MASTER LAND USE PERMIT APPLICATION
LoS ANGELES CITY PLANNING DEPARTMENT

. _____ Pianning Staff Use Only ' :
N eNv-es -7 46 -EAD “one C2 -~ | : " e
F west LA 7 Newer, . m”
CensusTrac!,Z;_T%{’ o0 fﬂzﬂ_Lﬂbl 202, ( Staff Approval® : Date

CAsE No.

*mwa' Filing by Comwily Planniyy or Diviskn of Land SEft, When Apikcatia

APCW 2008 qu -—‘5PE«.- CUR- LDP-< PP

*

APPLICATION TYPE ConND 1T onAL. LIS é’

1.

fzone change, variance, conditional use, iract/parcel map, specific plan excaption, el )

PROJECTLOCATIONANDSIZE

Street Address of Project__[ 71 - 1717 LiNcoin Biv n/‘?ﬁ‘i SUPEKB’%pCode 9024

Legal Description: Lot _fFR .3.;; 31 Bk 15 . Tract__¥ENICE ApnvEx

Lot Dimensions ____40 X 85 LotArea(sq.ft)___254Y Total Project Size (sq. ft.) 2900
Ho X $5° . - - — - -=—-p3400 -- ->NoT PAET oF PRaTeeT SiTE

ProOJECT DESCRIPTION -

Describe what is fo be done;

Atcorlel Fod TWO mwwmy
SEAT:NG foR 03 ANG JPEXATING Freeds [0 A = [Ops) Cuw ~THYRS, JoAmda

Present Use: CopmmERe 1At — RETHL ProposedUse: ____ RESTRWRANT ﬁt—?_AT

Ptan Chack No. (if available) S Date Filed: * }—25 -of ;L;z’]eﬁé

Check all that apply: O New Constiuction _J Change of Use Alteratians U Demoltion EXempsTioA
,E/(}o’mmemial O industrial \ O Residential

Additions to the building: O Rear QFont - O Height _ O Sside Yard

ACTION{S) REQUESTED AL .1 F

Describe the requested entiffement which either authorizes actions OR granis a variance: )
Code Section from which relief is requested;__ 2 « 2} !} ‘10 _ Code Section which authorizes riief: _ 12 24% ] | .
‘ Aicottol : i1 SR ET.WITH SERTING (DR
da1 /2 AX FR) ¢ IAT.

| | (oA — 124 FRI-SOT
List related or periding case numbezsre!ahngtoﬁuss:te -
_N/A




page 2 of 2
) SIGEM}URES of adiaining or neighboring properly owners in support of the request; not required but he, _., espedially for pro;ects in single-family
* residential areas. {Attach sheet, if necessary) _

NAME (Print} : SIGNATURE , , 4 f/ﬁ" - | ADDRESS KEY # ON MAP

=y W_ 957 Gureris b B
_ i [ a4 A : . '

%Lw (Juir.

4, OWHNER/IAPPLICANT INFORMATION

Applicant's name, CGERALD Ml VE ______Company WiT2END
Address: I?[?’ Lfﬁc‘:obﬂ[ Bt,va - ' . Telephone: { 30 ) % 5 - z %( )
VE_: N CE c A zip:_ 9029 ! . E-mat;

Property owner's name (if differert from applicant)_____ A/ / A _ _
Address: i Telephone: { } Fax:{ - )}
Zip: '\ Emal:

Contact person for project information _4_#&5171‘ Mﬂn il Company
Address: §to Supcnpas Ave Telephone: (370 ) _TJo[-79%& Fax( ) ,

7 _VE_N)‘C{ -~ - I '?Wz.‘i ’ _ E-mai ANNETT ATT-C 74 th ¢
5. APPLICANT'S AFFIDAVIT ' ;

Undapmaityofpenwyﬂ!efolmngdedamm are made:
a. The undersigned is the owner or lessee if enfire site is feased, or avihorized agent of the owner 'Mih power of attorney or officers of a

corporation (submit proaf). (NOTE: for zone changes lessee may nof sign).

The i ig true and comrect io the best of my knowledge.
Slgnature Subscribed and swom before me this (date);
Print: éﬁ AL 4 /Vf (N g In the Countyof _____ , State of Cafifomia

Date: /,/ "/ M?

6. ADDITIONAL INFORMATION/FINDINGS

" In order for the City to render a determination on your apprmbon addifional information gy be reqwred;.,f.:onsmtm appromg‘te Specaal
Instructions handout. Provide on at!admd sheet(s) this additional information using the handout 25 & gu:de

NOTE: All applicants are ellgible 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 complefe or upon payment of Bullding and Safety plan check fees. Please ask staff for

detalls or an application.

__Planning Staff Uce Only :
Base Fee 4 Reviewed and Accepted by 1’1«--...\, Date
: qo13 Vaurel Aaod o s [oq
Receipt No. 21 _% o ({7 O Deemed Complete by Date ’

\q? (01/27/06) APCW 2 0 0 8 | 0 2 g 5



"PPLICANTICONSULTANT'S AEFIDAVIT
OWNER MUST SIGN AND BE NOTARIZED;

IF THERE 1S AN AGENT, THE AGENT MUST ALSO SIGN AND BE NOTARIZED

L Oerar p miipe :

Owner (Owner in escrow)* Consultant®
{Piease Print} {Please Print)
Signed: M M - Signed: ,
Cwrier Agent

being duly sworn, siate that the statements and information contained in this Environmental Assessment Form are
in all respects true and correct to the best of my knowledge and balief. .

State of California, County and City of Los Angeles

B NS -
: d \ Signed:

U 9 Notary

o CH anic Gandy o Eos;’%@x:f&

Signed:
Notary

Shecpe
Subscribed and sworn fo beforé me this Subscribed and swom fo before me this

245 day of _ G&nvaq\__ 20 B l\.,\ day of .20 -
(NOTARY Of CORPORATE SEAL) {NOTARY)

Srral & p et B e e an Hie o ok
AN S Ctuny T Ooree he Ao Cr2 0 T Y

Ol gpecrred "M pee

* If acting for a corporation, include capacity émif’mmpany name.

- CP-1204 (01/23/07) PIWORDPROCWCPFORMSICP1000M 204, 1wnd



