AGENDA
CITY OF CARSON |
REGULAR MEETING OF THE ENVIRONMENTAL COMMISSION
701 kast Carson Street, Carson, CA 80745
EXECUTIVE CONFERENCE ROOM, 2"° FLOOR
Wednesday, August 8, 2014

6:30 p.m.

1. CALL TO ORDER:

2. PLEDGE OF ALLEGIANCE:

3. ROLL CALL: Environmental Commissioners:
Burr, Hellerud, Hopson, Jimenez, Love,
Mack, Muckey, Perry, Taylor

4. AGENDA POSTING CERTIFICATION: in accordance with the Americans with
Disabilities Act of 1990, if you require
a disability related modification or
accommodation to attend or
participate in this meeting, including
auxiliary aids or services, please call
the City Cleri’s office at 310-852-1720
at least 48 hours prior to the meeting.
(Government Code Section 54954.2)

5. AGENDA APPROVAL:

6. ORAL COMMUNICATIONS: For ttems NOT on the agenda.
Speakers are limited to three minutes.

7. MINUTES APPROVAL:

a. July 2, 2014
8. UNFINISHED BUSINESS
a. N/A
9. NEW BUSINESS

a. Examples of Other General Plans
b. Southern California Edison Residential Energy Audits
c. Comments on the Los Angeles County General Plan Draft Environmental Impact Report

10. WRITTEN COMMUNICATIONS

11.

a. N/A

ORAL COMMUNICATIONS
a. Audience
b. Commissioners
c. Staff
i, Availability for Shell Tour
ii. Oil Code Update Community Workshop
Hi.  Community Quireach ideas

12. ADJOURNMENT

Upcoming Meetings: September 3, October 1, November 5, December 3




MINUTES
ENVIRONMENTAL COMMISSION
July 2, 2014

6:30 PM
CALL TO ORDER: 6:41 pm
PLEDGE OF ALLEGIANCE: Chairperson Love

ROLL CALL: Planner Saied Naaseh called the roll as follows:
Present: Commissioners: Burr, Hellerud, Hopson,
Jimenez, Love, Mack, Muckey, Perry,
Tavlor.
Absent: NIA
Staff Present. Planner Saied Naaseh

SECRETARY’S REPORT

N/A

AGENDA APPROVAL

Approved 7-0

MINUTES APPROVAL

a. June 4, 2014, Approved 8-0,

UNFINISHED BUSINESS

a. N/A

NEW BUSINESS

a. Exampies of Other General Plans, Staff provided a brief overview and stated that
Commissicn should think about the future policies that the Commission wouid like the
City Coungcil to consider improving the environment and health of Carson residents.

b. List of Specific Recommendations to City Council, Commission agreed to compile
a list of environmentally friendly policies that the Commission would like the Council to
consider.

¢. Countywide Integrated Waste Management Plan Initial Study, the Commission
stated that they would like to review the DEIR when it is available.



WRITTEN COMMUNICATIONS

a. Kinder Morgan Good Neighbor Agreement in reference to Kinder Morgan,
Asthma Allergy Foundation, “Asthma Bus” for LA Unified School District. Staff
provided the requested information to the Commission.

ORAL COMMUNICATIONS

a. Audience,
I Mike Terry, Verengo Soiar, provided a presentation regarding the benefits of
solar energy.

b. Commissioners,

i, Buring a discussion of public outreach, Commission expressed an interest on
exploring online surveys, e-blasts, and other means of outreach for the
popuiation that is not computer savvy,

i, Discussed future palicy regarding outreach.

. Policy regarding improving air quality.
iv. Placing transit map on the Environmental Commission webpage.

C. Staff
i. Shell CRP Tour, Commission expressed an interest on taking the four as a
group.

AJOURNMENT

AL 7:58 pm, the meeting was adjourned to August 6, 2014, 8:30 pm.

CHAIRPERSON LOVE
ATTEST:

SAIED NAASEH, ASSOCIATE PLANNER



CITY OF CARSON

STAFF COMMUNICATION TO
THE ENVIRONMENTAL COMMISSION

NEW BUSINESS August 8, 2014

SUBJECT: Examples of other General Plans

REQUEST: Review, discuss, and provide feedback on potentially desirable

General Plan Elements, Goals, and Policies for City of Carson

V.

Introduction

On July 2, 2014, staff presented the Commission with General Plan goals
and policies from other cities that couid further the Commission's Mission
Statement and Goals which were adopted in 2013.

