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Project 'Fyj>e: \}'nits Condo Conversion 
ddress# treetName 

138 - 146 EULAH ST 
entative Map Referral 

Attention: Mr. Scott F. Sanchez 

The subject Tentative Map has been reviewed by the Planning Department and does comply with applicable 
provisions of the Planning Code. On balance, the Tentative Map is consistent with the General Plan and the Priority 
Policies of Planning Code Section 101.1 based on the attached findings. The subject referral is exempt from 
environmental review per Class 1 California Environmental Quality Act Guidelines. 

The subject Tentative Map has been reviewed by the Planning Department and does comply with applicable 
provisions of the Planning Code subject to the following conditions (Any requested documents should be sent in with 
a copy of this letter to Scott F. Sanchez at the above address): SBf.3- /rtT~_...-0 j'J~ 

The subject Tentative Map has been reviewed by the Planning Department and does not comply with applicable 
provisions of the Planning Code. Due to the following reasons (Any requested documents should be sent in with a 
copy of this letter to Scott F. Sanchez at the above address): 

Enclosures: 

X Application 
X Print of Tentative Map 
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NOl'ICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

RECORDING REQUESTED BY: 

And When Recorded Mail To: 

Name: 1>e.ooro...~ G-oc o\oi'\ 

Address: 1 &.f'l. y,e,v..\(}.'vt Sk're.ek 

City: Stl.Y\ \=-f tU"\ ~\S CZ> 

State; California ~t\\ \::\ 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

CONFORMED COPY of document Ncorded 

04/18/2014,2014J866305 
OR-mnrn,.. ••. W!IU l1!U1tUm e n1 no ................. _ ... _ 

'fhls dotumeiit Ms \jf!i lbWn ~ui!ipared with ti,._ r • , '!nl 
BAN 'FMNelse0 Assess0R-RE~ ;,~~f.J~R 

Space AbOve this Line For Recorder's Use 

\("0.,C~ tv\'\~tllV\o'ff., c\~et'-\ ~ol.U'\qi 1~Y\n&e(f.~fh,\'\e~ 
I (We) S6'-'<~ Sc.vvoV'l\e.<r '!o.f~\ K~\~.1)e.bor~ ~("~on . the owner(s) of that 

I 

certain real property situated in the City and County of San Francisco, State of California more 
particularly described as follows: 

<PLEASE ATTACH THE LEGAL DESCRIPTION AS ON DEED) 

BEING ASSESSOR'S BLOCK: 1250; LOT: 014, 

COMMONLY KNOWN AS: 138-146 BEULAH STREET 

hereby give notice that there are special restrictions on the use of said property under Part II, 
Chapter II of the San Francisco Municipal Code (Planning Code). 

Said Restrictions consist of conditions attached to the approval of Condominium Conversion 
Application No. 2013.1227Q by the Planning Department as a referral from the Department of 
Public Works, Bureau of Street-Use and Mapping, Project ID: 7764. 

The tentative map filed with the present application indicates that the subject buildings at 138-146 
Beulah Street contain six dwelling units located in a RH-3 (Residential, House, Three-Family) 
Zoning District. Within the RH-3 Zoning District, a maximum of three dwelling units can be 
considered legal and conforming to the Planning Code. The remaining three units must be 
considered legal, nonconforming dwelling units. 

The restrictions and conditions of which notice is hereby given are: 

1. That three of the dwelling units shall be designated as nonconforming dwelling units if 
and when any future expansion occurs. Section 181 of the Planning Code provides that 
a nonconforming use, and any structure occupied by such a use shall not be enlarged, 
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HB90563 CERTIFIED COPY 

. • i · ~ . u~ .., oltij•ll Ho. : 0221001&11-AF 
~ . :)' ,,. ' •r q~i '"!(' '1rt .!>J v ... 

- EXttillIT A l 

The land referred to is slbJated In the County of San Francisco, Oty of San Francisco, state of 
caltfomla, and Is described as follows: 

COMMENCNG at a point on the Northeriy line bf Beulah Street, distant 18i feet 3 Inches 
Westerly from the Westerly llne of Shrader Street; running thence Westerly and along said line 
of Beulah Street 25 feet; thence at a right angle Northerly 137 feet, 6 Inches; thence at a right 
angle Easterly 25 feet; thence at a right angle Southerly 137 feet, 6 Inches to the point of 
commencement. 

BBNG part of WESTERN ADDmON BLOC< NO. 697 1/2. 

ASSESSOR'S NO. Lor 14; BLOCK 1250 

. . · .. . . ·- "" I•' .• ~·· ... ,. 
. .. 

