MASTER LAND USE PERMIT APPLICATION
Los ANGELES CITY PLANNING DEPARTMENT
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1. PROJECT LOCATION AND SIZE

Street Address of Project /9725 SHeroliy /}ﬂ}l/ Zip Code S/ 4 =N
Legal Description: Lot /ﬁ Block A/OMé‘ Tract éﬁ./lf 2

Lot Dimensions Lot Area (sq. ft.) Total Project Size (sq. ft.)

2. PROJECT DESCRIPTION
Describe what is to be done: //\/STﬂ'LL A 5 FT. b {—//G/-/ WRouUGHT /fﬁ/\f FENCE 40D

AULTIPLE _peDesTRiAn _GATES _IN_FeodT OF _ex/STinG [Unoccutied ) S,NGLs whmily Hoes
( 2o, il- € Is Neces s € 5 tecmed wWITH serBAe
Present Use: ‘ﬁﬁl%ﬁl’ﬂb&.— Proposed Use:
Plan Check No. (if available) Date Filed:
Check all that apply: O NewConstruction O Change of Use O Alterations O Demolition
O Ccommercial O industrial O Residential O Tier 1 LA Green Code
Additions fo the building: O Rear : a Front E/Height O side Yard
No. of residential units: Existing To be demolished Adding Total

3. AcTION(S) REQUESTED

Describe the requested entitiement which either authorizes actions OR grants a variance:

Code Section from which relief is requested \ap’l\ ¢ C/'\ (é\) Code Section which authorizes relief: \a & 9\4‘ X q-
ONO W gy Sencls

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

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

List related or pending case numbers relating to this site:

CPC-150G coC 2006-10SH ~BL-ZV- Z&A-SER , CPe-142( T8¢ -G¥C  CRC 14197-BL, ZA 2002 45O7- YV
NTT (B\U2, AA-2002 Y505 pMLA, enV2006 -los22 4D, CN\/ 2002456, ©B 1553, 68 [0,
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4. OWNER/APPLICANT INFORMATION
Applicant's name. g\Cl\MOdD MﬁRlCAN HDMES Company %'J Rocch
address: _ BI T CAUFORIE ME. SUTe 12D Teiephone: P49 ) 62696 Fax( )
&N e zip:_ 32617 E-mai._fen.vocca @ mdclh. cova.

Property owner's name (if different from applicant),

Address: Telephone: ( ) Fax: ( ).
Zip: E-mail:

Contact person for project information Company

Address: Telephone: ( ) Fax: ( )
Zip: E-mail:

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 (he owner with power of attorney or officers of
a corporation (submit proof). (NOTE for zone changes lessee may not sign).

b. The information presented j e and correct to the best of my knowledge.
c / In exchan, ity's processing of this Application, the undersigned Applicant agrees to defend, indemnify and hold harmless
p | the Cny i ts, officers or employees, against any legal claim, action, or proceeding against the City or its agents, officers, or
o atiyck, set aside, void or annul any approval given as a result of this Application.

Print:

Signature:
7

YA :
u ALL-PURPOSE ACKNOWLEDGMENT

State of California

Onj )LLWE g( lra’Dj"{ before me, &WMDEV‘DS f NDW%A/&)\\‘L

A .. (Insert Name of Notary Public ancﬂ'lﬂe)
personally appeared 6D/'l(9/‘/"\ l‘fo»fVL& , who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed tfo the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf on which the person(s) acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

ﬁs myDnd nd official seal. CERA D. ENOS
(Seal)

Commission # 1305368
Slgna(ure

Notary Public - California
Orange County
My Comm. Expires Sep 25, 2014

LYNN

6. ADDITIONAL INFORMATION/FINDINGS

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.

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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