Background

A General Plan is a comprehensive long-range planning tool that is used
io guide the growth of the community. in addition, the General Plan’s
goals, policies, and implementation measures are used by staff,
commissions, and City Council to formulate policy.

Analysis

Planning Division’s intern, Sarah Oliveira, has researched other model
General Plans that have been updated recently. Specifically, the General
Plans for Riverside County, Marin County, City of Fullerton, and City of
Richmond were reviewed. The elements researched include Public
Health, Transportation, Sustainability/Energy, and Fiscal Responsibility.
Miss Oliveria will present her findings to the Commission at the meeting fo
assist the Commission to identify potentially desirable General Plan
Elements, Goals, and Poilicies for City of Carson.

Recommendation

Review, discuss, and provide feedback on desirable General Plan
Elements, Goals, and Policies for City of Carson.

Exhibits
1. None

Prepared by:

Saied Naaseh, Asscciate Planner

ITEM NO. 8a



CITY OF CARSON

STAFF COMMUNICATION TO
THE ENVIRONMENTAL COMMISSION

NEW BUSINESS August §, 2014

SUBJECT:  Southern California Edison Residential Energy Audits

REGQUEST: Receive and File

V.

Introduction

The Commission has discussed energy audilts for homes o educate the
community regarding importance of energy efficient homes. Southern California
Edison (SCE) provides Energy Audits for Residents.

Background

SCE used to have an Energy Audit Program which required the homeowner to fill
out a form online and an SCE representative would visit the homeowner asking
questions from a survey and then provide them with an analysis. In the new
Home Energy Advisor program, the homeowner prints out the paper version of
the audit and answers the guestions themselves and mails the hard copy to SCE.
Later, SCE sends the homeowners the free energy analysis based on their
answers. Grace Farwell-Granger at the South Bay Cities Council of Governments
could answer questions regarding this program {(grace@southbaycities.org)

Recommendstion

Receive and File.
Exhibits
1. SCE Home Energy Advisor Form

Prepared by:

Saied Naaseh, Associate Planner

ITEM NO. Sb
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Let's work together to help Southern California save energy and water resources.

Name
; Please fill out your
Street Address name, address, and
s i ti
Mailing {if different) MM%MMWM_&%BW on
SF . w
City CA ZIB @Mﬁ Service at

Southern California Edison Service Account Number
{# begins with a “3" and is located directly under your address on your billing
statement.)

Thank you for participating. Please returm your survey 10: Home Energy Advisor Survay,
Profile Processing Center, 155 Grand Avenue, Suite 500, Oakland, CA 94612,
We will send you your freg energy analysis soon.

KEXA inc. Al wi 2008 Form Mo 514
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A. SERVICE ACCOUNT
MUMBERS

1. My electiic provider is: ©SCE O Other:

My Socuthern California Edison Service Account number is:
Your 10-digit Service Account numbar is located near the upper lefl comer of your bill,
below your nare and address information, If you need further assistance, please calf
SCE Custommer Service at 1-800-655-4555,
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2. My gas provider is:  ©©SoCaiGas O Other:

My Southern California Gas Account Number is:
Yaur 11-Ggh Account Number is localed in the uppar [eft corner of your bilk, abova

your name and address information, i you need further assistance. please calb
SoCalGas Cuslomer Service al 1-800-427-2200.

&
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YOUR HOME
AND LIFESTYLE
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What type of residence do you five in?

House Apariment/Condo

; One story house O High rise (4 or more stories)
Two-slory house ) Low rise (1-3 slories)
Three-story of more Cr Townhouse of row house
Mobile home (Meighbering Lnits on ene or bolf sides, but

et atewe o Sefow.}

3 Other, describe:

Do you own or rent your home?
Own 2 Rent

What portion of the year is this home ocoupied?
Year round O Summer only O Winter only O Cther seasons, Specify:

When was your home built?
New (Built 2008 or after)
2002-2005 O 1983-2001 2 1878-1992 > hefore 1978

How rnany rooms are in your home? (Only include areas used
as living space. Do NOT include bathrooms and hallways.)

1-2rooms O 56 rooms 2 9-10 rooms 2 13 or more rooms
3-4rooms O 7-8 rooms OO 11-12 rooms

What is the approximate square footage of the living space
of your home? {Do NOT include uncondiioned garage, atlic, or base-
ment space.)

