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APPLICATION TYPE Coas\ DevelogmenT Cevemit

(zone change, variance, conditional use, tract/parcel map, specific plan exception, etc.)

Case No.

1. PROJECT LOCATION AND SizE E
Street Address of Project Q?J % N p\\(’b;‘- K\"W\tvy PD\ \')d Zip Code q O Zc‘ \)
Legal Description: Lot 8 Block 2—"1 Tract \}C wice o‘& PNV‘C/\ LN
Lot Dimensions __ 3O ' x <10 Lot Area (sq. ) __ @ T OO Total Project Size (sa. 1) A T8S ST

2. PROJECT DESCRIPTION (l . \fg\%( ’-\
Describe what is to be done: TQV\O\JO‘S{C &{\S\\"\% mm:w fC\G‘ @olmUV\A ﬁ°°r
add 2 oof‘ar\/ sQaces @_avoano« foer (for vea 1o nPal \3 N
office s @ Zr\o( ’{'loof“ . /\BL—J Sc/\QQ 7C>"""I‘/§/ AWC//'\')(G Z’QI o1 et g”('ﬁm-"

Present Use: Comnrmavey o \ Proposed Use: [ GCLNYOD /€ \-\‘ 4 \/’QS\QLLN“(\O\\
Plan Check No. (if available)_BOBLA O 51\ O Date Filed:
Check all that apply: yNew Construction L} Change of Use LY Alterations (J Demolition
M Commercial 3 Industrial h’ Residential
Additions to the building: J Rear L Front M Height (J Side Yard

3. ACTION(S) REQUESTED

Describe the requested entitlement which either authorizes actions OR grants a variance: )
Code Sectuon from which rehe\QC requested: Code Section which authorizes relief: n, ; [; ¢ 7/
J)

adal Dpvelopanal Yermds

Code Section from which relief is requested: Code Section which authorizes relief:
Code Section from which reiief is requested: Code Section which authorizes relief:
Code Section from which relief is requested: Code Section which authorizes relief:
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L:st_belated or pending case numbers relating to this site: »\\ﬂ \K\})
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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 Rd‘e ‘;\ % ) @Qc\v\ Company DU arvewns \\'C(j}

Address: 520\ C/"\‘\&f’\‘\ﬁ M. Telephone: (310 ) USZ -8l b1 Fax (3lo ) “S2 - &I ?')
\ff V\‘\C,Q } Cé\ Zip: ’\ 020\ \ E-mail: d\AarC\f\‘\ \e C*S © ey '}V\L"nk'n
Property owner's name (if different from applicant) OO(\ LC \'\ Y G AN
Address: 2B %O‘\ Y)on\\%\(—&, b e Telephone: (310 ) 31k, 8626 Fax: (310 USo. 539 3
\\\0\\’\]0 VA, N C,& Zip: q b2 65 E-mail;
‘ l/S/(er'r

Contact person for project information D(fe ‘< Uf)\-f \/T Company 'Dk/\ AYC \/\ \ ‘)‘C C:h
Address: 570\\ C_»\,(:qrr\‘\., e Telephone: (310 ) 452 . 31 b | Fax (3l0 452 . B I
e\ @ , C& zp 10724 | E-mai._Auer ey \-ch@emh\a‘hk

5. APPLICANT'S AFFIDAVIT 2AY

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-chidnges lessee may not sign).

b.  The infor i 85t of my knowledge.

Signature: /~ Subscribed and sworn before me this (date): M ArRLH 9§, 2002

N & 5 AWD TROVED_ TV ME oM Tt BasiS BF SATISEATORY Ev BEWE
) f é T2 PE THE PERSON APFEAPNG PEFPRE ME
Print: A (i~ M.

In the County of _£85 Ané&t S , State of California
~ <3 -
Date: j) /Q‘ ///)7 Notary Public /P tte? m/)\mxl %ﬂ/h\,
Stamp: . “BRUCE MICHAEL FRIEDMAN

Commission # 1673457
Notary Public - California 2

Los Angeles County T
My Comm. Expires Jun 8, 20100
In 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 handout as a guide.

6. ADDITIONAL INFORMATION/FINDINGS

NOTE: Al 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 onfy 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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