
City and County of San Francisco 
San Francisco Public Works· Bureau of Street-Use and Mapping 

1155 Market Street, 3rd Floor· San Francisco, CA 94103 

.. lllillllllliiill sfpubllcworks.org · tel 415·554-5810 · fax qis-554-6161 

TENTATIVE MAP DECISION 
Date: March 13, 2015 

Department of City Planning 
1650 Mission Street, Suite 400 
San Francisco, CA 94103 

Attention: Mr. Scott F. Sanchez 

Project ID 
Project Type: Units Condo Conversion 

ddress# 
1170 - 1180 

entative Map Referral 

ot 
12 

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): 

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 

Sincerely, 

JI:~:tm 
City and County Surveyor --

For Scott F. Sanchez, Zoning Administrator 



NOTICE OF SPECIAL RESTRICTIONS UNDER THt: PLANNING CODE 

RECORDING REQUESTED BY: ) 

) 

) 

) 

) 

R. Boyd McSparran, Esq. 
And \Vhen Recorded }\fail To: CUN FORMED COPY of do~unumt re~orrtfld 

08/27/2015,2015Kl22735 
Name: Goldstein, Gellman, et al. 

) 

Address: 1388 Sutter Stre·et, Ste. #1000 ) 
) 

Cily: San Francisco ) 

) 

State: California Zip Code 94109 Space Above this Line For Recorder's Use 

I (We) STEPHEN_L. TABER, SARAH T" TABER PEYMAN PAKDEL SIMA F. CHEGINL 
MICHAEL DOONAN, COLIN A. GODECKE, DOUGLAS LOYS McFARLAND. CATHERINE 
.SCHULZ McFARLAND & DIANE DeCASTRO. Trustee, the owner(s) of that certain real property 
situated :in the City and County of San Francisco, State of California more particularly described as 
follows: 

PLEASE SEE 'rEXHTBIT A" ATTACHED HERETO AND 
l\1ADE A PART HEREOF. 

BEING ASSESSOR'S BI.,OCK: 0122; t OT: 012, 

COMMONLY KNOWN AS: 1170-1180 GREEN STREET; 

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

Said Restrictions consist of conditions· attached to the approval of Condominium Conversion 
Application No. 2015-004577CND by the Planning Department as a referral from the Deparhnent of 
Public Works, Bureau of Street-Use and Mapping, Project ID: 8616. 

The tentative map filed with the present application indicates that the subject building at 1170 
Green Street is a six··unit building 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 legalr 
nonconforming dwelling units. 

The :restrictions and conditions of which notice is he:reby given are: 

1. As requested by the Planning Department, the owners have designated the existing 
three (3) units, knovm as Units 1172 (formerly Unit 1170), 1176 (formerly Unit 1174), 
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NOTICE OF SPECIAL RESTRlCTiONS UNDER THE PLANNING CODE 

and 1178 (formerly Unit 1176) as "nonconforming" units. These units were also 
recorded as nonconforming in Building Permit Application No. 9925728 but the 
addresses have subsequently changed. Section 181 of the Planning Code provides 
that a nonconforming use, and any structure occupied by such a use shall not be 
enlarged, intensified, extended or moved to another location, unless the result will 
be the elimination of the non-conforming use with exceptions outlined under Section 
181(b) of the Code. 

2. That the remaining three (3) dwelling units, known as Units 1170 (formerly Unit 
1180), 1174 (formerly Unit 1172), and 1180 (formerly Unit 1178), shall remain legal 
and conforming, subject to all of the restrictions of the Code, and any other 
applicable City Codes. In case of conflict, the more restrictive City Code shall apply. 
These units were also recorded as nonconforming in Building Permit Application 
No. 9925728 but the addresses have subsequently changed. 

3. Minor modifications as determined by the Zoning Administrator may be permitted. 

4. The property owner(s) shall record a copy of these conditions with the Office of the 
Recorder of the City and County of San Francisco as part of the property records for the 
block and lot identified above. 