Less than 500 sq. ft. O 1251-1500 sq. fi.
501-750 sq. ft. O 1501-2000 sq. f.
751-1000 sg. ft. O 20012500 sq. ft.
1001-1250 sq. . O 2501-3000 sq. fi.

5 3001-4000 sq. i
2 4001-5000 sq, ft.
2 More than 5000 so. 1,
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7. Indicate the number of people that live in yvour home at least
half of the year:
Mugniber of Peaple 12 or
1 2 3 4 5 5] 7 4] g 10 11 more
Lo T o T o T e B o SN o S b SR & SN 0 N e R o S o

8, If your home was built before 1978, were the following added:
Wall insulation 3 Yes O No
Ceiling insulation O Yes T No
Garage insulation (D Yes o No

9. Choose the statement that best describes your windows,
2 All or mest are double pane.
Al or most are single pane.
O My home has a mixture of single and double pane windows.

10, How would you describe air leakage/drafis around your
windows and exterior doors?

11. Are you considering remodeling your home?
(0 Yes, within a year O Yes, within two years  (2No

EEERE

] )

= . HEATING

mr 1. s your heating cost included in your ufility bili?
wm () Yog

w0 No, heating is part of my rent/sando fee. (Skip to Heating, question 8.)
@ (O No healing system. (Skip 1o Heating, guestion 8.)

=2 2. What type of heating system do you use in your home?

B {Do not include spot or portable heaters. if there is more than one

L heating system, describe the system that provides most of the heat as

e “Main Healing” and the other system(s} as “"Additicnal Heating)

z Main Heating - Additional Heating
(shade only one box Ishads afl boxes

oo oefow) that apply)

] MNatural Gas

Central forced alr furnace E [

B Wallfloor heater o o

Ll Other, Specify: ] -]

Electric o
losistancébaseboard/teilin

Heat pump

ir e
oor heater
[:Is

ail/ft

Woodstove or Fireplace insert
wm Fireplace

] Propane

ez Other, Specify:

0000
i Pl i
00
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3. How cid is your main heating system?
T3 New (less than one year) 3610 years (0 16-30 years
LY 1-5 years

4. Do you use g programmable thermostat and do you use |
to vary your lemperalure settings throughout the day?
CiNo programmable thermostat
CO¥es, and keep settings constant
C2¥es, and vary setiings

5. At what temperature is the thermostat set during the
winter months? (Choose one answer for each time period.)
Typical setlings

{3 11-15 years {0 Maore than 30 years

Off Below55°F 55-60°F  S18FF  B4EET  BTJIF TRTAE  Above 74°F M

Day o0 [ L) 3 ] @] 3 e
(Bam-5pm) )
Evening O O 3 o [ [ - ) e
(5prn-9pm) Py
Night 3 O - ] 3 > ] O =m
(9pm-Bam} ey
ficioa ]

6. How ofien do you use your additional heating system(s)
during the winter monihs?
2 No additionat heating
O Rarely (20% of time)
0 Sometimes (40% of ime}

2 Often (70% of time)
3 Always

7. How many rcoms are heated by your additional heating
system(s)?
O3 1 room
) 2-3 rooms

3 4-7 rooms
L3 8-10 rooms

5 More than 10 rooms

8. How many portable electric heaters do you use?
2 None 31 o2 3 or mere

EmE
B
L4

D. COOLING

i

1.

2,

3

4.

Which of the following cooling systems do you use?
{Choose all that apply.;

3 No central cooling system {Skip to Hoom Air Cenditioning, quastion 6.}

o Standard central system

3 Central with evaporative pre-cooler

3 Heat Pump

O Evaporative {swamp cooler, direct, indirect}

3 Other, Specify;

ts your cooling cost included in your uility Hill?

2 Yes

€3 No, cooling is included in my rent/condo fee. (Skip to Room Air
Condffioning, question 6.}

. How old is your primary central cooling unit?

