
HARDSHIP EXEMPTION APPLICATION
IICOArea: .. . ~........ - , ·counCifi=iie·No:;·· .

. G j'·+tw /.J .-c o r - 0 fS 7;}-- S OJ)J
,lnterimControTOrdfnance No.: ·-··-·--·--····---···--~i-Additionarjnterim·ControfOrdinance·No~:--····-·-·····

1796;1.7
. Effective Delle:·

o
Applicaiit(R8cordowner):::JtAs·ft

i;Vt(e;jiN· .·····Tefephone:··

fhJ(. UAI'J AJu ~ho Do <6}~ - 9oLj- b797
..- -..- -.~- - - - -.- ..-.--1..5······-~··~··-··--·.J·-·····--·····---···---··--·-··- --- - ~ -.-.- - -~.- -.~.- - .

! Applicant Mailing Address, Zip Code: I

•~p~k£nfJ;'pi}J;,rdI/~IJ\Le/J1f\\~~repiione:}J'jIj···=-~··~·?E_.-.
:JVI ~·f ,.rJ /~ e; J<. N ~ ) ~ - 9 0 'i - C:, 7 Cj "7

. ;;Representaiive;s Mailing·A(idress:·······-·--······-······-·i~zip Code: .- --.- ----- --- ..- -.-- -- .. - _Un' ••

~.~.{~...-'/~-l(c.~fefL-..E~~7--U.~-~.j~~.)'J:_..~...._..9'i.'LI/=_ ..~?_.5J2£..__._.__..._ .

: Property Address: Lot Area (sq. ft.):

~.~ , _L~.._ !L~..../'(~~!J(?.._lq\J.~__ _ m .. ._~~_._ .. _ ..__ . __ . ._._ .•_ .. _._.m ...•. _._ .

Legal Description:_ ..._---_._-------
Structure/Building Construction Date:

Iq~1

·()e~.~c.r.'b.e.9urrer"ltUse (InClude. SiZ8.J-..11s.q. uarL'-.·.,~.eig.h. t..,..e.t.c.): I.. /J
rledlc!} I C~n/1~/J;j, I ':.?-e-'1Sf.}../7,/ CD1e{!tve Ill'/?,

cq f//Z1>? d /5'/. :K5'1)t!)ll1:2 ro / 7 Cj 0 d- 7

,In··..11

'-.:=-0'_'.'. Lc:... •. v» _.;1.. ' __

F·~ )\8

::.iJJ.-: ~)) ..N@e: A Master Land Use Application is not required.
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Describe ~roposed Project and Use (Include size in ~uare feet, ~eight, etc.):

11e l 0+) CAfJ/lh'-J J)ly-e~S,4/11jCo//er/tue f--f/(
StJ t.j~O j 1./1 2(0 179 D;;' 7

Why do you believe a hardship exists for which an exemption should be granted? (Attach a statement on
a separate sheet if necessary. An economic analysis may also be submitted.)

J, ("(,,4/) e. a.w 4-f c

All ;'"c/}r?1 iJ lAJ

Lo.j AItJcles CI~! Ftl'/7~ 0/1J

~(lf//c.-1(Jf 4S/r). 4/- COU/lc,)1

01 f)-eeJ TD I~//,j/t'/?..

1..;1/ COh;C'~4/11're- Lu,~!...
p.lJu//1e./1e""l-s (se-e <1 ri4deJ ..

Af~Zt> V/J-!.

Do you have any ownership interest in any other parcels wRhin 300 feet of this property? ( }yes~
(If yes, submit a map showing the location and boundaries of the property for which an exemption is bein ~ --

requested, and the location of the other ownerships.)

ADDITIONAL INFORMATION FILING REQUIREMENTS
In addition to this form, all below items should be included with the application, unless otherwise instructed by City
Staff.

a. Attach a map owing the location and boundaries of the property for which the exemption is being
requested. (Ma be the same map as required in No.7)

b. Attach a Plot Plan owing the building footprint, parking plan, landscaping, balconies, driveways,
any amenities, etc.

c.

~ .

Attach an Elevation Plan, ich includes dim~e,pns1r views.

