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AGENDA: 8/4/98

June 30, 1998

RE:  APPO NTMENT OF ALTERNATE MEMBER TO PLANNI NG COMM SS| ON

Dear Menbers of the Board:

| reconmend the appoi ntnent he
Alternate Pl anning Conmm ssion

District

accordance with County Code Chapter

to expire January 4, 1999:

of the follow ng person as the Fourth
representative in

2.74, Section 40, for a term

Janmes Sanuel s
21 Karen Drive

Wat sonvi | | e,
724- 6602

RB: t ed

cc: James Sanuels
Pl anni ng Conmi ssi on

1036A4

~ BELG

CA 95076
(H)

Si ncerely,

o= / 7 &

D, Su%rvisor
Fourth District




APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY r)r,d
L- B

INSTRUCTIONS

IT you are interested in serving on a County Advisory Body please complete the
following application and return it to the Board of Supervisors, 701 Ocean St.,
Room 500, Santa Cruz, California. |If you are interested in being considered
for more than one advisory body a separate application should be submitted for
each appointment you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is

a vacancy on the advisory body. If a Supervisor is interested in nominating

you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory body in question.

Please specify below the Commission/Committee or Board to which you are seeking
appointment and provide the requested information.

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD _ Plsnnino Comrtission (Al ternate Position)

Name \ﬂmes SﬁmueLs
Address Al CABED D2
Watsewv LLe (4 93076
Phone (Home) 408/ - />Z'71 66072
(Business)

TH - -
Supervisorial District H DT

Length of Residence in Area S/ (QA N FARS

Age (Optional) Circle one: Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
No e

22




EDUCATION

AR
Institution Major Degree Y e a r

SAaw Jose S M EL waswcal e BSme 1966

ST vWiays Collo e QBuonioe SaTeme meA 1976
WORK/VOLUNTEER EXPERIENCE

Organization Address Position Year

UwnTeo Wos @LS@N‘MC@Q VolunTes [9& - (790
Qie Beos /Side2s oF Lanialev2 Voluwiaen. /991 ~ 1795

Batih OsazaTions Ae  Chaewan 86 Loy Kaxsos.

STATEMENT OF QUALTFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

Icertify that the above information is true and correct and I authorize the
verification of the information in the application in the event Iam a finalist
for the appointment.

MQW 6-22-75

Signature Date
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James Samuels 206
21Karen Dr. ;
Watsonville, CA 85076

June 18, 1998
In 1996 the Rural Rezoning Project, Phase | was to change the zoning of
properties in the Pajaro Valley of less than an acre to one unit per acre. After 2
years of working with our Supervisor and Staff we were able to resolve the
zoning questions and develop changes to the County General Plan.

This project caught my interest in land use and made me realize the many land
use problems that face our county.

| am interested in learning more about land use. As an alternate to the District 4
Planning Commissoner | will be able to stay informed of future land use in the
County.

Thank you for your consideration for the position.

. James Samuels
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