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APPLICATION FOR DETERMINATION OF
"PUBLIC CONVENIENCE OR NECESSITY"

ALCOHOL SALES

Pursuant to Section 23958 and 23858.4
California Business and Professions Code

TO BE SUBMITIED TO CITY CLERK'S OFFICE
ROOM 395, CITY HALL

COUNCIL FILE NO . .....:()::...;-.:..q_-_~_!:>_-_5_( _

BACKGROUND INFORMATION TIME LIMIT FILE: _

As part of the application, the applicant must submit the names and addresses of property owners of all property
adjacent (including across the street/alley) to the subject property on gummed labels. Applicant must also submit
the following information: 1) notarized signature, 2) a site plan prepared by a mal? maker (see Planning Department
for map maker's list), 3) one 4- by 6-inch PWe of the property from each side of the site, and 4) a copy of all
previous building permits for the site (Room 400, 201 North Figueroa Street). When you meet with ABC to get the
crimel~license concentration information for your site, you must bring back the ABC information (on the ABC
form) 0 e City Clerk.

Project Name &1-(11£ IS !'V\:fh S <;\('1'------------
'?'?G-?4jO .. AlIA-loVl Bnd /»1/ m~I/IJ.60C01:61'fr
-'12

Address

Type of Business

Property Owner

~ohb{ £ E ~N£LIF/lIS - b@IA
Name3~tP n4tJ.fl LC>I:J 01. (UiLVL(!. &; CZt.'7<,-/Y
Addres;j'1 0 - '2{);;J - 5'1'-/-,- 5' ( 0 ?5 :3b LfLlLf' D
Phone Number/Fax Number

RDbb j"q_ F. t1fi-n11+

Applicant

Phone Number/Fax Number.
Representative

Phone Number/Fax Number

A. PROJECT DETAILS

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS:

1. Has the City previously approved a conditional use permit for alcoholic bevera*e s~les at this site?
Yes VNo _ If Yes, what is the City case number(s) 141 o;z Cf DID ;

2.
e

Have you recently filed for a new con?itional use permit? Yes VNo._. If Yes, provide the City
case number(s) 74-'/ VD .2q.. () { 0

,



3.

4.

5.
6.

7.

8.
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Has a previous ABC license been lssued? Yes ~ _. If Yes, when and what type of license.;-t- , .
<~'f i?1 [)5 .' 47 - '1:1814 D ~ f9/1l-SM f' Cft4F;,{k1 'BII(( t1J
~ i jq :J-oos . fl.Lflt!s

Type of Alcohol Sales Requested (on- or off-site, beer;and wine, full alcohol, etc.):
if-:2. B~T.le t ?VIta£. VU2W I!! ry),Q A-de

2'"'\\ . 11.::1Size of Business 2 J..R'1r--'...dL. _

% of floor space devoted to alcoholic beverages _i_le",_I_ ......k=5_· _1 _

Hours of Operation:

What are the proposed hours of operation and which days of the week will the p
establishment be open? gil b .C.L05f"P - m;c: 1-<.1·3 00 ~1.'0c P<»'TIir. 36D.--g;t10 . "1

pp-L SAT - 3'601''fI1.-I.'30 ftrn.
What are the proposed hours of alcohol sales? 3ioO pm - <!.Lo'3\\1\;9

Parking: 3\i'4Q. £L,\ r ,l\-r2.KI";' S

a.

b.

a. Is parking available on the site? (If so, how many spaces?) _

b. If spaces are not available on the site, have arrangements been made for off-site parking
by lease or covenant? --'OLU,O.L- __ -----' _

c. Where? ~ _

d. How many off-site spaces? _

9. Has the owner or lessee of the subject property been suspended from the sale of alcoholic
beverages on the subject property or fined by the Alcoholic Beverage Control Department (ABC)
in the last 365 days and if so, for what reasons? Provide ABC case number and a copy of final ABC
action.

10. Will video game machines or pool or billiard tables be available for use on the subject property and
ifso, how many? \ \>not 'Ta\)\v

11. Will you have signs visible on the outside which advertise the availability of alcohol?
non£;

12.

13.

