CITY OF WEST HOLLYWOOD

H COMMUNITY DEVELOPMENT
DEPARTMENT

Tall Wall Image Change Permit Application

PERMIT NUMBERS:

PIN NO.

PROPERTY INFORMATION

STREET ADDRESS

ZONING DESIGNATION

NAME

ADDRESS

cTy

E-MAIL

PROPERTY OWNER

PHONE NUMBER

STATE ZIP

FAX

NAME

ADDRESS

caTy

E-MAIL

APPLICANT INFORMATION (if different than property owner)

PHONE NUMBER

STATE ZIP

FAX

PROPOSAL INFORMATION
PROPOSED TALL WALL INSTALLATION DATE
TOTAL IMAGE AREA

AREA OF WINDOWS WITHIN THE WALL

Is the Tall Wall located at 8490 or 8560 Sunset Boulevard? [ ] Yes [ ]No
If NO to the above, What is the Conditional Use Permit number and approval date for this location?

CONDITIONAL USE PERMIT NUMBER

Last Tall Wall image change approved for this location:

Is this a time extension of a previously approved application?
Is there any change in lighting, or new lighting proposed with this application?

REMOVAL DATE

PERCENT OF IMAGE IN TEXT

AREA OF ENTIRE WALL

APPROVAL DATE

PERMIT NUMBER EXPIRATION DATE

[continuted]
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inb CITY OF WEST HOLLYWOOD

SESSSsRmEES COMMUNITY DEVELOPMENT

ssssaaaaass DEPARTMENT - Tall Wall Image Change Permit Application
CONTD

OTHER EXISTING TALL WALLS AND BILLBOARDS ON SITE

1 Height to top of tall wall or billboard measuring from grade:

2 If on a building, height to top of tall wall or billboard measured from roof surface:
3 Dimensions of tall wall or billboard:

4 Square footage of tall wall or billboard:

FAILURE TO FULLY COMPLETE THE APPLICATION AND SUBMIT REQUIRED INFORMATION MAY CAUSE YOUR
APPLICATION TO BE DEEMED INCOMPLETE AND WILL DELAY THE PROCESSING OF THE APPLICATION

| declare that everything in this application is true and correct to the best of my knowledge

APPLICANT SIGNATURE

Date:
Stamp:

APPROVED [ DENIED []

CASE PLANNER

Notes:
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