Attach Building Plans. If plans ve been acc ~y he Department of Building and Safety, list Plan
Check No. and bmittal te .

escriptions of meetings, negotiations,

d.

e. Submit a Project History summary that i ludes da s
expenditures, commitments, etc.

f. Submit Photographs of the subject property an II surrounding property - not over 8 % x 11 inches, but of
adequate size to illustrate the condition and physica ontext of the property under discussion.

g. Attach any additional information as needed.

Note: A Master Land Use Application is ot required.
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TH O~GOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE .

. ~ ~(.a~,o~
App i ant (Record Owner) * Date

Date

* Proof of ownership will be required at the time of application submittal. A recorded grant deed and/or

City Clerk's ownership records printout are acceptable.

Note: A Master Land Use Application is not required.
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MEDICAL MARIJUANA DISPENSARY
BUSINESS INFORMATION FORM

Business Name Telephone Number

--fh~ VA/V NUj!; <h 0J-::> QJ?J- 9'O¥-~7
Street Address, Unit #

C;;~/fo j).. j<e Shl<' !Jve
City, State, Zip

\JAN IV Uyj l C 14 ~/Ljl/- 3JO£"
Business Owner / Telephone Number

'JIJ S flN k e i/< JJ
~} ~-

CJ 0 tf - ~ 1Q'7
Business Operator/Manager Telephone Number

,-- ~f}f1e -

77

Fill out the information form above and attach the following documents.

J a. City of Los Angeles Tax Registration Certificate

db. State Board of Equalization seller's permit

c!c. Property .lease or documentation of ownership

dJ. Business insurance

L1 e. Dispensary membership forms (blank)

-Etr.-tos-ARgeles-Gmmty:j:leaJttJ-Bepartnrent permif\itneededr-- .[0I/J(

~ \\3·C!B:
Sig Date

I cern that to the best of my knowledge and under the penalty of perjury, that the information
contained on this Medical Marijuana Dispensary Business Information Form is correct.

I further certify that to the best of my knowledge and under the penalty of perjury, that attached
documents are correct and true.



CITY OF LOS ANGELES

Office of Finance

P.O. Box 53200

Los Angeles CA 90053-0200

JUSTIN KEIRN

THE VAN NUYS SHOP

5616 1/2 KESTER AVENUE

VAN NUYS, CA 91411-3305

5616 1/2 KESTER AVENUE

VAN NUYS, CA 91411-3305

ACCOUNT NO.