The use of said property contrary to these special restrictions shall constitute a violation of the 
Planning Code, and no release, modification or elimination of these restrictions shall be valid unless 
notice thereof is recorded on the Land Records by the Zoning Administrator of the City and County 
of San Francisco. 

(Signature) 

Al /1.•A, Q} IC' Dated: ___../1_vl.._.l1'........,,v1.....__....:.<r__.'----' 20 '-' 
(Monti , Day) 

Ste12hen l. Taber 
(Printed Name) 

at _ ..... , .... ~_a_.1' ...... .......... 01 __ ".I/_,' :_c_1_J._/....._.AJ ___ , California. 
(City) 

"""'~~ .. ""~~ .. ~.::)o-~ 
-0.-PWJ'4f\ '~AN_~OV[o.L & 

Dated: 

c,,:JMM. ,~ W:J1;1M74 f'\ 
~l0TAi4Y ~U{l!, it;' tiAUFORNIA ~' 

~a rah I. Taber • ~AN !T~ANCi:~<io {jf.ltJNTY 0 
(Printed Name) ~/COMM . t!~~l~!.~~t 

Sa 0 7 P--4'/~( c/~-c~ , C~lifornia.~{!t:~e<= . 
(dy) rn-f\C.~\?\) 

'- f3oit\ 

(Signature) 

~ 27'-, 
(Moj/i. Day) / 

, 2Q ; ..::;-- at 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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NOTICE OF SPEC~J-\L RESTRICTIONS UNDER THt:: PLANNlNG CODE 

(Signature) 
Peyman eakde! 
(Printed Name) 

Dated : ., ______ _ 
, ~~-" at _. -----------~~' California. 

(Month, Day) 

(Signature) 

Dated:~-------• 20 
(Month, Day) 

(Signature) 

(City) 

Sim~ F. Chegini 
(Printed Name) 

(City) 

Mit;hi!el Doonan 
(Printed Name) 

, California. 

( . r - ~ ,, <· 
.)\:".'?"'- he...< ·"'"- ' ~. (,,___. ____ , California. 

(City) 

Colin A. Godecke 
(Printed Name) 

Dated:~·~------' ""'20;;.._ -~-~-mm~ at~-----------' .California. 
(Month, Day) 

(Signature) 

(City) 

Douglas !.qys Mcfarland 
(Printed Name) 

Dated: ·--------' =20...._ __ at _____________ , California. 
(Month, Day) 

(Signature) 

(City) 

Catherine Schultz M!(Farl9llil, 
(Printed Name) 

Dated: -~------' .... ZQ,.__ __ at _____________ ., California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordatiori; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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NOn CE OF SPECIAL RESTR~CTIONS UNDER THE PLANNING CODE 

(Signature) 

Dated: --------' _20 ___ at 
(Month, Day) 

(Signature) 

Dated: _______ , =2 .... Q ___ at_~ 
(Month, Day) 

(Signature) 

Peyman Pakde! 
(Printed Name) 

(City) 

Sima F. Chegjni 
(Prin~ed Name) 

~~· California. 

·---------~. , C:alifomia. 
(City) 

Michael Doonan 
(Printed Name) 

Dated: ------- - , 20 at ___ ~---~~----i Ca.lifornia. 

(Signatu;e) 

Dated: 

(Month, Day) (City) 

Colin A. Godecke 
(Prir.ted Name) 

·---~--'~~-at __ ·~·----------' California. 
(Month, Day) (City) 

pougjas Loys Mcfarland 
(Printed Name) 

;:r;_ I 3 
Dated : - -=(-M-on-th-, ~·--y) ___ , 20 ) -;-- at Sc;-17 & 11C:1kGo , California. 

