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Sunland Tujunga Neighborhood Council -
Design Advisory Committee (DAC)
PROJECT INFORMATION FORM

The Sunland Tujunga Neighborhood Council Desigh Advisory Committee ensures that property
owners, businesses and residents in our community are working together to apply the Foothill
Beulevard Corridor Specific Plan. Our specific plan sets standards that will improve and preserve the
unique character of this community, The “vibrant cormmerciul environment™ described in the plan will
be maintained and enhanced by partnership between developers, property owners, businesses and
residents striving to upgrade the comumercial viability and the appearance of this area. For more
information on the Foothill Boulevard Corridor Specific Plan contact the Project Committee
Chairperson or attend 2 Neighborhood Council or Design Advisory Commitice meeting.

INSTRUCTIONS TO THE APPLICANT

The purpose of this form is to enable the DAC to evaluate your Project. Fill in only the applicable
sections. For example, if you are installing a sign, fill in the sign section, but not sections that do not
apply to your project. Provide additional pages of information to explain an answer if needed.

'The applicant must submit this form with an electronic copy of your Plans, preferable in PDF format,
TEN days prior to your meeting date to the Project Committee Chairperson:

Xdoyd Hitt

PO Box 87 -

Suniand, CA 91041

Phone: (818) 951-1041 Fax: (818) 352-9964

Email: landmhitt@ecs.com

Please bring FIVE (5) copies of your Plans and an Artist Rendering, including color schemes and
materials to the meeting. You may wish to bring additional copies for the audience.

1. PROJECT INFORMATION '
Teday's Date Proposed Start Date Al Proposed Completion Date 524 ,é a;\,z/"/t/ sT ‘L”-v'L

e ———

Project Location @é S0 [fpe Fhl / B/
Cross Streets Vi v Ora lishs
Applicant Name DANA m srlles

Property Owner Sbw.zéggg—-( L L
_Address: <

Presenter Name Teck F'OI/C—M

Presenter’s Relationship to applicant: _&mﬁ@a%

DAC Mgeting Date 1/ 1 & Is this your first appearance before the DAC? Yes _Y__ No
If No, on what other day(s) have you appeared?
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2. PROJE'CT DESCRIPTION (General Description) ' -
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Please provide photaographs of the project site.

3. PROJECT BACKGROUND

Is the Project located in the Foothill Corridor Specific Plan? Yes X No
If Yes, in which target area
Major Activity Area

Is your Project in full compliance with Los Angeles City Zoning and Planning Codes and/or the
Foothill Corridor Specific Plan Design Guidelines? Yes " No

If No, what Conditional Use, Variance, Foothill Corridor Specific Plan Exception, or Other
Discretionary Actions are you requesting?

Please explain your jurisdiction for a Conditional Use, Variance, Foothill Corridor Specific Plan
Exception, or Other Discretionary Action: :

~

Status of Project (Select A or B)
A. Praject is at a Preliminary Exploratory development state

B. Project Submitted jo the City:

Application Date ///5/05 Application Number 050 ¥8 — /0400 =~ Looé o
Have you posted your Application Notice? Yes No _X~ If Yes, when posted?
Locations posted?

Do you have a City Planning Hearing Date — If ves, Date: No

Location:
Was your Project presented to the immediate neighborbood? Yes No >¢_H Yes, when
Presented to Whom? , P P

resented, please explzun Z,

Y
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4. ZONING - -
What is the Cutrent zoning? Praposed zoning?
Is the Project compliant with the Community Plan Map? Yes > No

Is the location on the Foothill Corridor Specific Plan Target Avea? Yes & No

3445»0%'4'——/

5. TYPE OF BUILDING
Business

Will the property’be Owner Occupied? Yes No

- / L, 2ty
G-SIGNSPO'Z/@@‘:':% o GEE  FRCe /2 XW 4'6
Sign dimensiohs /g2 %2 * ‘0% Typeofsign gL/

Does the sign comply with the Foothill Boulevard Corridor Specific Plan Section 9 Sign
Regulations? Yes _3 No

© 7.LOT AND BUILDING SIZE
Lot dimensions re footage of the lot
Improvements: Square footage pernfitted? Square footage proposed
Floor Area Ratio (FAR/Co cial): FAR permitted FAR proposed

8. HEIGHT .

Maximum Height Permitted - . Height Proposed ~ '
Actual Physical Number o#Stories, including basements, garages, and/or underground parking
9. SETBACKS

Required P é‘
Front /"P
Side
/

Rear

Is ther;ﬁ easement(s) Yes No If Yes, list the easemeni(s)
10. PARKING -

Number of parking spaces Regufred - Proposed

Is the parking? On Site Off Site On & Off Site

Is Valet Parking provi No

Number of Spaces.~” Standard ~ Compact

Configuration Side by Side Single Tandem

Will your Project result in a loss of on-street parking? Yes No
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11. TRAFFIC . -

Have you prepared a traffic study? /Yey‘ No If Yes, please attach a copy.
Has the traffic study been rew;yed' by the Dept. of Transportation? Yes No

If ves, please attach, their ﬁnﬂmgs

What mitigation m s are you required to provide?

Are you providing Affordable Housing / Low Cost Housing? Yes No

Is it required? Yes N '
Describe how the tinits are beingprovided: No. of Units: For Sale Rental
Are the units provided: On Site:; Off Site: On/Off Site

Jf units are OfF Site, whatis the distance from the Foothill Corridor Specific Plan?

13. ENVIRO NTAL
Is an Environmental Impact (EIR) required? Yes No __X If Yes, please attach a capy

How are you complymg with the Cny requirement t for landscaping your %

J
at measures have you consiWergy conservation (solar panels, passive solar, etc.)?

~

/
Have you considered using "green" building materials? Yes No
Please explain any "Other" area(s) ergy conservation that you are incorporating in your project:

/

-
Will your project require grading? Yes ___ No If Yes, and you are hauling 1,000 or
more cubic yards of dirt off site, whatig your haul route?

/

14. BUSINESS INFORMATION :

Name of business: g P & A Q % gé%
Type of business: 4 _

Hours of operation: % q" é /}0 Spl- 2

Hours of delivery? 700 A.7v - 7 00 P77 : M 5.&%1&
Will liquor be sold Yes _ No_X~ /\//4
No

If Yes, does the business have an active liquor license? Yes
How is liquor sold?  On-site consumpti § Off-site consumption
Type of liquor sold: Wine/beer Full liquor
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15. CONTACT INFORMATION

Company Name Qca_uM w—e,s!— gt?‘; CD
Digrla Motle.

Contact Name:

Mailing Address W SE
City, State, Zip e PA-ECO
phone 95/ 734 6275 vax 95/ 725:-96C 7

E-Mail _L o : :
Web Site S0 & (U ULSE St Gan

1 certify that the information contained in this Project Information Form is complete and true.

Name (please print)j>‘ AN B Hb"ﬁt [, -

Signature

—For Committee Use Only —
DAC District Representative:
Committee Action:
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