~ .. · v ts , •·era&iits, . i'f'Mii,:. 2 ' . •• 
v- 1- I - -· - -···--. _ . .• 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
CML CODE§ 11.89 

E 

State of California 

County of -5rl~ h~.5 r o 
) 

} 
On A'//! 1 l 6;< 7.Q/ Y before me, _ _..,7'-"-o"'-h-'-,1<.J-.1-/1?_'/...._~""""~-.......~~~-----_.._fai __ ~_~_z ___ Lc_v'-,J_U_ c:__, 

Date Here Insert Name and Trtle ofthe
1

0fflcer 

personally appeared Pt/J q dh 66~dc:i/V , J/Pµ1ffe /?. ().J)ortE,Y,1 ?Mey 
.J Name(s) of Signer(s) 

,et1chf?/11CJP-1 C1N/J,Y y ooJU({'J Ji!/J/ ft;/14C>/:? 

who proved to me on the' basis of satisfactory 
evidence to be the per5on(s) . whose name(s) ..is/are 
subscribed to the within instrument and acknowledged 
to me that be/sfle/they executed the same in 
his/her/their authorized capacityOes), and that by 
.J::Hs/Aer/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the 
person(s) acted, executed the instrument 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. · 

WITNESS my hand and official seal. 

Place Nota.ry Seal Above Signature: Ab.~ 
tf7Sig{i;tureotNff{alYPUbi 

----------. -----OPTIONAL . 
Though 'this section is optional, completing this information can deter alteration of the document or 

f'raudulent reattachment of this form to an unintended document. 

Description of Attached Document po71c/' c/ J//t'l~~ 
Trtle or Type of Documei<f!J7.-t"J4i.:ir'J UioP# /?t/ k~~~6 Document Date: 

ZbPJ-

Number of Pages: . 3 Signer(s) Other Than Named Above: ------------

Capacity(ie5} Claimed by Slgner(s) 

Signer's Name:------------ Signer'sName:_· -----------
0 Corporate Officer- Trtle(s): _____ _ 0 Corporate Officer - Trtle(s): _____ _ 

D Partner - D Limited D General D Partner - D Limited D General 
D Individual D Attorney in Fact · D lndMdual D Attorney in Fact 
D Trustee D Guardian or Conservator D Trustee D Guardian or Conservator 
DOther: _____________ _ 

D Other. --------------

Signer Is Representing:_· -------- Signer Is Representing: ---------

g: u;a : !Y6Y & 

@2013 National Notary Association• www.NationalNotary.org • 1-800-US NOTARY (1-BOD-876-6827) Item #5907 
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CALIFORNIA ALL-PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

State of California 

County of San Francisco 

on d:l\\1-\1.o\Y beforeme, VD1'1?Jl ~(\ ~Xvb\,'C 
~ (Here insert name~ 

personally appeared ::aiab":j.atkQ\ Sl ha::%'rRJ----=------
who proved to me on the basis of satisfactory evidence to be the person¢) whose name(IJ1 is/~ subscribed to 
the within instrument and acknowledged to me that ~/she/tR{y executed the same in.Alls/her/th~ authorized 
capacity(i~, and that by ¥/her/thp!r signature(~ on the instrument the person,¢), or the entity upon behalf of 
which the person(~ acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing paragraph 
is true and correct. 

(Notary Seal) 

KELSEY COOKSON 
COMMISSION# 1956456 

NOTARY PUBLIC - CALIFORNIA ~ 
SAN FRANCISCO COUNTY 

COMM. EXPIRES OCT. 14, 2015 

ADDITIONAL OPTIONAL INFORMATION 

(Additional information) 

CAPACITY CLAIMED BY TilE SIGNER 
0 Individual (s) 
0 Corporate Officer 

(Title) 

D Partner(s) 
D Attorney-in-Fact 
D Trustee(s) 
D Other ______ ____ _ 

INSTRUCTIONS FOR COMPLETING nns FORM 
Any acknowledgment completed in California must contain verbiage exactly as 
appears above in the notary section or a separate acknowledgment form must be 
properly completed and auached to that document. The only exception is if a 
document is to be recorded outside of California. In such instances, any a/ternotille 
acknowledgment verbiage as may be printed on such a document so long as the 
verbiage does not require the notary to do somethmg that is illegal for a notary m 
California (i.e. certifying the authorized capacity of the signer). Please check the 
document car~fully for proper notarial wording and attach this form if required 

• State and County information must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 

• Date of notarization must be the date that the signcr(s) personally appeared which 
must also be the same date the acknowledgment is completed. 

• The notary public must print his or her name as it appears within bis or her 
commission fullowcd by a comma and then your title (notary public). 

• Print the name(s) of document signcr(s) who persolllllly appear at the time of 
notarization. 

• Indicate the correct singular or plural fonns by crossing off incom:ct forms (i.e. 
lit!/shc/~ is /&Fe) or circling the correct fonns. Failure to correctly indicate this 
information may lead to rejection of document recording. 

• The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re-seal if a 
sufficient area pennits, otherwise complete a different acknowledgment fonn. 

• Signature of the notary public must match the signature on file with the office of 
the county clerk. 
~ Additional information is not required but could help to ensure this 

acknowledgment is not misused or attached to a diffi:rent document. 
·> Indicate title or type of aUacbcd document, number of pages and date. 
<· Indicate the c;ipacity claimed by the signer. If the claimed capacity is a 

corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 
• Securely attach this document to the signed document 