3 New (less than one year)
3 1-8 years

3 8-10 years O 16-30 vears
3 11418 years (3 More than 30 years

What temperature do you sel the thermostat during the
summer morths? (Choose one answer for each time period,)

Typical settings
Below 70°F 7O73°F  74-F6E 7R-80°F 81-83°F Above 83F  Off

Day =] O o o) [ o] @]
Evening ] O o (0] O “
Night o o - e () o ()

Please indicate how often the central cooling unit is used
during the summaer. (Choose one for sach time period.}

Nevar Rarety Sometimes Often Always
{20% of ime} [40% of time) (70% of time]
Day o o] ] o -
Evering (& o ] o -
Might o] [ o o] [



] ] B =5 o)

[z SRR
Room Alr Conditioning s w o WATER HEATING
53 =
6. How many windowfwall air conditioners do you use? s 1. Do you pay to heatl your water?
2 None (Skip 1o Fans, question 9. e wma {0 Yes
2 1 unit 32 units 3 3 units 3 More than 3 unils s O No, it is included in my rent'condo fee. (Skip to Laundry, question 1.)
fia i)
7. How old is the window/wall air conditioner that is used most s ms 2. Which of the following best describes the water heater?
irequentiy? = == {Choose one hox below.)
O3 New {jess than one year) O 6-10 years (0 More than 15 years we= E Matural Gas Eleciric
315 years 3 11-15 years = ] CaStandard separate tank 18tandard separate tank
] STank with solar collectors O Tank with solar collectors
8. Please indicate how often the primary room air conditioner is == = CrTankless CTankless
used during the summer: (Choose one for each time period.} @ L O0thery, Spacify: C0ther, Specify.
Never Rarely Sometimes Otten Always = o
120% of time) {40% of time) [70% of time) =2 E= ] PFropane/Other fuel
Day o] o) o ) [ ] ] CCAny system type
Evening 3 - ) o o L £
Night - o o ] ) = = 3. How old Is your water heater?
s ma (O New {less than one year) (D 8-10 years O 16-30 years
Fans i mm (1.5 years O 11-15 years O More than 30 years
8. How many of the following fans are used in your home? e e
1 2 3 or more L wme 4. \What is the femperalure setting of your water heater?
Attic ventilation fan ] o=} C L] 22l {Medium is the standard factory setiing.}
Portable fan o} - ] = = (O High (more than 150° F) ) Low (below 130° F)
Ceiling fan (e} ” 5] = (O Medium [130°150° )
=] R
10. Do you have a whole house fan? wa 5, Does your water heater have an insulation blankat?
) Yes e {)Yes
O No L wm ONg
s =m
11. Do you have a residential eccnomizer? = wa G, Consider the total number of peopfe in your home and
2 Yes L g then mark the total number of baths and/or showers taken
O No e during a typical day:
e Clless than one 3 08 =]}
12. Please indicate how often the following fans are used L [y 4 7 10
during the summer: L] s ()2 o5 (@03 O More than 10
Never Hargly  Sometimes Often  Always = L
{20% oftime)  {40% of time}  {70% of ime) = =1 7. Do you use an instantaneous water heater (at the sink)?
Portable fan @ - @] O [ m () NO
Ceiling fan O 3 o o O s m ) Yes
Whale house fan o ) o - © e i o
Residential economizer O 5 - o ) e
E

-7 - -8 -
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. LAUNDRY

Clothes Washer

1. Do you have a clothes washer? (Do not includs coin-
operated machines or machines in apartment common areas.)
O Yes

O Yes, and it {s a ENERGY STAR® qualified model
(3 No (Skip to Clothes Dryer, question 3.)

2. How often do you wash loads of faundry each week in the
following temperature settings? (Cne answer for sach temperature)

Never Rarely Sometimes Often Always
{26% of time) {40% of time) [70% of lime)
Hot water ] - = o
Warm water O o ] ] ]
Cold water O ) [} o] )

Clothes Dryer

3. Do you have a clothes dryer? (Do pot include coin-operated
machines or machines in apartment cormmon areas,)
) Yes
3 No (Skip to Refrigerators, question 1)

4. What is the heating fusl for your clothes dryer?
(O Natural gas O Eleclricity 2 Propane/other fuel.
Specify:

5. How many loads does your household dry sach week
using this clothes dryer?

3 None JERINC 8 [ ] 12
[ 4 o7 O 10 13
o o5 8 o1t O 14 or more
8. Do you line-dry clothing? (f so. choose one answer lor each
5E&S50N.)
Never Rarely Sometimes Often Adways
(20% of time) 40% of time) (70% of ima}
Summer () O - (1) o
Winter & O - [ o]

=

. REFRIGERATORS

1. How many refrigerators do you have plugged in?
€3 O (SKip to Stand-Alone Freezers, question 1.3 €D 1 2 C3 3 or more

2. What siyle best describes your refrigerator(s)?
Refrigerator 1 Refrigerator 2 Refrigerator 3

Single Door o O ]
Top-Bottom O o ]
Side-by-Side o o o

3. What size, in cubic feet, best describes the above

refrigeralor{s}? (Refrigerator information is usually found on a
nameplate just inside the door.)