0002380986·0001·5

FUND/CLASS

L044 Retail Sates

STATUS

Acllve

~~~ '~~i¥E~/::~J:~~vl
[~~ ~:::.:.::~(~:=:::1

\@:::::-;~t:::-;:;:::::/

n
IssUiro:BY:

t~:::=:@~p.·~
DIRECTOR OF FINANCE

~=:fi~""'"''''''~I:~~::~~~
THE VAN NUYS SHOP ;~~ ~

5616 1/2 KESTER AVENUE "~_._,==-":.i;-fj;i
VANNUYS,CA91411·3305 ~~!
5616 1/2 KESTER AVENUE

VAN NUYS, CA 91411·3305

NOTIFY THE OFFICE OF FINANCE IN WRITING OF ANY CHANGE IN OWNERSHIP OR ADDRESS· Office of Finance P,O. Box 53200 Los Angeles CA 90053·0200

IMPORTANT - READ REVERSE SIDE



DISPLAY cor " '!CUOUSL Y AT PLACE OF BUSINESS FORWHICI1I~SUED

~----------------------------~\ " ,\ ~---------------------.

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER'S PERMIT

ACCOUNT NUMBER

I 10/5/2008 SR lAC 101-145374

THE VAN NUYS SHOP
JUSTIN DANIEL KEIRN
5616 1/2 KESTER AVE
VAN NUYS, CA 91411-3305

NOTICE TO PERMITTEE:
You are required to obey all
Federal and State laws that
regulate or control )<Our
business. This pennit does
not allow )<OU to do
otherwise.

L J
IS HEREBY AUTHORIZED PURSUANT TO SALES AND USE TAX LAW TO ENGAGE IN THE

BUSINESS OF SEWNG TANGIBLE PERSONAL PROPERTY AT THE ABOVE LOCATION.
THIS PERMIT IS VAUD ONLY AT THE ABOVE ADDRESS.

THIS PERMIT IS VAUD UNTIL REVOKED OR CANCELED AND IS NOT TRANSFERABLE. IFYOU SELL YOUR BUSINESS

OR DROP OUT OF A PARTNERSHIP. NOTIFY US OR YOU COULD BE RESPONSIBLE FOR SALES AND USE TAXES

OWED BY THE NEW OPERATOR OF THE BUSINESS.

Not validat any other address

For general tax questions, please call our Information Center at 800-400-7115.

For information on your rights, contact the Taxpayers'Rights Advocate Office at 888-324-'2798 or 916-324-2798.

BOE-442-R REV. 15 (2-06)

A MESSAGE TO OUR NEW PERMIT HOLDER

As""""asell~r, "you"".!'tave"rig.i:1~an~"~~I)PQ[Il)jbili;f;i~sc"pl'1~~r;;~e'i~;~~i~nc,:I,?\~seJTa)(·,haw.,IIi';orderc,to"assist··you"""inyollr-·~
endeavor and to better understand the law, we offer the following sources of help:

.. Visiting our website at www.boe.ca.gov

.. ViSiting a district office

• Attending a Basic Sales and Use Tax Law class offered at one of our district offices

• Sending your questions in writing to anyone of our offices

• Calling our toll-free Information Center at 800-400-7115

As a seller, you have the right to issue resale certificates for merchandise that you intend to resell. Conversely, you
have the responsibility of not mis1usingresale certificates. While the sales tax is imposed upon the retailer,

• You have the right to seek reimbursement of the tax from your customer

• You are responsible for filing and paying your sales and use tax returns timely

.. You have the right to be treated in a fair and equitable manner by the employees of the Board

• You are responsible for following the regulations set forth by the Board

As a seller, you are expected to maintain the normal books and records of a prudent businessperson. You are required to

maintain these books and records for no less than four years, and make them available for inspection by a Board representative

when requested. You are also expected to notify us if you are buying, selling, adding a location, or dlscontinuinq your business,

adding or dropping a partner, officer, or member, or when you are moving any or all of your business locations. If it becomes

necessary to surrender this permit. you should only do so by mailing it to a Board office, or giving it to a Board representative.

If you would like to know more about your rights as a taxpayer, or if you are unable to resolve an issue with the Board, please