How many employees will you have on the site at any given time? _--\\ _

Will all employees who sell alcohol attend the local State ABC training class on how to properly sell
alcohol? \I£,S ,
Wh ecurity measures will be taken including:

'0Posting of rules and regulations on the premises to prevent such problems as gambling,
loitering, theft, vandalism and truancy. C{ I ( 0 i=' \.1'-U A

ill security guards be provided and if so, when and how many? tf <2.5

8' fr meS ()VlTv. DR '6.lb'l')\-\€...n Hfrv,'tg
I WD s CC'.-U (( i'1
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15. Will there be minimum age requirements for patrons? If so, how will this be enforced?

nuK LXt AT dfX:lZ QZ l ~€'.(.I;t1.$ '4 D/2CC/?,

16. Are there any other alcoholic beverage outlets within a 600-foot radius of the slte? Provide names
and address of such business and type of business. '1",,5

A-tJALol1 L/C'7l/ oR- :::>tMe.o- ,,:7</;5' W4tlitlDJII aJtLV!/. ta crtJ1l.Jt:j
Fee. '.4ln- 1Quj/(t!£ .- ijoDtfIlA-IDI113l iVllvn ttl CZOtlf-¥,

J
17. Are there any schools (public or private and including nursery schools) churches or parks within

1,000 feet of your proposed business? Where? (Give Address) n0

18. Will the exterior of the site be fenced and locked when not in use? if f!.!;:

19. Will the exterior of the site be illuminated with security lighting bright enough to see patrons from
the street? j If:'g .

t

B. THE FOLLOWING QUESTIONS ARE TO BE ANSWERED WHERE ONLY THE OFF-SITE SALE OF
ALCOHOLIC BEVERAGES IS SOUGHT:

1. Will the gross sale of alcohol exceed the gross sale of food items on a quarterly basis?

2. Will cups, glasses or other similar containers be sold which might be used for the consumption of
liquor on the premises? _

3. Will beer and wine coolers be sold in single cans or will wine be sold in containers less than 1 liter
(750ml)? _

4. Will "fortified" wine (greater than 16% alcohol) be sold? _

C. THE FOLLOWING QUESTIONS ARE TO BE ANSWERED WHERE ONLY THE ON-SITE SALE OF
ALCOHOLIC BEVERAGES IS SOUGHT:

1. What is t e occupancy load as determined by the Fire Department (number of patrons)?

2. What is the proposed seating in all areas? _.~3LVf.L _

3.

I

4. If a cocktail lounge is to be maintained incidental to a restaurant, the required floor plans must show
details of the cocktail lounge and the separation between the dining and lounge facilities.
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a. Will alcohol be sold without a food order?
b. Will there be a kit hen on the site as d"'e-;f:-'in'l-:"':"':"""--;-~<.L!.j!.p"-:-7--f'7¥.":::-;-:-;;:

. - G

5. Food Service

6. Will discount alcoholic drinks or a "Happy Hour" be offered at a.~ yme?
~--'L..:::l'--"',::;r---'-'-

Provide a copy of the proposed menu if food is to be served.

D. PUBLIC CONVENIENCE AND NECESSITY EVALUATION

The City of Los Angeles is very concemed if a new request to sell alcohol is subject to one of the conditions
below. There is a strong likelihood that the City will deny your "public convenience or necessity" application
if one of the above listed conditions apply to your site. (It is strongly suggested that you contact your Council
Office and discuss your project. If the Council Office does not oppose your project, you should then check
with your local area pollee vice unit as well as the Planning Department Public Counter at (213) 977-6083
for the determination of whether the proposed site is within a Specific Plan area, and the Community
Redevelopment Agency (CRA) project staff at (213) 977-1682 or 977-1665, to determine if your site is in a
CRA Project Area. If any of the five conditions listed below apply to your site, you should carefully consider
if you want to file for a Public Convenience or Necessity finding.

1. The proposed site is in an area with a long-term level'tif undue concentration of alcoholic beverage
outlets.

2. The geographic area is the target of special law enforcement activity, i.e., police task force is
working on reducing vice in the area, or eliminating juvenile crime (such as cruising or graffiti) or
gang activity.

3, The proposed site is in close proximity to sensitive uses, including schools, parks, churches, youth
activities, homeless shelters, mental health or alcohol or drug treatment centers.

4. The geographic area has elevated levels of alcohol-related crimes, including but not limited to:
public intoxication, driving under the influence, assault, vandalism, prostitution, drug violations,
loitering,

5, The proposed site is located in a Specific Plan or Community Redevelopment Agency Project area
which specifically includes a policy to control future alcoholic beverage sales.

E. If the project site is not subject to one of the above criteria, your project will be evaluated by the City Council
with consideration given to the following possible benefits and detriments to the community:

1. Possible Benefits

Would the business:

a, Employ local residents (how many)
b. Generate taxes (provide estimate)
c. Provide unique goods and services (which ones)
d. Result in an aesthetic upgrade to the neighborhood (in what exact way)
e. Contribute to the long term economic development (how)
f. Provide a beneficial cultural/entertainment outlet (specify)
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2. Possible Detrimental Impacts

Is the immediate area in which the license is sought subject to: (Check with your local Police
Department area "Senior Lead Officer")

a. Excessive calls to the Police Department
b. Police resources being already strained
c. High rates of alcoholism, homelessness, etc.
d. Large "youth" (under 21) population

3. With regard to the operation of the proposed business explain:

a. The method of business operation: (large volume of alcohol to food sales, "late" hours
(after midnight), high % unskilled (no ABC training class) staff, high % of underage
(under 21) staff, etc.)

b. Would the business duplicate a nearby business already in existence?

c. Other non-alcohol sales business options available so alcohol does not have to be sold,
e.g., more specialty products, broader range of items like fresh meats or fruits and
vegetables, etc.
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F. APPLICANTS AFFIDAVIT

Under penalty of perjury the following declarations are made:

a. The undersigned is the owner or lessee if entire site is leased, or authorized agent of the owner with
power of attorney or officers of a corporation (submit proof).

b. The information presented is true and correct to the best of my knowledge.

