employee and Visitor Parking Spaces

For full details, please review the attached RFR (Request for Review) and supporting
documentation. Please submit all comments, no later than Friday, June 22, 2026.

If you have any questions, please let me know.

Mark Roberts
Senior Planner | City of Clearlake
14050 Olympic Dr.

Clearlake, CA 95422
Phone: 707-994-8201
Fax: 707-995-2653
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