(City) 

ly-l·l-~ I 1
' . \ • ~ l__J/ 

-----~----"""'....,.....,__.,:..F_-~ ........ :-~__ Csitherine Schultz McFar!aotj 
(Signature) · J (Printed Name) 

Dated: ~ Jk 3 , 20 /~at SC1/J Prhf"JC..1\.r P , California. 
~~~~ ~~ 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification{s} and Official Notarial Seal{s). 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

(Signature) 
Peyman Pakdel 
(Printed Name) 

Dated: ________ , =20 _____ at ____ ~--------' California. 
(Month, Day) 

(Signature) 

(City) 

Sima F. Chegini 
(Printed Name) 

Dated: ________ , __ 20 _____ at _____________ , Ca!ifomia. 
(Month, Day) 

(Signature) 

(City) 

Michael Doonan 
(Printed Name) 

Dated:--------• .... 20 ___ at _____________ i California. 
(Month, Day) (City) 

Colin A. Godecke 
(Signature) (Printed Name) 

Dated: ~f\e... 5 , 20 I 5 . at _ _.S.......__.e.. ..... ~ ....... =+ ....... -f ....... / e._, LJ_ /4 ___ , .Cat ifomia;-
(Month, Day) (City) · 

(Signature) 
Douglas l oys McFarland 
(Printed Name) 

Dated: --------' ::::.2;:;..0 ___ at ______________ , California. 
(Month, Day) 

(Signature) 

(City) 

Catherine Schultz McFarland 
(Printed Name) 

Dated: --------' .::.20 _____ at ______________ ~ California. 
(Month, Day) (City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal(s). 
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NOTICE OF SPECIAL RESTRICTIONS UNDER THE PLANNING CODE 

(Sigoot<,,•)~ ~ 
<61 <6 

,--
Dated: '20 I t, at 

(Month, Day) 

~' ~ ~ --~n£-v ~-t/FlJ 
(Signature) 

Dated: 
;z; ( 2 , 20 l <;:" at 

(Month, Day) 

(Signature) 

E~~mi!D Pi;J~del 
(Printed Name) 

..,..... . I 
r(LI { Cw--'\ 

(City) 

Sima F. Chegini 
(Printed Name) 

F~~-t.{;'1.-\... 
(City) 

Michael Doonan 
(Printed Name) 

01/ 
'cffomia. 

Drt 
--~·•'"Ge·Hfe-rn-ia: 

Dated:--------' _2 __ 0 ___ at _________ _ , California. 
(Month, Day) 

(Signature) 

Dated: ---~--~~· ""20 ____ _ 
(Month, Day) 

(Signature) 

(City) 

Colin A. Godecke 
(Printed Name) 

at~··----------' California. 
(City) 

Q_oug !as ,bp~s McFarla11d 
(Printed Name) 

Dated: ~-----~---• .::.20..._~_at -~--~-------' California. 
(City) (Month, Day) 

(Signature) 

Dated: ----~-~• .... 20.._ __ at 
(Month, Day) 

Catherine Schultz McFarland 
(Printed Name) 

---~--------•California. 
(City) 

Each signature must be acknowledged by a notary public before recordation; add Notary 
Public Certification(s) and Official Notarial Seal{s), 
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N OT~CE OF SPEC!AL RESTRICTIONS UN DER THE PLANNING CODE 

f 
v 

_A~-\ 

Qiana M, D~Castro. Trustee 
(Printed Name) 

r ' 

Dated; - - -----· ..... 20.__ _ _ at _ _ <=) .. 1:~1'1--.. ..... fiJ..;;.•~ ..... a ... 11_t_/_J_(_C_~ __ , California. 
(City) 

Each signai:!.Dre must be acknowledged by a notary public before recordation; add Notary 
Public Certmcatkm(s} <md Official Notarial Sea!(s). 
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EXHIBIT. "A" 

THE LAND REFERRED lO HEREIN BELOW rs SITUATED IN THE CITY OF SAN FRANCISCO, COUNn' OF SAN 
FRANCISCO, STATE 9F'CALIFORNIA AND IS DESCRIBED AS FOLLOWS: 

BEGINNING at a point on the Northerly line of Green Street, distant thereon 45 feet and 6 lnches Easterly 
from the Easterly line of Hy'de Street; running· thence Easterly a)ong s~id line of Green Street 46 feet; thence 
at a right angle Northerly 62 feet and 6 inches to the Southerly line of Delgatjo Place; thence Westerly along 
said line of Delgado Place 46 feet; thence at a right angle Southerly 62 feet and 6 Inches to the point of _ 
beginning. 

BEING a portion of 50 Vara Block No. 268. 

APN: Lot 12, Block 122 



