LARGE FAMILY DAY CARE APPLICATION

CITY OF MANTECA, COMMUNITY DEVELOPMENT DEPARTMENT
1001 W. CENTER ST., MANTECA, CA 95337, (209) 456-8500

Applicant's Name: ‘& {9[ LM l 6Y10 .
i KOS Kds

Name of facility:

{ A
Address: ﬁﬁ , Wd\/ﬂ/ﬁw /Aﬂ/"- :
City/State/Zip: /MJM’*”(O A ; ’ /)/,A 6%/3 Z(ﬂ
Phone: _%! ?/Op] ﬁg’ZJW Mobile: C?D&l %76%1 W
E-mai: __ K(ALDYID @ ADL Cinma Fax:

Property Owner’s Name: % ? ] j\, 14 l W
Address: ?3‘ R0 U ) A
City/State/Zip: Mbpde s (A Q527
Phone: % 4 <Zl54%l ﬂ Mobile: ﬁoq 775 6) W
E-mail: %(/U fvio @ AZ)I/ o Fax:

REQUIRED INFORMATION: The Community Development Department shall issue a Large Family
Day Care Permit if all the following requirements are met:

Evidence of a valid and current large family day care operating license issued by the Community Care
Licensing Division of the California Department of Social Services for the specified address.

Property Owner has signed this form or an authorization letter acknowledging approval of the proposed
large family day care.

Applicant has completed Business License forms (available at the Finance Department).

Verification that there are no unresolved code enforcement violation/s associated with the property.
Applicant acknowledges requirement to instruct all guardians dropping off and picking up children to
abide by laws regarding parking and loading. (Do not park within or block neighbor’s driveways, do not
park on or obstruct the sidewalk.)

Applicant acknowledges requirement to maintain outdoor noise levels not to exceed 50 dB before 7 a.m.
and 60 dB after 7 a.m. as established by Section 17.58.080 of Manteca Municipal Code. (Fifty dB is
equal to conversation at home and 60 dB is equal to conversation at a restaurant).

I declare that all of the information is true and correct.
Applicant’s Signature M w Vi [W Date 6’@”% ( 8
/ “K "~
Property Owner/Authorized Agent Printed Name (% ( ljf IW LD
] i ¢
Property Owner/Authorized Agent Signature %{ /Cé ///J)’ [é/t/v Date %/(ﬁ "«7@ [

STAFF USE ONLY:
Approval of this Large Family Day Application constitutes Zoning Conformance Approval consistent with the

requirements of section 17.10.030 of Mapteca Municipal Code.
Staff Approval Signature: !‘W W/)’/ Date %/ é// l g

o«

APN: 223 - 5?/ — %2 Application Number: -
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MANTECA, CA 95336
Licensee Name: IORIO, KELLY

Phone: (209) 239-9114
Facility Number: 393604049
Facility 14
Capacity:

Facility Type:  FAMILY DAY CARE HOME

State Licensing Office Contact Information &

Address: 2525 NATOMAS PARK DR. STE.250
SACRAMENTO, CA 95833
Phone: (916) 263-5744

7 ; ™~
Facility Detail (http://www.cdss.ca.gov/)
IORIO, KELLY stay Updated I Status: Licensed
Lic. Date:
11/23/1998
Address:
Unavailable

Back [New Search (/Search/ChildCare)] [Email Facility Info (/Email/info/393604049)]

7~

[AII Visits] l Citations} [Inspections] [Complaints] [Other Visits] [Reports ]

# of Visits: 2
All Visit Dates: 01/19/2016

facNum=393604049&inx=0), 07/10/2014

All visits include Inspection Visits, other visits and may include complaint visits.

(https://secure.dss.ca.gov/ccld/TransparencyAPl/api/FacilityReports?

Back [New Search (/Search/ChildCare)] [Email Facility Info (/Email/info/393604049)]

Facility Detail FAQ

https://secure.dss.ca.gov/CareFacilitySearch/FacDetail/393604049
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