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General Application Form Case Number:

Applicant Information
@Com!actz: HDLLL:AQI E;r--tner 6;1‘[‘01}{_1 Phone: 1350 | Ep"i‘{' T8ES
Address: UL o o et d * T00
Street Address E-mail Address
asmcooN e L-«l(i 1% 660
City - State ZIP Code

Property Address: & ]C> Bloc wre 12042002, 12L1LS S -00o0

Street Address County Assessori#/ Parcel #

LA 92071
City State ZIP Code
Zoning District Re Site Size 25 acyes

Brief descrjption L % +=, 2': l, 43 9(\' O‘r(m.:' Commpvs, 20,000 5F Keta
WA oo el A wkl d" { .\‘1,, comil o then AnBrogdne ’[va \.mrn.weﬂm;ls N c-l-r‘fé‘aot
BS aeMS ("f' Oreed Ure rlocter Plaw caod Do Io‘\»um«{‘L petvnent
YES NO
Are you requesting a consolidated review per CMC 18.55.020(B)? 0
Permits Requested: []  Typel O Type Il O Type Il O Type IV, BOA, Other

Property Owner or Contract Purchaser

Owner's Name: i :1\,\¢ r Crec L\,.Sec,.{— “L.Lg;, Phone: (bSB) 350 ~ 971 l“f
Last First
Address: 500 Hid Foher (el Dr. S 100D
Street Address Apartment/Unit #
ail )}ddress: p : C_ce_u/u.&p i 'A q_ﬁf_(&?
SV Bt (Ofgy State Zi

| authorize the applicant to make this application. Further, I grant permission for city staff to conduct site inspections of
the property. :
¢
¥

Signature: \ﬁ(/N f‘ S{V\’ Date: ,]ZL,

Note: If multiple property awners are party fo the apphcat.von an additional application form must be signed by each owner, [fitis tmp}acﬁca! 1‘!3 obtain

a property owner signature, then a letter ol arization from the owner is required.
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Daie Submitied: ‘—r / % } 18 Pre-Application Date: 7/! \/\\
i O Electronic :ED %\/(}
gm
Staff . Related Cases # Submitted Nalidation of Fees
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