Refrigerator 1 Refrigerator 2 Refrigerator 3
Mini {less than 2 cu.ft.) jon] ) 4]
matZADelf:
Smali {11-16 cu l,

What type of defrost does the above refrigerator{s) have?
Refrigerator 1 Refrigerator 2 Refrigerator 3

Automatic {frost-free} 8] ] o
Manuat @] o] s}
Partial autcmatic* o ] jon]

{1t has a frost-free refrigerator and a manuat defrost freezer)

w5, How old are the above refrigerator(s)?

Refrigerator 1 Refrigerator 2 Refrigerator 3
hanone year) O ] o

8. Are any of the above refrigerator(s) ENERGY STAR*qualifted modals?

Refrigerator 1 Refrigerator 2 Refrigerator 3

Yes ] o} [}
No jan] o ]
Dor't Know ] - =)

-0 -
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H. STAND-ALONE o = 1._FOOD PREPARATION

FREEZEF@% e wx ] What type of rangefoven do you use?
S wa OO Electric only 3 Combination of both electric and gas
] () Natural gas only 3 Other, Specify:
1. How many stand-alone freezers do vou have plugged in? = w
{Do not inctude freezers that are part of your refrigeralor unit.} = == 2. Does your range/oven have a pilot light?
2 0 {Skip to Food Preparalion, question 1.) ] 02 2 o more e () Yes, both the range and the oven have a pilot light.
e B (3 Ygs, only the range has a pilot light.
2. What style best describes your freezer(s)? L =m (3 Yes, only the aven has a pilot lighi.
Freezer 1 Freezer 2 e = (O No.
Upright & [} e L)

Chaest o) O w2 3, During a typicat week, how often are the following hot meals

prepared in your home? {Choose one answer for breakdast,

3. What size, in cubic feet, best describes the above freezer(s)? el iunch, and dinner,)
{Freezer info. Is usually found on a nameplate just inside the door.) e Never Rarely Sometimes Often
Freezer 1 Freezer 2 = (1-2 times) (3-4 times) (87 times)
Small {less than 13 cu. fL} ] ] =5 =l Breakfast [ ] [ o
Medium (13-16 cu. fi.) o] o} 2] ] Lunch [ o= ] [ow]
Large (17-20 cu. fL} O o et ] Dinner o] ) O o)
Extra Large (over 20 cu 1.} o=} a = L Other & @] [ &
P s
4, What type of defrosi (feature/system) does the above lreezer(s) have? &= = 4, Flow often do you run your dishwasher each week?
Freezer 1 Freezer 2 2] ma  ()We do not have or use a dishwasher. (Skip to Spas, Hot Tubs, and
Automaltic tfrost-free) o] O B et Fools question 1.)
Manual ] e ] mm o =3 o5 o7 [
s 2 04 OB o8 010 or more
5. Approximately how old are the above freezer{s)? wm
Freezer 1 Freezer 2 e i 5. |s your dishwasher an ENERGY STAR® qualificd model?
New (less than one year) -} @ 22 my O Yas
1=5years S Sl E : e (NG
B @w (7 Don't know
] [
EEER 4
joar 2 i = = J. SPAS, HOTTUBS

~ = AND POOLS

&. Are any of the above freezer(s) ENFRGY STAR® qualified models?  we

Frepzer 1 Freezer 2 e == 1, Do you have a spa or hot tub at your home? (Do not include
Yes o o= == L whirlpool bath tubs.}
No o ] = @ (JYes, and | pay to heat #.
Don't know o o ot i mm O Yes, but | do not pay to heat it. (Skip to question 8.)
Bz wE (O No spa or hot tub, (Skip to question 6.}
g 22

— 11 - - 12 -
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How is the spa or hot tub heated?

lectricity 2 Propans (botlled gas)
Electric heat pump 3 Solar with elactrie backup
Natural gas > Solar with gas backup

Do you use an insulated cover on your spa of hat tub?
Yes 2 No o Ne, but it is located indoors

Please indicate how often you use your spa or hot tub in both

the summer and winter:
Summer Winter

Never (@ &

Rarely: s o) :

Borimos fmes aiwes)

How large is your spa or hot tub?
Small (3 peopls or less)

Medium (4 o & people)

Large {7 or more people)

Do you have a swimming pooi?
Yes, and { pay for its energy use.