contact the Taxpayers' Rights Advocate Office for help by calling toll-free, 888-324-2798 or 916-324-2798. Their fax number is

916-323-3319.

Please post this permit at the address for which it was issued and at a location visible to your customers.

STATE BOARD OF EQUALIZATION

Sales and Use Tax Department



AIR COMMERCIAL REAL ESTATE ASSOCIATION

STANDARD INDUSTRIAUCOMMERCIAL

MULTI-TENANT LEASE - GROSS

1. Basic Provisions '("Basic Provisions").

1.1 Parties: Thls Lease ("Lease"), dated for reference purposes only .:::J.:::un=e:....:3:.:0:..!,:-:2::.:0::.:0::.:8~~ _

ismadebyendbe~en=B~1~o~o~p7e~r~,~L=L~C~ ~ _

"';", ("Lessor")

ahdJuStin. Kiern
. I/;

__ ~_'__..,,--'-_-=_______________ ("Lessee"), (collectively the "Parties", or individually a "Party").

1.2(a) Premi~.es: That certain portion of the Project (as defined below), including all improvements therein or to be provided by Lessor

under,the terms of this Lea,:se,commonly known by the street address Of.::5~6~1:..:6:....:K""'e:::s::.:t:.:e=r::-;A:.::v:..e.:::n::u=e~-----------------

located In the City oeVan Nu)'s , County of=L"'o..=s'-"'An=9""eo.:l"'e"'s"- _

Slate of California ,with zip code 91401 ,as oullined on Exhibit A attached

hereto ("Premises") an~ generally described as (describe briefly the nature of the Premises): approximately 1400 square feet of

commercial improvements

In addition to Lessee5$rights to use and occupy the Premises as hereinafter specified, Lessee shall have,non-exclusive rights to any utility raceways of

the buil!llng conlainillQ the Premises ("Building")and to the Common Areas (as defined in Paragraph 2.7 below), but shall·not have any rights to the

~ofi or exterior walls of.the Building orto,any other buildings in the Project The Premises, the Building, the Common Areas, the land upon which they

are localed',along ~th all other buildings and improvements thereon, are herein collectively referred to as the "Project," (See also Paragraph 2)

1.2(b) Parking: three unreserved vehicle parking spaces. (See also Paragraph 2.6)

1.3 Tenn: three yei!.is and months ("Original Tenn") commencing .:::J.:::u:.:::1"'y---=1:..:5:..!,:-:2::.:0::.:0::.:8~_'__ _

r'Commence"lllnt Dale") and ending JUly 14, 2011 ("Expiration Date"). (See also Paragraph 3)

1.4 ';. Early Possession: ("Early Possession Date"). (See also Paragraphs 3.2 and 3.3)

1.p 'Base Rent $ 5, 600. 00 per month ("Base Renf'), payable on the .::f.::i.::r.:::s:..::t'-- _

'day of eachffnonth commencing September 1, 2008 . (See also Paragraph 4)

Ii1I If «ils box Is l1\lecked, there are provisions In this Lease for thl! Base Rent to be adjusted.

• 1.6 .>~Lessee's Share of Common Area Operating Expenses: sixty four percent ( 64 %)("Lessee's Share") •

.Lessee's Share has been calculated by dividing the approximate square tootaqe of the Premises by the approximate square footage of the Project In

the event that-that size of the Premises and/or the Project are modified during the tenn of this Lease, Lessor shall recalculate Lessee's Share to reflect

such modification.

1.7 Base Rent and Other Monies Paid Upon Execution:

(a)

(b)

(c)

(d)

(e)

Agreed1.8

Base Rent $ 5, 6,00. 00 for the period .;;;f"'i"'r"'s;..;t:;.....;;m"'o;.;n::.t:;;:h"'s"-.J::;;;;e=nt;;;;;..~ _

Common Area Operating Expenses: $ ~ for the period -_

Security Deposit: $ 7 , 500 • 00 ("Security Deposlf'). (See also Paragraph 5)

Other.$6,212.00 fur=l~a~s:..::t~m=o~n~t=h~s~r~e~n~t=_ _

Total Due Upon Execution of this Lease: $ __

Use: compassion act of 1996 - Prop 215 sales

. (See also Paragraph 6)

1.9 Insuring Party. Lessor Is the "Insuring Party". (See also Paragraph 8)

