Design and Historic Preservation Section
MA§TER APPLICATION FORM

©71 Design Review (Ch. 17.61.030 P.M.C.)
(] Certificate of Appropriateness (Ch. 17.62.090 P.M.C.)

Planning & Development Department
175 North Garfield Avenue
Pasadena, CA 91109-7215
626.744.4009 fax: 626.793.5937

http:/fwww.cityofpasadena.net/planninganddevelopment

Project Address 2 74 ‘247 AN MW@D ‘A’@ . ]
_ Project Name SouTH MAYelcp TOwu HoOE <
Project Description D-EMOU Tiow 8F 4_ BU LG S @”T’sl Nmé TOF&/ Qﬁ l—!
F&S’!PE»NT UNI laU A 3 SJD CoNvom N IVY BUE
WITH A wLT m’s, OVER A ALY SU3EPE-.

PG

Applicant

A /
mArchitect

[IContractor [IDeveloper [_|other

hame: SUAPE?. ReMieeT ¢ (NC

phone: (b2 §55 {8 6

address: 2 U .P@ﬂek/ug DP .

[OO

fax: @g@ 773 700:/2,

city: ] mfu .- —stater C;“( " zip code: cﬂ{( email: M@S’
@AV (/,,
| Applicant Signature: e 2 Date: (& ‘2| o |
(note: if the applicant is other than the property owner, sepaﬁm\signed owner authorization is required) N
(] Architect or [_] Designer (for design-review projects)
name: SAUE. 435 APPLIAGWVT. phone:
address: v ! fax:
l_(:ity: state: zip code: email:
Property Owner
name:; phone;
address: fax:
city: state zip code: email:
\_/
L&imary Contact Person: QFApplicant L] Architect (] Property Owner
7
Proposed Work /
new construction _KJdemolition [ Jrelocation [ ] restoration/rehabilitation [ ] addition/alteration [ Jsign/awning
Project information (for staff use only)
PLN 2222 - 2724 5 Review Authority Historic Preservation Review Type of Desigh Review

PRJ

staff initials:

date submittals rec'd:

(] staff

[] Design Commission

dale accepted: /> 7/.2 & Cloz /ol (] Historic Preservation Comm.

[J Category 1

[J Category 2 (eligible)
[T] Category 3 (potentially eligible)

Landmark/Historic District

[] concept design review

fee: § CEQA Review
notification:  $ (] Exempt
3% records fee:  § [} Pending district name
TOTAL: § [] Completed

ATTACHMENT A

(] final design review
[ consolidated design review

Tree Removal  Public Art

[ yes [ yes

p _ (Jno Ono
R

.
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: - Disclosure Pursuant to the
woo : City of Pasadena Taxpayer Protection Amendment of 2000
! _ Pazadena City Charter, Article XV

*41 Co ) T.e value of this application .S has the potsntial to / ___ does not have the potentlal
. to exceed $25,000. [Applicant must check one blank.]

*A ' I Applicant heraby discioses its trustees, directors, partnars, officers, and those with
. m ra than a 10% equity, participation, or revenus interest in Applicant, as follows:
Ey Applicant Naine: .

"i Trustees, dire ctors, parinars, officers of Applicant:

1

. S ,r(uu addiionil sheats as necessary) <'B§‘ (O a&! &? é ;’&ZQ /W

Those with mare than a 10% equity, participation or revenue interest in Applicant
(use additional sheets as nscessary) ‘

For offica use only

Application No. _ _'/_544/_2? 0o~ (03 45

Administrative Policy 2005-005 '
Form Revised 7/26/08

"\




From 6263339915 Page 2/2 Date' 8/23/2007 5 34 23 PM .. e

Disclosure Pursuunt to the
City of Pasadcna Taxpayer P'rotection Act
Pasadena City Charter, Article XV

N
1. Does the value of this application/projcct kave the potential 1o exceed $25,000? @9 No (Applicant must mark ooe)
M. I the application being made on behalf of a government entity?  Yes @

ill. s the application being made on behalf of a non-profit 501(c) organization?  Yes @
If yes, please indicate the type of 501(c) organization;  501(¢)3) 501(c)(4) S01(cX6)

Applicant’s name: F:’am 1aent e (.‘,"l""’.k Colp, Datc of Application: ! 9/ pRYE)
Owner’s name: LM cAent Vighoria, (op, Contact phone number; 6?-(' 292 -2 S'Fﬂ R

(for questions regarding thix furm)

Project Address: 229 - 243. 5. Marents  AHoo annafw (/.['

Project Description: 2| ConJo Unds plreject

1V. Applicant and Property Owner must disclose all joint owners, trustees, directors, partners, officcrs and those with more than
a 10% equity, participation or revenuc interest in owner and/or project. It any of these are an organization/entity, include
the name of the organization/cntity and the first and last names of all parties of interest of that organization/entity. (List o/l
parties below und use additional sheets as necessary, or provide all parties on an attachiment) Please print legibly.
Have any additional sheets or an attachment been provided?  Yes 'f No

Nuwcs of Owacer(y), Trusiees, Dircctor, I'artacry, Names of Owecr(s), Trustees, Directors, Parincrs, Those with moure than s 10% cquity, participation
OYicern of Owner/Project Officers of Owacr/Project (cootinued) or revenuc interest in (Owner and/or project
iAloo

‘JAM?‘ 2hend  Li

U N S

1 hereby vertify that T am the owner or designated agent and that the statements and answers contained heeeitl, and e information attached, are in all respects true,
accuratc and complete to the best of my knowledge and belief.

Signature of Qwnce or Designated Agent: ] % ) Date: ,? , 2 3 / 07

r For Office (/ve (nly
‘Type of Application:  Variance (8l types)  Adjustment Permit  Sign Exceplion  Temporary Usc Permit Exprcssiv;?g Permit

Conditional Use Permit (excluding Maswr Plun)  Master Plan Amendment  Planaed Developmeni{. Other

Assigaed Plunner: '_/‘@\AV\ ‘6\?)\:@\/\ PLN#: __,(,Om ’O C ét‘( L{,\;

Attuched Address: S No Afnached Address
Appeated: Yes No Appeal PLN# Application Withdruwn
Finnl Ducision: Approved Denicd  Decision Dute: e Decigion Maker:

(Name and Titic, or Name ot Commsion/Commuiice)
Votcs in favor (please print):

Rovipod July 2007



