City of Pomona A
505 S. Garey Ave., Pomona, CA 91766 MA’ Uit 5'7 Z0- ZDH&

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS -

1, Site Address: 400 East Lincoln Avenue
2. Applicant Name:__Public Works Department- Rene Guerrero, City Engineer
Address; 908 S. Garey Ave. Telephone:_ 909/ 620-2275
City,_Pomona State_ CA Zip, 91763
3. Contractor/Tradesman:
Address; Telephone: f__.
City: State Zip:
4. Description of Project: - Improve circulaion and required ADA access toffrom and through

Lincoln Park. For ADA access and pedestrian safety, construction of crossings, pathways,
and safety improvements are all needed. (See attached email for further project detail)

5, Indicate how the proposed work is compatible with the original architectural styte of the
building or the historic district:__L-andscaping areas within bulbouts will have brown/beige boulders
and gravel to match existing surrounding landscaping, and to match decomposed granite
DG | ithi K
6. Submit 13 (thirteen) copies of descriptions or renderings of proposed project. Photographs of details to be modified
and/or materials board or sample may be requested.

1. Fees - refer to fee schedule (also include $75 Environmental filing fees on a separate check - make payable to Los
Angeles County). PLEASE NOTE THAT, IN ADDITION TO THESE FEES, THE APPLICANT MUST PAY FOR THE
CITY TO HIRE A SPECIAL CONSULTANT TO PREPARE ANY DOCUMENTS THAT MAY BE REQUIRED BY THE
CALIFORNIA ENVIRONMENTAL QUALITY AGT (CEQA}.

Approved: Date:

PROPERTY OWNER'S AFFIDAVIT -

A notary pubdic or other officer completing this certificate verifies only the identity of the individual who signed the document to which this
certificate is attached, and is not the truthfuiness, accuracy, or validity of that document,

STATE QOF CALIFORNIA)
{8S.
COUNTY OF LOS ANGELES)

IWE Gr“ Gsprere BEING DULY SWORN, DEPOSE AND SAY, THAT IWWE AM/ARE THE

OWNéR(S)IAUTHORiZED REPRESENTATIVE INVOLVED IN THIS PETITION, AND THAT THE FOREGOING STATEMENTS AND
ANSWERS HEREN CONTAINED AND THE INFORMATION HEREWITH SUBMITTED, N ALL RESP TRUE AND CORRECT TO

THE BEST OF MY/OUR KNOWLEDGE AND BELIEF. :
SWORN TQ ME THIS _x () th , SIGNED: / J
DAY OF !XMG@%‘%% 20ile. ADDRESS: 5’@?‘(‘ - GAPEY A;;ﬁ :
s g A - oty Pomons  cp (7€
Casnom. (et reiernone (407 620 - 2495

NOTARY PUBLIC
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