1.10 Roal Estate BFElkeR;: (See alse ParagrapR 15)

(a) Representation: The fullowing real estate brokers (the "Brokers") and brokerage relationships exist in this transaction (check

applicable boxes):

o none represents Lessor exclusively ("Lessor's Broker");

o none represents Lessee exclusively ("Lessee's Broker"): or

o ------:-:------::---:-----------:--:-::----:-c-:-- represents both Lessor and Lessee ("Dual Agency").

(b) Payment to Brokers: Upon execution and delivery of this Lease by both Parties, Lessor shall pay to the Brokers

the brokerage fee agreed to in a separate written agreement (or if there Is no such agreement, the sum of or _

totel Base Rent for the brokerage services rendered by the Brokers).

1.11 Guarantor. The obl!gations of the Lessee under this Lease are to be guaranteed by _

% of the

("Guarantor"): (See also Paragraph 37)

1.12 Attachments. Attached hereto are the following, all of which constitute a part of this Lease:

o an Addendum consisting of Paragraphs through _

Ii1I a site plan depicting the Premises;

o a site plan depicting the Project;

o a current set of the Rules and Regulations for the Project;

o a current set of the Rules and Regulations adopted by lhe owners' association;

PAGE10F17

INITIALS

@1998-AlR COMMERCIAL REAL ESTATE ASSOCIATION

INITIALS

FORM MTG-6.Q6/06E .



10/02/2008 12:36 FAX 7607204900 WCFL INSURANCE IgJ UUJ.

ACORD.,. CERTIFICATE OF LIABILITY INSURANC;E I DATEf~

5/1/20013
PRODuetm WCli"L Inso:x:anca SeJ;v1caa THIS CERTIFICATE IS J$SUED AS A MAnER OF INFORMATION

1022 G:t'anclA~ ONLY ANiD CONFERS NO RIGHTS UPON THE CERTIFICATE
Cadtlba.d, CA 92009 HOLDER. THIS CERnFl[;ATE DOES NOT AIIIIEND, EXTSND OR

ALTER THE COVERAGE AFFO~DED BY THE POLlCI~S SELOW.
PhDn~(760)585-0200

Fax: (760) 720-4900 INSURERSAFFORDINGCOVERAGE ~C#-
IN8I.IftSo 'l!he Van Nu.:(S Shop INSURERA~ennwSta.r ::J:nsurunCG Co. ---

!(;t' • ru..cba:r:r;l Kbct1.l:7 INSURERS; --5616 1/2 Haetel: Ava. .~NSURe~c:
V&n liluys, CA 91.43.1

_.
'---

INSUReR0: _. -
I INSURER!:!

Policy Number: C&'S502152~ Date Entered; 4{23/200e

COVERAGES

THE POLICIES OF IN$URAN·::E USTI;D eELOW HAVE eel~N ISSUED TO THE INSURED NAMECIAE.!OVEFOR THE PO .ICY PERIOD INDICAil.'iD. NOTWITHtiTANDING
ANY ~EQUIREMENT, TeRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMeNTWrTH RESPeCT TO WHICH THIS CIiRTIACATE MAV eli ISSUED OR
MAY PERTAIN, TH51NSURA 'JCE AFFORDED BY THe POLlCIES DESCRIBEO H5REIN IS SUBJl;cr ro ALL THE TERMS, axCLUSIONS AND CONDITIONS OF SIJCH
POUCIES. AGI!lREGATE LIMITS SHOWN MAY HAve SeEN REDUCE;O BY PAID CLAIMS.

INSR. ~ POUCY EFFiiC11VIii I'OUCY EXl'IRATIOi' I .~
LTR POI.J{:V NUMBER UMlTS

m!NERI\I.I.IAB\IJTY EACH OCcuRRENce; $1,000..!..9.~~
A tZ OMERCIAL GENERALUAIlIU1V t:PS5021522 4/1B/2008 4/18/2009 PREMI e/1CIll

,SO,OOO. --
I-- CLAIMSMADE IZl OCCUR MEDEXP (~nyDt'Ia Pflf$QIl) $5,000

~§9NAl. 8. ACIVINJURY $1,000,000
I-- -_. - ---
I--

GEN~RALAGGA~GATE $2,OOO,O~~

~lI,.AGGRn LIMITAPnPER; p/tOCUO'I'S - COMPIOP AGG .$EXCLIJl)E~_

POI.ICY ~!1P.; 1.00

~'I'OMcen.= LIABlUIY COMSINl!fJSINGLEUMrr S
ANYAUTO (Ea at:eI!Slint)

---I--

I- '
ALL OWNE!) AU'rO.' BODlLY INJURY

ill
SCHEOUtED Aums (l'Iorf"'lllOn)

I-- - ..-
I--

HIREDAUTOS BODILYINJURY $
NON-OWNEO AlJI'(JS (per BCCIdent)

---I--

I- ' PROPERTY GAMAGE s(par ~~CIenI)

H~ AUTO QNLY- !:A AOCIDcNT $_----

ANVAUiO
OTHER 11ttN ~ s ---~
AUTOO l. AOO $

EXc:ess.t1JM1lftlLIA UAlm..rrY EACH OCCURReNCE IS '.__ .-oOCCUR 0 CLAIMS MADe AGGREGATE $

HDEDUCnBL~

$ ~.-
s ---

ReTENTION $ 5l

WORJ(EM CQIIIPIiiNliA11O/II AND l-ll,l'"",sr~I 1°J.t'- ---I;MPWYERS' UABUJ1'V