A notary public or other officer completing this 
certificate verifies only the identity of the 
individual who signed the document to which this 
certificate is attached, and not the truthfulness, 
accurncy, or validity of that document. 

STATE OF CALIFORNIA ) 

County of ~~f\ll\SC· \ § ~ · . 

On fl/\t1 J2J Ws ,before me, 1 :P~ ~~L . a 
Notary Public personally aupeared 9(q\~tl Lf\~J~a:i1:.1AllE~ f..''fy ~li+lV1(.jlrtJ9Swho proved to me on 
the basis of satsfactory evidence to be the person(s) whose name(s) isra~bscribed to the 
within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or 
fue entitjr upon behaJf of which the person(s) acted, executed the instrument. 

(A:ffi..;;: seal here) 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § ·noo 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of 1.,:Jar-- ~c'i::icc. 

On jv\'7 =i 1 '2.015 before me, --""'µ...._!"-==---.l..~~f-+J--"-'-'-"'"'-""-t--.J-L-'.!"""-'-...__----
Date Here nsert Name and Title of the Officer 

personally appeared ---======-~\...\~1\l{c:J\i~o::iee~\ _c;durx::.:io.)~'t-1:0llt-..~===========================
Namefe) of Signer(§) 

who proved to me on the basis of satisfactory evidence to be the person~ whose name{S} is/2De 
subscribed to the within instrument and acknowledged to me that he/sl1e/tlmy executed the same in 
his/!;lfil.ttneir authorized capacity~s), and that by his/~r/~eir signaturet~ on the instrument the person(sf, 
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. 

Signature of Notafl/ Public 

Place Notary Seal Above 
------------~----oPTfONAL - - --------------

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached 
Title or Type of Document: Document Date: _______ _ 
Number of Pages: Signer( , Other Than Named Above: ____________ _ 

Capacity(ies) Claimed by Sig11er{s) 
Signer's Name: _____________ , Signer's Name: ____________ _ 
D Corporate Officer - Title(s) : _ _ _ ___ _ Corporate Officer - Tit le(s) : _ _ _ ___ _ 
D Partner - D Limited 0 General 
D Individual lJ Attorney in Fact 

0 "a~er - 0 Limited 0 General 
0 lndivi's al Cl Attorney in Fact 

D Trustee D Guardian or Conservator 0 Trustee D Guardian or Conservator 
D Other: ______________ _ 0 Other: --~~----------
Signer Is Representing: _________ _ Signer Is Representing.;,_ ________ _ 

~~x,~,"g;.~(,~<,~~.;~~x~~~~~-'-::o<~~~'L~X~~~"~~;v~~~_x.~~x;gcg;:g;~~~";x.~ 

©2014 National Notary Association· www.NationalNotary.org ' 1-800-US NOTARY (1-800-876-6827) Item #5907 



CALIFOR1'JI.f\ ALL JPURPOS"E J-\CI<NOW:LEIJGlVIENT 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed 
the document to which this certificate is attached, and not the truthfulness, accw:acy, or validity of that 
1document. 

STATE OF CALIFORNIA 

COUNTY OF ~{\,JV f{ ,···1l • J {,,(. } 

On Jvl 1 3 2c;1( beforerne , _f_c_J_A'-· _j_l~_~t-=, (.--"-'L~-.,._,/ __________ Notary 
Public, / 1 

Date (here insert name and title of the officer) 

personallyappeared _~P~~ =L<_1~/~4-~-~L~v~y-) __ i~-~ ~r-~_.~f-~~""1-~'--1'--------------

whci proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) ~/axe 
sub_scribed to the within instrument and acknowledged to me that h@A;.ft.e/they executed the same 
in hl•rftheir authorized capacity(ies), and that by hl~er/their signature(s) on the instrument 
the person(s), or the entity upon behalf of which the person(s) acted, executed the instn1ment. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
!foregoing paragraph is tn1e and correct. 

WITNESS my hand and official seal. 

... ,.. . ..J 

Signature: __ er_- 11_{_(ljj~_· _v~tf~j _",,_i ____ (Seal;,, . : . 
r 

'1 
~~~~-~~--OPTIONAL ________ _ 

