ATTACHMENT A:
Application & Taxpayer Protection Form
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'iASTER APPLICATION FORM

[ Design Review (Ch. 17.61.030 P.M.C.)
1 %iﬁcaie of Appropriateness (Ch. 17.62.090 P.M.C.)

" Pranning & Development Department
| 175 Nenr: Garfieic Avenue

: Pasadenaz,
| 626.744 4009
| http://lwww.cityofpasadena.net/planninganddeveiopment

CA91109-7215
fax: 626.793.5937
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Project Address 7 V% 1l Hori DN

| Project Name  DLANIE 27 W;

Project Descrlpt on
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Applicant [ JArchitect [_IContractor [ IDeveloper [X]Other
name () i 0. Lo ,b,;,j PROME( (5 ) ¢ 2 & <
address: 175§ iHoedcsy Ave fax:
e S state: ¢ . zip code: <y gy email:
_Applicant Sﬁnature: 7 Date: C-CGu-C3 ]
(note: if the applica Yowner. separate signed owner authorization is required)
[ 1 Architect or [_] Designer (for design review projects) ]
name: phone:
adcrass: fax:
city: state: zip code: email:
Property Owner
name: ). S i chacla phone:
address: i DN i‘iu\'t“‘,._vm Five fax:
city: 1o et ra e state (., Zip code: «1y{ geq email:
Primary Contact Person: ; ..., 5. L obvmcles L Applicant [] Architect [A Property Owner |

Proposed Work

[ Inew construction [ Jdemolition [ _Jrelocation

[] restoration/rehabilitation

[ 4 addition/alteration

[ Jsign/awning

J

Project Information (for staff use only)

PN Z&7 — poide- Review Authority

PRJ (] staff
staff initials; _ [] Design Commission

date accepted: [] Historic Presen .tior Comm.
date submittzsls rec'd:

Historic Preservation Review
[J Category 1

[] Catagory 2 (eligible)
(1 Cater ry 2 (potentially eligible)

[J consolidated d

Type oi Design Review
] concep! design review
[[] final design review

esign review

fee: & CEQA Review Landmark/rustoric District Tree Removal  Public Art
notification:  § (] Exempt [Jves [Jyes
% rezords fee: § [] Pending district name [Jno [Jnc |
TOTAL: § [ ] Compleed [ completed |
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Disclosure Pursuant to the

City of Pasadena Taxpayer Protection Act

Pasadena City Charter, Article XVIH

. The value of this application has the potential to exceed $25,000. C Yes I*No (Applicant must mark one)
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Applicant’s name: (

1f this n
NN M N1 /7. N/ AN EN1/7-N/LN
)(3) 0501 (c)(4) ouU1{C)(0)

/&A@L Date of Application:

“ZJ<T/O‘7

Contact phone number (for guestions regarding this form): @OS/X Q( &D 2 — CDZ 5 é(

Owner’s name: @/’ NS /3¥/01ég Type of Application:

Project Address:
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Project Description:

B o QoD Q€@(vﬁ<€e eyt

ITI. Owner must disclose all joint owners, trustees, directors, partners, officers and those with more than a 10%
equity, participation or revenue interest in Owner and/or project. If any of these are an organization or entity,
include the name of the organization/entity and the first and last names of all parties of interest of that

organization or entity. (List all pariies below and use additional sheet.

attachment) Please print legibly.

s gs necessary or provide all parties on an

7 Attachment ﬁ No attachment

Names of Trustees, Directors, Partners, Officers
of Owner

Names of Trustees, Directors, Partners, Officers
of Owner (continued)

Those with more than a 10% cquity,
participation or revenue interest in Owner
and/or Project

L Ionax FSA e
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I hereby certify that T am the owner or designated agent and that the statements anc answers contained herein, and the information attached, are in
all respects true, accurate and complete to the best of my knowledge and belief.

Signature of Own@

2k/67

Date:

For office use only

Assigned Planner:
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e AN 2007 -CO\OLp

Altached Address:

0 No Attached Address

ONo  Appealed PLN#

Appealed {1 Yes

0O Denied

Final Decision: O Approved

I Vetes in favor (please print):

Decision Date:

Application Withdrawn G

Decision Maker:

Administzative Policy 2005-005

Form Revised 725465 2/1/07