~,L.EACHACCIDENT $

ANYPROPRIElORlPAR'I'foiI;RIE1CECUllVE
_. -'-

OFFlCER/MEMSER EXOLIJ(lI;P? 10.1" DISEASE- EAEMPLOYEE $ ---If l1f:.S. desctlbo under
S CIALPROVlSIONS below e.L DISEASE. POUCYLIMIT $

OTHER

DIlSCRIPTION (IF OPliRA1l0NS I LOCQ.TION$/lIaIlCl&S I EXCUJSIONS IIDJ;lED lilY ENDORSEMEfiT I SPI!CIAL PI«M5IDNS

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

.5tIOUIJ) Affi OP 'fill! AB(IVE; OESCRliiE;P POLICIeS BI! CANQa.u;g iiliFORE THE I!!XI'IRATION

DATE THERl!OP. 'I1!E I$&UJNGINSURflR WILL ENDEAVOR1'0 MAL~ DAYS WRIT1l;N

NOTICE TO 'THE CER't1RCA11ii HOLDCF. NAMli!D TO TtI!;l LEFT, BUT PAlWRfl. TO DO .GO SHAU.

WPQSE NO ~11ON QR LIABIUT'r OF fW'f JOND III'ON 11IE INSUReR. m; I\I.ili:1mI OR

REPfUllIENTA11VBS,

AI1THORI'll!DIl!JIM.!l!!NTA'rlIIEl

~~,J ~
I

ACORD 25 (2001/08) @ ACORD CORPORAnON 1988



5616 V,KESTER BLVD.

VAN NUYS, CA 914111

818-904-6756

As a qualified patient protected by California law, health & safety code 11362.5 and 11362.7, et seq., in conjonction with California state bill 420, you are
required to read and agree to the following statements to become a member of the THE VAN NUYS SHOP. Please onderstand this is for your protection as well

as ours. Please read the following statements and iuitial that you bave read each of the statements and onderstand them I hereby declare that I am a qualified
patient onder California H&S code 11362.5 and 11362.7 et seq., and my doctor has recommended, prescribed and approved my use of medical marijuana. As

per California H&S 11362.51, I am legally able use posses and cultivate cannabis for medical purposes. I onderstand that I am allowed to do so through safe
and affordable access such as the type provided by THE VAN NUYS SHOP therefore, designate the THE VAN NUYS SHOP
As my care provider for this purpose. In doing so, I agree to sign and follow all of the THE VAN NUYS SHOP rules and regulations regarding their services. I
also agree to pay all personal out of pocket expenses in reasonable compensation for the THE VAN NUYS SHOP member services.

1) PATIENT INITIAL: _

I hereby declare under penalty of perjury under the laws of the state of Calif ornia that a medical doctor recommended or

approved my use of medical marijuana I have been diagnosed for a serious illness for which cannabis provides relief.

2) PATIENT INITIAL: _

I herby verify that I am a California resident and my personal medical marijuana will not be taken out of the state of

California, I further verify and agree that medical marijuana shall not be shared, soled, bartered, traded, exchanged or

delivered in any other means to any other person.

3) PATIENT INITIAL: _

I hereby declare that I understand that my contributions to the THE VAN NUYS SHOP for and through prescribed medicinal

products I may require from the VAN NUYS SHOP are used to insure the continued operation On THE VAN NUYS SHOP

and that any set transaction in no way constitutes and commercial promotion or sale of any item.

4) PATIENT INITIAL: _

As a member, I hereby agree, appoint and designate THE VAN NUYS SHOP and their representatives as my true and lawful

agents for the limited purpose of assisting me in obtaining my legally prescribed medicinal marijuana I understand that this

means that THE VAN NUYS SHOP will be required to purchase, posses, and transport and distribute my medication to me as

prescribed by my physician and I grant them the limited authority to do so. I further authorize THE VAN NUYS SHOP to

share their caregiver status of my person in order to enter into contracts to obtain and/or allow growth/preparation of

