
 SAN LUIS OBISPO COUNTY 

DEPARTMENT OF PLANNING AND BUILDING 
 Promoting the wise use of land – Helping to build great communities 

 

COUNTY GOVERNMENT CENTER        SAN LUIS OBISPO         CALIFORNIA 93408        (805) 781-5600 

planning@co.slo.ca.us        FAX: (805) 781-1242        sloplanning.org 

 
THIS IS A NEW PROJECT REFERRAL 

 
DATE: 4/12/2016 

TO: _____________________________________ 

FROM:  Holly Phipps (805-781-1162 or hphipps@co.slo.ca.us) 
 North County Team / Development Review 

PROJECT DESCRIPTION: SUB2015-00066 TEMPLETON HILLS GROUP – Proposed tentative 
tract map with concurrent conditional use permit to subdivide one parcel to 21 parcels for a clustered 
subdivision. Project location is Templeton Hills Road, Templeton. APN: 040-289-025 & 026 

 

 

Return this letter with your comments attached no later than 14 days from receipt of this referral. 
CACs please respond within 60 days. Thank you. 
 
PART 1 - IS THE ATTACHED INFORMATION ADEQUATE TO COMPLETE YOUR REVIEW? 

 YES (Please go on to PART II.) 
 NO  (Call me ASAP to discuss what else you need.  We have only 10 days in 

 which we must obtain comments from outside agencies.) 
 

PART II - ARE THERE SIGNIFICANT CONCERNS, PROBLEMS OR IMPACTS IN YOUR AREA 
 OF REVIEW? 

 YES (Please describe impacts, along with recommended mitigation measures to 
  reduce the impacts to less-than-significant levels, and attach to this letter.) 

 NO (Please go on to PART III.) 
 
PART III - INDICATE YOUR RECOMMENDATION FOR FINAL ACTION. 

Please attach any conditions of approval you recommend to be incorporated into the 
project's approval, or state reasons for recommending denial. 

 
IF YOU HAVE "NO COMMENT," PLEASE SO INDICATE, OR CALL. 
________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________ 

 

_________________________ __________________________ _________________ 
Date     Name     Phone 
 








































