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CaseNo. - Zf J

APPLICATION TYPE ZO"” "% QMM QT%*’WN AfTu f‘#ﬂm

(zone change variance, conditional use, tracl/parcel map spectfc p/an excephon elc, )

1. PROJECT LOCATION AND SizE
Street Address of Project 725 E. PaLms B Lvs., B Zip Code, ?’o 2491
Legal Description: Lot 22 | Block Ve it & Tract VENICE VISTA TRACT
Lot K‘)imensivons 40 ‘ x /551 Lot Area (sq. ft.) 5‘?‘00 S £ Total Project Size (sq. ft.) 560 SF

2. PROJECT DESCRIPTION o
1 B
Describe what is to be done: ___ /Y& W/ 2~ST5RY SFO Wir4d ATvTracHes 64&45{ A7
7&.#&’ REA& eF THE Lo, (Na' Clansa 7o Ty FRoa 7 U/Vfrv)
’ 7

Present Use: SVMQ% VWH«Y QW’WJMG Proposed Use: OU?VEX

Plan Check No. (if available) _©6 /0 —[©000-02(98  puecries 05 -2U -c6

Check all that apply: m New Construction [ Change of Use ) Alterations J Demolition
L Commercial U Industrial N Residential

Additions to the building: ﬂ Rear L Front J Height () Side Yard

3. AcTion(s) REQUESTED

Describe the requested entittement which either authorizes 2 R grants a variance: ﬂ L L%
Code Sectuo%f;om which relief is requested: i 5 A Code Section which authorizes relief:
$¥Y

5»5’/ u S EE Ayrdcuen
Code Section from which reheyquested ll 06 £’ B Code Section which authorizes relief: ﬁ Z Lﬁ
; N - e SEE AT Tré4cdgz=0

) §/ Code Section which authorizes relief;
7 N

(Y See Ajrhcs=os
Code S

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

List related or pending case numbers refating to this site




[ Lo

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)
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NAME (Print) SIGNATURE ADDRESS KEY # ON MAP
SEE PTIRecWEp LIETTER- OF codigni Fotm/S,
4. OWNER/APPLICANT INFORMATION
Applicant's name. J‘“""- 754 o & Manrin /OEJWQSU'V Company .
Address: 9 1‘; C‘ fhepmyr  BLVD Telephone ?IO 5 18- 9 Q 2 Fax )
\/{M (7.2 : 707- 9 ~machTf&'0 (7 NA’C A
Property owner's name (if different from applicant) JYLIE 71"’59‘3‘ o 2 Manrrin /DEAG‘KS”G AL
Address: _ 7285 E . Pacms Bryo. ‘ Telephone: ( 3/0 4 é’ Fax: ( )
Vewice ’ Zip: __Fe 1-'7{ Emaah 7[54°@M&C'COM
wic LL
Contact person for project information C & ¢ M © Jﬂo 14 /09"\/5 TCompafrfwyr ’fW/ cHeLL rﬂ/‘ Ofto
Address: /9("00 CULV@‘& Bevo Telephone: 5[0}& 3¢ - }Z,Z,B Fax (/o) R3b- 325k
Cotven Cury = - zip:_Fo 232 Email TWIESTvo/0 @ AoL. Com

5. APPLICANT'S AFFIDAVIT

Under penalty of perjury the following declarations are made:

a. The undersigned is the owner or iessee 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. Thaformauon presented is tr nd correct to the best of my knowledge.
Signature: & C) 2’\,’ Subscnbed and sworn befpre me thls date FEPRRVARY & Q07

®

Q/ e ﬁﬂwe%n% 1/-/EN B S A PEn N SR I
EVIDENLET - O3 v 5 ISEFCOR .
Print: /vﬂ/ J. @ mper.o R G FA{SO;J In the County of 405 ANEELE S . State of California

Tw P

Date: W 2-6- O:_iz Notary Pubﬂlc /%%O%M /\AAM

Commission # 1673457
Nolary Public - Calitornia
Los Angeles County

6. ADDITIONAL INFORMATHON/FSNDRNGS

in order for the City to render a determination on your application, addlt:onal mformat:on my M- eq:r.
Instructions handout. Provide on attached sheet(s) this additional information using the handout as a guide.

a Comm Exp!res sun8g, 2010

BBl the appropriate Special

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.
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