Yes, but it is in a common area and | do not pay for its energy use.

{Skip to Water Usage, question 1.)
No pool. (Skip to Water Usage, question 1.)

Is your pool pump over 10 years oid?
Yes
No

Whal type of pool pump do vou hava?
Single-spead 2 Two-speed % Variable speed

N e

5322

#

o]

o]

=]
A

K. WATER USAGE

B TiR B

9. Do you use a solar insulaling cover on your pooi?
O3 Yas
Z No

10. Please indicate the number of hours per day the swimming

pool filter operaies; (Choose one for each season }
Summer Winter
@) =)

13-23 hours

11. How often do you use natural gas to heat your pooi?

Summer Winter
[ o

Two to four times a week
gepipoolneated continbolisly

o1 GF) 3 &y

(SR | e 3 (>4

How many toilets do you have in your home?
g D15 or more

If your home was built before 1992, how many icilels have
you replaced?
56 or more

3. Do you use energy-saving {low flow) showerheads?
O Yes, all showers ) Yos, some showers (0 No O Don't know

4, Do you have a water softener?
3 Yas N

5. Do you have a water filter or purification system?
TiYes O No

- 14
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6. How many of the faucets in your home have *waler-saving” aeraiors?
5 None O Some O Al

7. Do any of the following fixtures have leaks?
Yes Mo

Bathroom fatcets - o

Tubigiverier SRR A CJJ
Showerhead W 4]
s , e . :

kifchen faucet

- Quiside Hosefagcets hivEe L Y )
frrigation valve e o]

8. Do you let the water faucet run when you:
Never Sometimes Always

Brush your teeth o O o
Wash your face or hands- ™ (] [
Clean dishes - () (o]
Prepare food ) ) ow}

8, How oflen do you hose off sidewalks or driveways?
3 Never ) Rarely 3 Weakly 3 Monthly

10. How often do you wash your cars at home?
{3 Never O3 Rarely 3 Weekly (3 Monthly

11. Do you use water shut-off hose nozzles on the end of your
waier hoses?
2 Yes O No

L. LAWN & GARDEN ke B

1. Do you have a lawn that you water regularly?
O Yes 3 No(Skip to Lawn & Garden guestion 5.}

2. What percentage of your yard is lawn?
{Please consider only the area that you fypically waier.)

O 25% 2 75%

3 B0% 3 100%

3. Which system do you use to water your iawn?
Y In-ground sprinkier system with automatic control
> In-ground sprinkier system with manual control

2 Garden hose

— 15—

o= 2]
=5 4. How often do you water your lawn?
et Summer Winter

ey i
e [}
= Less than once sach week )
S

ma 5. Which system do you use to water your freas, plants, and shrubs?
ma O Garden hose 2 in-ground sprinkler system
wma {0 Drip irrlgation system .3 Do not water or de not have frees, plants,

- and shrubs (Sp fo Lawn & Garden, guestion 7.
== . How often do you water your frees, plants, and shrubs?

= Summer Winter

s Every day = o

b iy

] Evaery third day

= Less than once each week

ez 7. Which system do you use to water your vegetable garden?
ms () Garden hose o In-ground sprinkler system
me () Drip irrigation system & Do not water or do not have garden

= (Skip to Lighting, question 1.}

ma 8. How often do you water your vegetable garden?

o= Winter

e Every day )
Every third day o
Once & we Gk

i Less than once sach week

i, LIGHTING it

== 1. How many of the following light fixtures do you use inside or
wm oulside your home?

= inside 10 or
None 14 5-¢  more
m Standard incandescent light butbs & [ ) «

rack lighting! (@it ottt ! '
=& Spotor flood lamps C

CHERNIGrestent ight fixires
mza {See next page for more choices)

1B -
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3. Do you use any of the following types of controls for your lighting?

