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Lack of a plot plan or any of the required information will delay the review of your plans by the 
Planning Division. 

PLOT PLANS MUST INCLUDE: 

• Name/address/phone number of owner, applicant, plan preparer

• North arrow, scale (1"=20', etc.)

• Assessor's Parcel Number (APN)

• Location/name of boundary streets, surface waters and recorded easements on
property (include type and size of any easements)

• Dimensioned property lines/project boundary lines

• Location/outside dimensions/use of proposed structures, driveways, parking areas -
distance between structures and setbacks to all property lines and surface waters

• Contour lines if the property is in a flood zone

PLOT PLANS MUST ALSO INCLUDE THE FOLLOWING, if applicable: 

• Location/outside dimensions/use of existing structures: distance between structures
and setbacks to all property lines and surface waters

• Location and name of surface waters within 50 feet of property

• Location of utility lines 115 kV or greater within 35 feet of property

• Unusual site features (e.g., hilly terrain, drainages) on property

NOTE: New development in the Swall Meadows area are required to submit a Wheeler 
Crest Design Review application. 

The items checked above have been included on the submitted plot plan. 

Signatn(t.;plicant 

Planning/ Building/ Code Compliance I Environmental/ Collaborative Planning Team (CPT) 
Local Agency Formation Commission (LAFCO) / Local Transportation Commission (L TC)/ Regional Planning Advisory Committees (RPACs) 

Revised August 2020 
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DIRECTOR REVIEW 

APPLICATION 

APPLICATION# ____ FEE$ _____ _ 

DATE RECEIVED ____ RECEIVED BY ___ _ 

RECEIPT# ___ CHECK# ___ (NO CASH) 

APPLICANT/AGENT Jamie Schectman, BROC LLC

ADDREss 2688 Hwy 158 cITY /STATE/ZIP June Lake. CA 93529

TELEPHONE ( .5.3Q_ l _38_ 6_-_65_9_7 ____ E-MA1damie@balancedrocksaloon.com 

OWNER, if other than applicant ______________________ _ 

ADDRESS ___________ CITY /STATE/ZIP _________ _ 

TELEPHONE ( __ ) ________ E-MAIL ______________ _ 

DESCRIPTION OF PROPERTY: 

Assessor's Parcel# 015-075-028 General Plan Land Use Designation Commercial 
015-075-021 & 015-075-029

PROPOSED USE: Applicant(s) should describe the proposed project in detail, using additional 
sheets if necessary. Note: An incomplete or inadequate project description may delay project 
processing. 

Project includes remodel of existing bar & kitchen area. Parking is provided on property 
and on adjacent property via parking agreement (attached). June Pie has been 
converted to take out only and it's designated parking has been allocated to the new 
Balanced Rock Grill & Cantina as shown by the parking table on the attached project 
title sheet. The proposed parking site plan is also attached. 

I CERTIFY UNDER PENALTY OF PERJURY THAT I am:� legal owner(s) of the subject property 
(all individual owners must sign as their names appear on the deed to the land), D corporate 
officer(s) empowered to sign for the corporation, or D owner's legal agent having Power of 
Attorney for this action (a notarized "Power of Attorney" document must accompany the 
application form), AND THAT THE FOREGOING IS TRUE AND CORRECT. 

. U= Jamie Schectman 

Signature Signature Date 

Planning/ Building/ Code Compliance/ Environmental/ Collaborative Planning Team (CPT) 
Local Agency Formation Commission (LAFCO) / Local Transportation Commission (L TC)/ Regional Planning Advisory Committees (RPACs) 

Revised July 2020 

4-14-23
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NOTE: Please answer all questions as accurately and completely as possible to avoid potential 
delays in processing. Attach additional sheets if necessary. 