i 

' . Description of Attached Docum~nt . ( 
1 

. _ r, 
/v,;f i· ~ 4J ~JI!.'~~ 

i Title or Type of Document: ~(l~e_,~tt~;~, ~r,~v"'~'-~i,i_vi~tf-~_- -~~-
! i J'l-~I f' ! 1uw'. "'5 c..,c, c{ t. 

Number of Pages: _L~/ __ 

Document Date: 'f v{ 11 -~ 1 Z-c l f Other: ------------------

I 2015 Apostille Service. 707-992-5551 www.CalifomiaApostille.us California Mobile Notarv Network www.CAJvfNN.com 
! ""-"C,. - -·- • • . -=-- ~'---·-" . ==-:=- - - -- -· _:= 



A notary public or other officer completing this certificate 
verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the 
truthfulness. accuracv. or validitv of that document. 

STATE OF L)<:.:,. \''.•'.°' ;·,~hv• ) 
0 )SS. 

COUNTY OF k~ 1"\.' ) 
.---r -~. •((,.,. ,. ' i . . ,,_ 

On ,J ·A V'te._ .:J , 20 i S, before me, -:f):._<;. ,j .. ;. ,'"'Vv\. • 1 '-' y, Notary Public, personally 
appeared (~e;i~\"\ p, . ()c. .L.;: d l.e , who proved to me on the basis of 
satisfactory evidence to be the person(s) whose name(s) is/aie subscribed to the within instiument and 
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and 
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the 
person(s) acted, executed the instrument. 1,,-J A 

I certify under PENAL TY OF PERJURY under the laws of the State of ~.omta:..ibat the foregoing 
paragraph is true and correct. \~) 

WITNESS my hand and official seal. 

Notary Public 
State of Waslaington 

David Murray 
MY COMMISSION EXPIRES 

7·15-2017 



A notary public or other officer completing this certificate 
verifies only the identity of the individual who signed the 
document to which this certificate is attached, ancl not the 
truthfulness . accuracv. or validitv of that document. 

STATE OF __ v--"r~_,_;; ___ _ 

COUNTY OF _ c,"""'·-· ""- ·-"'-' ~---

) 
)SS. 
) ~ 7J 

., . " . \. c ("' ..+·h 
5~~··· ~(«r,< ;)~l .'.) . 

On Al,; x- , 20 i7 , before me, p4,44;.~\o.-''J , Notary Public, personally 
appeared Sir<"\{\ ()"\L1 ")")' \I () t'l,1rn,;,,\ :>,,I.rid who proved to me on the basis of 
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and 
that by his/her/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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Notary Public 



A notary public or other officer completing this certificate 
verifies only the identity of the individual who signed the 
document to which this certificate is attached. and noi the 
truthfulness. accuracv. or v<iliditv of that document. 

.... , 
STATE OF L4~ hi·;"'-"-

COUNTY OF S.·v... 11·-~ ....... ~ ~ 

) 
)SS. 
) 

On (~i...v~- ~:; , 20_Jf before me, fC??;~1-1. R;...y:i..., t... HA~<...~t~tary Public, personally 
;:ippeardl · p,,i.1'\e, f>,-,. Ct ..... ;l -l-r-c rfru.s.b:'.' e... , who proved to rne on the basis of 
satisfactory evidence to be the _person(,s")'who§e narnt?Js)(fs/are suqscribed to the within instrument and 
acknowledg~d to me that hecibe/they executed the same in hi~~ltheir authorized capacity()~. and 
that by his~/their signature_(sf on the instrument the persori.(s-)~ or the entity upon behalf of which the 
person(?f 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. 