N. OTHER APPLIANCES

A i s

Continued w
Inside

Mone 1-4 5-9
Gompact fluorescent light bulbs ] .
iCotmpadtfuoréseent tablefladrlaives . @
Compact fluorescent fixures
ompact fiidrescan
Halogen torchlare (fioor temp)

tar; Spé

o]

Outside None  1-4 5-9 ;n%?e; L]
Standard incandescent light bulbs o] @) [} [
Compact fluorescent light buibs - 3 (o O mm
HID (sodium vapor or metal halide) o] o [ [
TR

Which of the following best describes how many of the )
Interior lights are used in the evenings untl bedtime? e
C2Most of the lights (more than 10 lamps/oulbs on simultaneously) “w
O Many of the lights (6 to 9 tamps/oulbs on simultansously} m
(2 Bome of the lights (3 to 5 lampsAulbs on simultanecusly} e

Oiiew fights (2 or fewer lamps/ulbs on simultaneously)

Yes No
Timers ) ]
Motion detectors or cocupancy sensors (O )
Dimming switches e ] s
Dusk-to-Dawn sensors [ 0] B

1.

Indicate how many of the following appliances are used in =~ ==
your home: {Choose no mere than cne response for each appliance s

listad.) =
1 2 3ormore  gme
Plasma television (TV) oy = wm

" Calhodd Hay Tobe (CRET { e
_ L\quxd Crystat Display {LCD} TV o] - O bty

,
J

Cabie or DSL modem

1. Continued 3 or more
Digitat cable TV box o (o} o
Digitalvidesiséoordar e o0 0L Bel e om oy
Chargers {o{wwelessf ordle ! ]
Vifirie cooks &3

Hurnidifier/Sehumidifier

'F’ond pump

2. Do you have a home security system?
2 Yes O No

3. How often do you use the following naiural gas appliances?

{De not include propane/botiled yas appliances.)
Never Rarely Oceasionally  Frequently
[about once & month) (b 0 0n0s aweek) (2 times a waek or more)
Gas freplace 0] [e] ] )
Quitdoor natural gas barbeque [ ] -
Outdoor natural gas heaters ¢ ) o [
Quitdoor natural gas fighting & o @] o
4. you regularly use (3 or more hours per week) any other

appliances, please select them below,
O Electric kiln (2 Shop tools
 Gas kiln ) Welding equipment
& Electric medical equipment L2 Air Comprassor
C2 Gas medical equipment ) Other gas equipment,

{2 Other electric equipment, specify:
specify:
0. OPTICNAL ;i;

We would appreciate this information 1o help us better serve our
customers. However, completing this question is optional.

1. What is vour annual household income,
C2Up io $29,999 3 $50,000 - $69,999
3 $30,000 - $39,999 O $70.000 or more
540,000 - $48,999 i8



CITY OF CARSON

STAFF COMMUNICATION TO
THE ENVIRONMENTAL COMMISSION

NEW BUSINESS August §, 2014

SUBJECT:. Comments on the Los Angeles County General Plan Draft

Environmental impact Report (DEIR)

REQUEST: Review and provide comments on the DEIR

.

introduction

Los Angeles County has been working on a comprehensive General Plan update
for the past few years. The General Plan DEIR public review period started on
June 23, 2014 and ends on August 7, 2014. The County General Plan is
proposing two (2) Transit Oriented Districts (TOD) just cutside of Carson that will
impact our City

Backaround/Analysis

One TOD is proposed by the Del Amo Blue Line station and the other by the
Carson Street and 1110 transit center. TODs encompass a % mile radius
around z transit center. The Del Amo TOD is industrial oriented and the Carson
Street TOD is mixed use with residential densities up to 150 uniis per acre and
3.0 FAR for commercial developments. Staff will be providing comments to the
County regarding the impacts of the Carson Street TOD which could significantly
increase the population of this area which in turn will impact the City. Staff
believes that fire, police, and library services will be impacted within the City. In
addition, the additional population will impact City’s parks and streets. The DEIR
states that these impacts will be mitigated by the deveiopment impact fees
imposed by the County;, however, it is not clear how the collection of these fees
wouid mitigate impacts to City services and facilities.

Staff believes that TODs are appropriate for the proposed areas. Furthermore,
they are a necessary component of future development of cities to encourage
alternative means of transportation other than single occupant automobiles.
However, future developments within these TODs should be required o ensure
all modes of transportation are provided by these developments to encourage the
residents not to use their cars. Otherwise, higher densities would transiate to
more automobiles on the road,

Recommendation

Review and provide comments on the DEIR.
Exhibits
1. None

Prepared by:

Saied Naaseh, Associate Planner

ITEM NO. 8¢



