
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Bruce Kranz, Supervisor District 5 

DATE: May 9,2006 

SUBJECT: COMMllTEES AND COMMISSIONS - Kings Beach Area Design Review 
Committee - Approve the appointments of Chris Oberle to Seat 3 and 
Andrew T. Ryan to Seat 4 as requested by Supervisor Kranz. 

ACTION REQUESTED 

Kings Beach Area Design Review Committee - Approve the appointments of Chris Oberle 
to Seat 3 and Andrew T. Ryan to Seat 4 as requested by Supervisor Kranz. 

BACKGROUNDICOMMUNITY BENEFITS 

The Kings Beach Area Design Review Committee is composed of seven members. 
The members are appointed 9 the Board of Supervisors and serve two-year tens .  
The committee meets on the 3 Tuesday of the month at the HHS Carnelian Bay office 
with additional special meetings being held as necessary. 

FISCAL IMPACT 

None 



PLACER COUNTY RECENED 
BOARD OF SUPERVISORS APR 1 4 39% 

R F 
APPL~CATION FOR MEMBERSHIP ON BOARGLSF M R a f m  
ADVISORY BOARD OR COMMISSION 

THE FOLLOWING IS PUBUC INFORMATION I 
APPLICATION FOR MEhABERSHlP ON: n / , a ~ ~  T f i m ~  D E S L . ~  REV/- C c o . u * l ~ ~  

(NAME OF BOARD, COMMlSION. OR COMMITTEE) 

IF THIS BOARWC0MMISSK)NICOMMlrrEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE 

POSITION FOR WHICH YOU - ARE APPLYING: f- *vt r -F MFMBEZ 
iZYAa. PP L3 I .  C 

NAME: A ~ P E  
SUPERVlSORlAL DISTRICT IN WHICH YOU RESIDE: 

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: M - F TIMES A F T . P ? O ~  L\ 

EMPLOYMENT EXPERIENCVPROFESSION (A RESUME MAY BE ATTACHED)' 
PR~FFESS ro-*L E Q ~ ~ Q F F , ; >  (C r V I  L) 

I s 

APPLICATIONS WlLL BE RETAINED FOR 7WO YEARS 

APPUCATION MUST BE FILED '$.Till THE CLEW& SF THE BOARD OF SUPERVISORS 

175 FULWEILER AVENUE, ROOM 101. AUBURN. CALIFORNIA 95603 

DATE: SIGNATURE 



PLACER COUNW ECBIVE 
BOARD OF SUPERVlSORS 

APPLICATION FOR MEMBERSHIP 

J A N 1 2 3  

ADVISORY BOARD OR COMlMSSIOmARD OF SUPERVISOR 

APPLICATION FOR MEMBERSHIP ON: 

IF THIS BOARD/COMMISSION/COMMIlTEE CALLS FOR A SPECIFIC TYPE MEMBER, PLEASE INDICATE THE 

POSITION FOR WHICH YOU ARE APPLYING: 

NAME: - @HA, 
SUPERVISORIAL DISTRICT IN WHICH YOU RESIDE: P / S ~ P T  5 m~ k $ $ z  C 

6 

TIMES YOU ARE AVAILABLE FOR MEETINGS: DAYS: d $ - TIMES # Ww. 
J 

EMPLOYMENT EXPERIENCUPROFESSION (A RESUME 

APPLICATIONS WILL BE RETAINED FOR TWO YEARS 

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS 

175 FULWEILER AVENUE. ROOM 101. AUBURN, CALIFORNIA 95603 

RESIDENCE ADDRESS: 

MAILING ADDRESS: 

PHONE NUMBERS: HOME: BUSINESS: 

~FEB 0 1 2006 FAX: E-MAIL: 
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