RECEIVED
MASTER LAND USE PERMIT APPLICATION SEP 10 2008

Los ANGELES CITY PLANNING DEPARTMENT

Planning Staff Use Only
ENV No. Existing Zone District Map
APC Community Plan Council District
Census Tract APN Staff Approval * Date
¥ Avproval for Filing by Community Planning or Division of Land Stafl, When Appiicable

Case No. DIR 2 00 9 2 7 1 l ‘“6@@'“\9«\/

APPLICATION TYPE Venice Coast Zone Specific Plan Project Permit Compliance
(zone change, varlance, conditional use, tract/parcel map, specific plan exception, etc.)

1. PROJECT LOCATION AND SizE
Street Address of Project 523 E- Rose Ave. Zip Code_ 20291
ot 109 Block hone Tract TR6622

Legal Description: L
Lot Dimensions 27 x 118.75' Lot Area (sq. ft.) 31392 sq ft. Total Project Size (sq. ft.) 1230 sf

2. PROJECT DESCRIPTION

auc el
Describe what is to be done: conversion of exist 1454 sf single family residence into a new 1230 sf. restaurant, retail and office. !\l

ve Y Yo { il vesidence
Present Use: €MPty. single family residence Proposed Use: Testaurant, retail , office
Plan Check No. (if available) BOSIA333fO Date Filed: _{1/17/08
Check all that apply: + New Construction « Change of Use o Alterations « Demolition
Y Commercial industrial Residential
Additions to the building: Rear Front Height Side Yard

3. AcTION(S) REQUESTED
Describe the requested entittement which either authorizes actions OR grants a variance:

Code Section from which relief is requested: ' \ . 5 : 1 Code Section which authorizes relief:
e afe Q\Qdﬂ Qro}(;;& ggﬂ-—\fmr\’ CeNleay)
Code Section from which relief is requested: Code Section which authorizes relief:

Mmelle Act Twleeim evoredvvec

Code Section from which relief is requested: Code Section which authorizes relief:
. v
wadl e r‘eqm‘vemmts a2 reelacr ﬁlnqlg, Lasmar Loy

residew e 5 '

Code Section from which relief is requested: Code Section which authorizes relief:

List related or pending case numbers relating to this site:
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SIGNATURES of adjoining or neighboring property owners in support of the request; not required but helpful, especially for projects in single-family
residential areas. (Attach sheet, if necessary)

NAME (Print) SIGNATURE ADDRESS KEY # ON MAP

4. OWNER/APPLICANT INFORMATION

Applicant's Name Oscar Hermosillo
Addross: _ F2E 219 Suases Que Telophone: ( 323 810-0545 Fax( )
Levsce s Zip:_R0 R E-maii: ©5car.vbw @gmail .com

Property Owner's Name (if different than applicant)_George Klein
Address: 31_24th Ave Telephone: (310)989 5252 Fax: (
Venice Zip: 90291 E-mait: 2€oklein@gmail.com

o

Contact Person for project Information OScar Hermosillo

Address: Telephone: (323 ) 810-0545 Fax:( )
Zip: E-mail;_Oscar.vbw@gmail.com

5. APPLICANT'S AFFIDAVIT
Under penalty of perjury the following declarations are made:

a. The undersigned is the owner or lessee if entire site is leased, or authorized agent of the owner with power of attorney or officers of a
corporation (submit proof). (NOTE: for zone changes lessee may not sign).

b.  The information presented is true and correct to the best of my knowledge.

Signature: / Subscribed and sworn before me this (date):

/ K / < r',‘ in the County of State of Califomia
Print; [ CO(] e
Notary Public:P‘mQC gQQ/ { ) ) ‘@W @

Date: - %//'g/Qq Stamp:

7.  ADDITIONAL INFORMATION/FINDINGS

I order for the City to render a determination on your application, additional information may be required. Consult the appropriate "Special
Instructions” handout. Provide on attached sheet(s) this additional information using the hand-out as a guide.

NOTE: All applicants are eligible to request a one time, one-year only freeze on fees charged by various City departments in connection with your project.
It is advisable only when this application is deemed complete or upon payment of Building and Safety plan check fees. Please ask staff for details or
an application.

Planning Staff Use Only

Base Fee Reviewed and Accepted by Date

Receipt No. Deemed Complete by Date

CP-7771 (07/11/02) P:WORDPROC\CPFORMS\Cp7000\7771.wpd



WITH AFFIANT
A AN

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of Los J‘,\/\ngf‘ \eA

Subscribed and sworn to (or affirmed) before me on this

lDza'; day of —pﬂ/\%\/“&’}’ , 20 Q9 , by

onth Year

(1) Gh“(\\fq\lf K,\f‘ LN

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me () (
STACY VILLASENOR (and

R Commission # 1790009 -_
) Notary Public - California 2 2)

Los Angeles County - Name of Signer
My Comm. Expires Jan 28, 2012 proved to me on the basis of satisfactory evidence

to be the person who pzared ?efor%w
Signature 0/

Signature Ulotary Public

Place Notary Seal Above

OPTIONAL

Though the information below is not required by law, it may prove
valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Further Description of Any Attached Document

Title or Type of DocumeQLua,&‘\'e/ \/CU/\CI d & S
Pervnmi+ Aol ication

Document Date: ,_,8,,; x g . (la’ e ... Number of Pages: A'Z~

RIGHT THUMBPRINT
OF SIGNER #1

Top of thumb here

RIGHT THUMBPRINT
OF SIGNER #2

Top of thumb here

Signer(s) Other Than Named Above: _ e

%2007 National Notary Association » 9350 De Soto Ave.. PO. Box 2402 » Chatsworth, CA 91313-2402 « www. NationalNotary.org Item #5910 Reorder: Call Toll-Free 1-800-876-6827