I. TYPE OF PROJECT (check any permit(s) requested):

0 Director Review D Use Permit D Lot Line Adjustment D Land Division (4 or fewer)
D Subdivision D Specific Plan D Variance D General Plan Amendment 
□other----------------------------

APPLICANT Jamie Schectman BROG LLC 

PROJECT TITLE Balanced Rock Grill & Cantina

LOT SIZE (sq. ft./acre) 32,670 sf/ 0.75 ac ASSESSOR'S PARCEL # _0_15_-_07_5_-0�2_8 ____ _ 
015-075-029 & 015-075-021

PROJECT LOCATION June Lake
��'--=�-"--------------------------

Has your project been described in detail in the project application? Yes 0 No D

Please Specify: 
Number of Units_2 _____ Building Height/# of fioors_2 _____ _ 
Number of Buildings 2 Density (units/acre) -'-NA'-'-------

Total lot coverage/impervious surface (sq. ft. & %) 1 4,394 sf /0.44%

a. Buildings (first-floor lot coverage / sq. ft. & %) 5,275 SF 

b. Paved parking & access (sq. ft. & %) 12,178 Unpaved
9,119 Paved 

Landscaping/ screening and fencing: 
a. Landscaping (sq. ft. & %) ..:cO...:..%_;;__ _____ _
b. Undisturbed (sq. ft. & %) _1_0_0°_¼ ____ _

Total parking spaces provided: 

a. Uncovered _33____________ _b. Covered -=O _____________ _
c. Guest/Handicapped   2 INCLUDED IN 33

Il. SITEPLAN 
Are all existing and proposed improvements shown on the Plot Plan (see attached Plot 
Plan Requirements)? Yes0 NoD 

Ill. ENVIRONMENTAL SETTING 
Use one copy of the Tentative Map or Plot Plan as needed to show any necessary 
information. Attach photographs of the site, if available. 

More on back ... 

Planning/ Building/ Code Compliance/ Environmental/ Collaborative Planning Team (CPT) 

Local Agency Fonnation Commission (LAfCO) / Local Transportation Commission (LTC) / Regional Planning Advisory Committees (RPACs} 
Revised July 2020 







D. Will the project generate significant amounts of solid waste or litter? Yes D No 0
E. Will there be a substantial change in existing noise or vibration levels? Yes O No 0lfYES to any of the above, please describe __________________ _

14. OTHER PERMITS REQUIRED:List any other related permits and other public approvals required for this project,including those required by county, regional, state and federal agencies:
D Encroachment Permits from Public Works or Caltrans.

D Stream Alteration Permit from Department of Fish and Game

0 404 Wetland Permit from Anny Corps of Engineers

D Grading Permit from Public Works
0 Building Permit from County Building Division

D Well/ Septic from County Health Department

D Timber Land Conversion from California Department of Forestry

D Waste Discharge Permit from Lahontan Regional Water Quality Control Board

D Other --------------------------------

IV. SERVICES
1. Indicate how the following services will be provided for your project and the availabilityof service.Electricity_S_C_E ______________________________ _Underground D Overhead 0 (Show location of existing utility lines on Plot Plan)

Road/Access _c_a_l_T_ra_n_s __________________________ _
water Supply June Lake PUD
Sewage Disposal _J_un_e_L _ak_e_P_U_D ______________________ _
Fire Protection June Lake FPO ------------------------------

School District ESUSD ------------------------------

2. If an extension of any of the above is necessary, indicate which service(s), the length ofextension(s), and the infrastructure proposed . .,_N=o:.:.n=e'-----------------

CERTIFICATION: I hereby certify that I have furnished in the attached exhibits the data and information required for this initial evaluation to the best ofmy ability, and that the information presented is true and correct to the best of my knowledge and belief. I understand that this information, together with additional information that I may need to provide, will be used by Mono County to prepare a Specific Plan in compliance with state law. 
Signature---"§=_,_..._ _________________ _ 
For _________________________ _ 
NOTE: Failure to provide any of the requested information will result in an incomplete application and thereby delay processing. 
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