medication and edibles.

5) PATIENT INITIAL: _

As a member, I understand that THE VAN NUYS SHOP has other members with similar membership agreements. I hereby

authorize THE VAN NUYS SHOP to jointly posses the medical marijuana described under this agreement jointly with other

members under similar membership agreements. I agree the medicinal marijuana possessed by any time is the collective

property of every patient who is also under this membership agreement and the care of THE VAN NUYS SHOP.

6) PATIENT INITIAL: _

I agree to provide THE VAN NUYS SHOP with all changes in my contact information, diagnosis, or primary physician

immediately.

7) PATIENT INITIAL: _

I HEREBY AFFIRM THAT I HAVE READ, UNDERSTAND AND AGREE TO THE TERMS OF THE MEMBERSIDP AGREEMENTS.

FULLN~: ~DATE: _

PHONE: ENUUL: __

SIGNATURE:



PROPERTY ADDRESSES

5616 N KESTER AVE

ZIP CODES

91411

RECENT ACTIVITY

ZA-2008-3649-CUW
ENV-2008-3650-EAF

CASE NUMBERS

CPC-1986-784-GPC
ORD-167939-SA 108
ORD-101016
CFG-1500

City of Los Angeles
Department of City Planning

11/05/2008

PARCEL PROFILE REPORT

Address/Legallnformation

PIN Number:
Lot Area (Calculated):
Thomas Brothers Grid:
Assessor Parcel No. (APN):
Tract:
Map Reference:
Block:
Lot:
Arb (Lot Cut Reference):
Map Sheet:

Jurisdictional Information

Community Plan Area:
Area Planning Commission:
Neighborhood Council:
Council District:
Census Tract #:
LADBS District Office:

Planning and Zoning Information

Special Notes:
Zoning:

Zoning Information (ZI):
General Plan Land Use:
Plan Footnote - Site Req.:
Additional Plan Footnotes:
Specific Plan Area:
Design Review Board:
Historic Preservation Review:
Historic Preservation Overlay Zone:
Other Historic Designations:
Other Historic Survey Information:
Mills Act Contract:
POD - Pedestrian Oriented Districts:
CDO - Community Design Overlay:
Streetscape:
Sign District:
Adaptive Reuse Incentive Area:
CRA - Community Redevelopment Agency:
Central City Parking:
Downtown Parking:
Building Line:
500 Ft School Zone:
500 Ft Park Zone:

Assessor Information

Assessor Parcel No. (APN):
APN Area (Co. Public Works)*:
Use Code:
Assessed Land Val.:
Assessed Improvement Val.;
Last Owner Change:
Last Sale Amount:
Tax Rate Area:
Deed Ref No. (City Clerk):

174B149 815
5,714.8 (sq ft)
PAGE 561 - GRID J1
2244014030
TR 1000
M B 19-5 (SHT 5)
None
FR333
3
174B149

Van Nuys - North Sherman Oaks
South Valley
Van Nuys
CD 2 - Wendy Greuel
1284.00
Van Nuys

None
[Q]RD1.5-1
C1.5-1VL
None
Low Medium II Residential
See Plan Footnotes
Van Nuys
None
No
No
None
None
None
None
None
None
No
No
None
None
No
No
15
No
No

2244014030
0.131 (ac)
1100 - Stores
$500,000
$200,000
07/29/08
$700,007
13
9-521
849853
384282
2320692

Th. eentents of this report ere bound by the User Agreement"" described In tho Terms and CondlUons of this website. For more details, please ... fer 10 tho Terms & CondlUons link located at hUp:J/zlmas.laclty.org.
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Building 1:
1.Year Built:
1. Building Class:
1. Number of Units:
1. Number of Bedrooms:
1. Number of Bathrooms:
1. Building Square Footage:

Building 2:
2. Year Built:
2. Building Class:
2. Number of Units:
2. Number of Bedrooms:
2. Number of Bathrooms:
2. Building Square Footage:

Building 3:
3. Year Built:
3. Building Class:
3. Number of Units:
3. Number of Bedrooms:
3. Number of Bathrooms:
3. Building Square Footage:

Building 4:
4. Year Built:
4. Building Class:
4. Number of Units:
4. Number of Bedrooms:
4. Number of Bathrooms:
4. Building Square Footage:

Building 5:
5. Year Built:
