Rl ST Lo P S M AP b At et SR o ST ST A . e igpeam
APPLICA‘I‘ION TO RELOCATE BUILDING

2 CITY OF LOS ANGELES

AND FOR CERTIFICATE OF OCCUPANCY

INSTRUCTIONS: »° piop Plan Reqmmd on Back of Original.

1. LEGAL  FROM LOT TRACT TD LOT, | TRACT DIST, MAP P
37 5 of 7 2705 1575-183 g
9. PRESENT ADDRESS | Z0NE
O54 overland Avenue - R-3~1 »
NEW ADDRESS APPRDVED »
3157-59 Oakerest Drive RJA 5
3. BEIWEEN CROSS STREETS : ‘ FIRE DIST, -
gahuenga ap_ Term, - :
4. PRESENT USE OF BLDG. USE AFIER R ommu INSIDE
2-fam, over garage é IE‘L dwl. KEY
. R LL P PHOR Joor ot
gar Wiik HO 9"9258 | REV. COR.
& OWNER'S ADDRESS ZONE | LOT SIZE
3145 Qakerest Drilve TA28
7. CERT. ARCH, OR LIC. ENG. STAIE Irreg. |
LICENSE |
NUMBER *
8. CONTRACIOR STAIE REAR ALLEY ~
LICENSE
owner NUMBER SIDE ALLEY
9. SIZEOF BLDG. DRl HEIGHT NO. OF EXISTING BUILDINGS ON LOT AND USE § 8LDG, LINE O
ol 1x33 16" None Hills -
10, NEW WORK (DESCRIBE) AFFIDAVITS
o msmc'r GFFiCE™
9  4157-59 oakerest Drive
11. MATERIAL (] WOOD [T} METAL CONC. BLOCK |[ROOF % WOO0D 7] STEEL O
EXT. WALLS g STUCCO [ BRICK EI CONCRETE @ATQAPQAVED z;.
T2 LN 0 WL A, T R D A
i )
AND USE PROPOSED BUILDING. $ 2,400,00 / suagrv sono $3,000.00 »
| certify that in doing the work authorlzed hereby | will not VALUATIQN APPROVED E‘#&',—sl- @
employ any person in violation of the Labor Code of the State | Ballegtero 2 =
of California relating to workmen’s compensation insurance. FABPLIGATION CHECKED SPACES
The issuance of this permit will not violate any deed Asakura* | PARKING o

restrictions of record.
The purchase of either site or building for relocation
purposes until this application is approved is at my own risk.
This is an application only and does not guarantee approval.
The building when relocated must«be repaired so as not to be

detrimgntal to property wiﬂﬂ%IOOOJ feef of the new site.
2«4« R D LLLG. o

MUST BE STGNED BY OWNER

'This form when propaﬂy validated is a permit to do all the
work ducnbad
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DEPT, OF | BUILDING AND SAFETY
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