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APPLICATION Type ZONing Administrator's Adjustment to reduce front and side yard setback
(zone change, variance, conditional use, tract/parcel map, specific plan exception, etc.)

1. PROJECT LOCATION AND SIZE

Street Address of Project 10291 and 10287 Mariel Lane Zip Code 90077
Legal Description: Lot 26-31 Block 28 Tract_1033
Lot Dimensions 118.65 x 132' Lot Area (sg. ﬂ.) 15,661.80 (7'830.90 Ba.} Total Project Size (sq. ﬂ‘] 3.100 eaCh

2. PROJECT DESCRIPTION
Describe what is to be done: BUild two new single family homes;

Previously approved permits; for 10291 Mariel Lane Permit # 05010-30000-01367
For 10297 Mariel Lane permit # 05010-30000-01366
Present Use: Vacant Land Proposed Use: Single Family dwelling

Plan Check No. (if available) for 10281 - BOSWLO0378/ for 10297- BOSWLOO7T 1y 54, Fjeg:

Check all that apply: New Construction [ Change of Use O Alterations O Demolition
O commercial O industrial Residential O LEED Silver

Additions to the building: O Rear O Front O Height O side Yard

No. of residential units: Existing 0 To be demolished 0 Adding 2 Total 2

3. ACTION(S) REQUESTED

Describe the requested entitlement which either authorizes actions OR grants a variance:
Code Section from which relief is requested:_12.07.01-C.1 Code Section which authorizes relief: _12- )
Request a 3-foot front yard setback in lieu of the required 25' setback on property split by Private street 10548 Fo2 Jo2q/ /haplel Le«ne

Code Section from which relief is requested: 12.00.01-C.2, Code Section which authorizes relief: 12.28
Request a reduced side yard setback of 6' in lieu of the required 8'6", in the RE15-1 Zone.

Code Section from whu:h relief is requested: Code Sectlon which authorizes relief:
Q#W o & - feo) Frea] Yerd Ser pack s Lo d‘{f{@- f"-_f_f-’fr'el U.‘eféf“ .
o Prferty SPLF by Pos. 1059h ek Jo297 [ariel Zewe

List related or pending case numbers relating to this site:
Private street 10548

Original case # ZA-2005-1514-ZAA approved August 22, 2005 and Appeals case approved March 8, 2006
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4. OWNER/APPLICANT INFORMATION

Applicant's name, William Rosenberg Company
Address: 1309 Pico Blvd, Suite B Telephone: ( 310 ) 396 9796 Fax ( 310 396 9834
Santa Monica, CA Zip: 90405 E-mail: Dill@triumphconstruction.com

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

Address: 2 Telephone: ( ) Fax: ( )
Zip: E-mail:

Contact person for project information Bill Rosenberg Company
Address: 1309 Pico Blvd, Suite B Telephone: ( 310 ) 3969796 pay ( 310 ) 396 9834

Santa Monica Ca Zip: 90405 E-mail: bill@triumphconstruction.com
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 the owner with power of attomey or officers of

a corporation (submit proof). (NOTE: for zone changes lessee may not sign).

b The information pr

Signalué/_A

State of California

County of L% W& b \
On lll‘u’lf}@lo before me, ]\km VG(M2f W RJ hc‘

Insert Name of Notary Public and
personally appeared W I U—lawx RO IE—@T& , who proved to me on the basis of satisfactory evidence to be the person(s)

whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/shefthey 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

d is true and correct to the best of my knowledge.

Print: é‘-}" ([ art Z}f@xé’?
L-PURPOSE ACKNOWLEDGMENT

| certify under PENALTY OF PERJURY under the laws of the State of Califomnia that the foregoing paragraph is true and comect.

WITNESS my hand and official seal. NATI m ‘i
g COMM. 1808264 g
(Seal) NOTARY PUBLIC GRUFORMA

/ Signature l MyComm Expis Ag 2. ml

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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