5. Building Class:
5. Number of Units:
5. Number of Bedrooms:
5. Number of Bathrooms:
5. Building Square Footage:

Additional Information

Airport Hazard:

Coastal Zone:
Farmland:
Very High Fire Hazard Severity Zone:
Fire District No.1:
Fire District No.2:
Flood Zone:
Hazardous Waste I Border Zone Properties:
Methane Hazard Site:
High Wind Velocity Areas:
Hillside Grading:
Oil Wells:
Alquist-Priolo Fault Zone:
Distance to Nearest Fault:
Landslide:
Liquefaction:

Economic Development Areas

Business Improvement District:
Federal Empowerment Zone:
Renewal Community:
Revitalization Zone:
State Enterprise Zone:
Targeted Neighborhood Initiative:

Public Safety

Police Information:
Bureau:

1755940
103963-65
0-745

1951
D4C
1
o
o
2,100.0 (sq ft)

Not Available
Not Available
o
o
o
0.0 (sq ft)

Not Available
Not Available
o
o
o
0.0 (sq ft)

Not Available
Not Available
o
o
o
None

Not Available
Not Available
o
o
o
0.0 (sq ft)

300' Height Limit Above Elevation
790
None
Area not Mapped
No
No
No
None
No
None
No
No
None
No
7.36039 (km)
No
Yes

None
None
No
None
None
None

The contents of this report are bound by the User Agreement as described In the Tenus and CondiUons of this webslto. For mere details, please refer to tho Terms & CondiUons link located at http://zlmas.faclty.org.

('J. APN Area: LA County Assessor's Office Is not tho data provider for this Item. Tho data source Is from tho los Angolos County's Public Works, Aood Control, eonefit AssessmonL

Valley



Division I Station:
Report District:

Fire Information:
District I Fire Station:
Satallion:
Division:
Red Flag Restricted Parking:

Van Nuys
962

88
10
3
No

The contents of this report am bound by the User Agreement as described In the Terms and CondlUons of this website. For more details, please refer to tho Terms & CondlUons link located at http://zJmas.laclty.org.

(') • APN Area: LA County Assesso~s Office Is not the data provider for this Item. The data source Is from the los Angelos County's Public Works, Flood Control, aonefit AssessmenL



CASE SUMMARIES
Note: Information for Case Summaries is Retrieved from the Planning Department's Plan Case Tracking System (PCTS) Database.

Case Number: ZA-2008-3649-CUW

Required Action(s): CUW-CONDITIONAL USE - WIRELESS

Project Description(s): INSTALLATION OF AN UNMANNED WIRELESS TELECOMMUNICATIONS FACILITY
CONSISTING OF A 63'MONOPALM WITH 12 ANTENNAS DIVIDED INTO 3 SECTORS
OF 4 ANTENNAS PER SECTOR. RELATED EQUIPMENT IS A TENANT IMPROVEMENT
INSIDE THE ADJACENT BUILDING.

Case Number:

Required Action(s):

Project Description(s):

ENV-2008-3650-EAF

EAF-ENVIRONMENTAL ASSESSMENT

INSTALLATION OF AN UNMANNED WIRELESS TELECOMMUNICATIONS FACILITY
CONSISTING OF A 63'MONOPALM WITH 12 ANTENNAS DIVIDED INTO 3 SECTORS
OF 4 ANTENNAS PER SECTOR. RELATED EQUIPMENT IS A TENANT IMPROVEMENT
INSIDE THE ADJACENT BUILDING.

Case Number: CPC-1986-784-GPC

Required Action(s): GPC-GENERAL PLAN/ZONING CONSISTENCY (AB283)

Project Description(s): AB-283 PROGRAM - GENERAL PLAN/ZONE CONSISTENCY - VAN NUYS - NORTH
SHERMAN OAKS COMMUNITY PLAN AREA - COMMUNITY WIDE ZONE CHANGES
AND COMMUNITY PLAN CHANGES TO BRING THE ZONING INTO CONSISTENCY
WITH THE COMMUNITY PLAN. INCLUDES CHANGES OF HEIGHT AS NEEDED.
REQUIRED BY COURT AS PART OF SETTLEMENT IN ...

DATA NOT AVAILABLE
ORD-167939-SA 108
ORD-101016
CFG-1500

The contents of this report are bound by the'! User Agrnement as described In tho Tenns and CondlUons of this website. For more dotalls, please refer to tho Tenns & CondlUons link locatod at hUp:llzJmas.laclty.org.
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