Applicant signature

Date Signature of property owner if tenant or lessee is filling application~-----~------------~.
****-******

Name of Notary PublicDate

personally k wn to me (or proved to me on the asis of satisfactory evidence) to be e person(s) whose name(s)
is/are subscri d to the within instrument and cknowledged. to me that he/she/t y executed the same in
his/her/their aut orized capacity(ies), and that by h /her/their signature(s) on the instru nt the person(s), or the
entity upon behal of which the person(s) acted, exe ted the instrument.

Signature of Notary Public

• The Planning Department-has a list of private map makers who will prepare the names and addresses for you.
This list is available at the public counter, Room 300, Counter N, 201 North Figueroa Street or 6251 Van Nuys
Boulevard, Van Nuys. Alternatively, you may obtain a list of such adjoining owners from the City Clerk's Office
(Room 730,201 North Figueroa Street) or from a title company and prepare the labels yourself.

*. You may add additional pages to your response if needed. Please utilize numbering system of this form to assist
in the review of the responses.

CP-7612 (10/22101) P:\WORDPROC\CPFORMS\CP7000\7612.wpd



CALIFORNIA ALL·PURPOSE ACKNOWLEDGMENT

}State of California

BRUCE K. BLUMFIElD
Commission II 1817387
Notary Public .. California ~

los Angeles County 1:
M Comm. Ex ires Oct 29. 2012

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the persorusi whose name(s)- is/alOe subscribed to the
within instrument and acknowledged to me that
I:!eIshe/tAey-executed the same in I:li5/her.ltheir authorized
capacity(i¢). and that by l:!ia/her/llleir signature(s) on the
instrument the persoms), or the entity upon behalf of
which the persorus) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

and official seal.

Signature -zL-"..$--'---t;;:;:;:;;"'::-::===:c------

---------------------OPTIONAL-------------------------
Though the information below is not required by law, it may prove valuable to persons relying on the document

and could prevent fraudulent removal and reattachment of this form to another document

Description of Attached Document
e~ [)-e 72>/1. ~/'''''''" Ti<!j~ 0 r ,-(ll/iS/,( Co ,vve/'J/p",Le

Title or Type of Document: -<1t:.u1,1..'fI.:c/1c.:C:.,:fl':.c/..c1c..,0-,-.-J-'.,-=-c)'.:=..~.=..._,_"'_"_'------;;r;="'=r=;..L~rnco_""'"Nt? ,P J. JI I 7 {< ;J- lto A 0 "-

Document Date: ?~ (0 ~ 0 r Number of Pages: 711'''e e..--
Signer(s) Other Than Named Above: .tV"/11=-,
Capacity(ies) Claimed by Signer(s)

Signer's Name: _

o Individual
o Corporate Officer - Title(s):
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing: _

Signer's Name: _

o Individual
o Corporate Officer - Title(s): _
o Partner - 0 Limited 0 General
o Attorney in Fact
o Trustee
o Guardian or Conservator
o Other: _

RIQHTTHUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing: _

~~~
©2007 National Notary Association· 9350 De Soto Ave., P.O.Box 2402 -Chatswonn, CA 91313·2402. www.NationaINotary.org Item #5907 Reorder: Call 'loll-Free 1-800-876-6827



STATE OF CAt !FORNIA BIISINESS TRANSPORTATIONAND HOI ISING AGENCY ARNOI0 SCHAWARZtiEN~r~BLGJ2l<ellla[

,
:-~. ":"

'''~..,.
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

PATIO ACKNOWLEDGMENT

STEVEN, Robbie Fay
Dba: Stars in the sky
326 % N Avalon Blvd.
Wilmington, CA 90744-5802

The above applicant hereby acknowledges that at this the licensed premises shall include only the
interior portion of the business, that is, the area contained within the building walls.

The above applicant further understands that any sales, service, or consumption of alcoholic beverages
outside the building, such as at any outdoor tables adjacent to the premises, would constitute a violation

.ofSection.23300 ofthe Business and Professions Code, and subject the alcoholic beverage license to
suspension or revocation.

In the event that the above applicant decides to expand the licensed premises to include an outdoor
patio area at a future date, applicant understands that they must first submit a letter to the Department

. requesting such expansion. Also an investigation will then be conducted to determine the patio's
suitability for license. However, applicant will not be permitted to utilize such area until they receive
written authorization for the Department.

I acknowledge receipt of a copy ofthis document.

Signed: !>3 - 0 9- t:5 9

Date: 3--09 -09'



BEFORE THE
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

OF THE STATE OF CALIFORNIA

In the Matter of the Application of:

File: 42-475431STEVENS, Robbie Fay
Dba: Stars in the sky
326 % N Avalon Blvd
Wilmington, CA 90744-5802

Reg:

PETITION FOR
CONDITIONAL

LICENSE

For issuance of an On-Sale Beer and Wine Public Premises

Under the Alcoholic Beverage Control Act

WHEREAS, petitioner(s) has/have filed an application for the issuance of the above-referred-to license(s) for the above-
mentioned premises; and,

WHEREAS, pursuant to Section 23958 of the Business and Professions Code, the Department may deny an application
for a license where issuance would result in or add to an undue concentration of licenses; and,

WHEREAS, the proposed premises are located in a crime reporting district that has a 20% greater number of reported
crimes, as defined in subdivision(c) of Section 23958.4, than the average number of reported crimes as determined from
all crime reporting district with the jurisdiction of the local law enforcement agency; and,

WHEREAS, the proposed premises are located in Census Tract 2947 where there presently exists an undue
concentration of licenses as defined by Section 23958.4 of the Business and Professions Code; and,

WHEREAS, the petitioner(s) stipulate(s) that by reason of the aforementioned high crime and over concentration of
licenses, grounds exist for denial of the applied-for licensers); and,

WHEREAS, the issuance of an unrestricted license without the below-described conditions may interfere with the public
use ofthe above-mentioned consideration point; and,

NOW THEREFORE, the undersigned petitioner(s) do/does hereby petition for a conditional license as follows, to-wit:

1. Sales, service and consumption of alcoholic beverages shall be permitted only between the hours of 3:00
p.m. to 7:30 Monday through Wednesday and 3:30 p.m, to 10:00 a.m., Thursday from 3:30 p.m. to 10:00
p.m., Friday from 3:30 p.m, to 12:00 midnight., Saturday from 3:30 p.m. to I :30 a.m. on. Closed on
Sunday.

2. Entertaimnent provided shall not be audible beyond the area under the control of the licensee(s) as
defined on the ABC-2S7 dated 12/22/08 and ABC-2S3 dated 12/22/08.

3. No "happy hour" type or reduced price alcoholic beverage promotion shall be allowed.

4. No alcoholic beverages shall be consumed on any property adjacent to the licensed premises under the
control of the licensee(s) as depicted on the ABC-2S7 dated 12/22/08 and ABC-253 dated 12/22/08.

ABC-I 72 (2/00)
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#42-475431
STEVENS, Robbie Fay

5. The petitioner(s) shall be responsible for maintaining free of litter the area adjacent to the premises over
which they have control, as depicted on the ABC-257 dated 12/22/08 and ABC-253 dated 12/22/08.

6. Signs shall be posted at the entry and/or exist area, as depicted on form ABC-257 dated 12/22/08
stating:

"NO PERSON UNDER 21 ALLOWED"

Said signs shall be no less than 7" x 11" in size and contain lettering no less than 1" in height.

This petition for conditional license is made pursuant to the provisions of Sections 23800 through 23805 of the Business
and Professions Code and will be carried forward in any transfer at the applicant-premises.

Petitioner(s) agree(s) to retain a copy of this petition on the premises at all times and will be prepared to
produce it immediately upon the request of any peace officer.

The petitioner(s) understand(s) that any violation of the foregoing condition(s) shall be grounds for the suspension or
revocation of the licensee s).

DATED THISt) 7 DAY OF --,~~'c:?,,--A'i,-,-,L?>=-.'-'.11 , 206 r;
p~~-~

Applicant! etitioner Applicant!Petitioner

ABC-In (2/00)



-: Department of Alcoholic BeverafJe Oontrc
SUPPLEMENTAL DIAGRAM

Slate of CalifornIa
ARNOLD SCHWARZENEGGER, Governor

Instructions to Applicant:
Draw a sketch of the area on which the licensed premises is or will be located Show adjacent structures and
nearest cross streets. If this is an event for a daily license, catering authorization or miscellaneous use, show
the area where sales and consumption of alcoholic beverages will occur. Post a copy of this diagram with
Daily License, Catering Authorization or Event Authorization where the event is held. Sales and consumption
of alcoholic beverages must be confined to the area designated in the diagram and supervised to prevent
violations of the Alcoholic Beverage Control Act.

I' LlCENSETYP4t '
4. NEAREST CROSS STREET
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. . . . . . . . . . . . . . . . . . . .. . . . . . . , , .. , . . . . . . . . . '- . , . . . ,'-', '.,' ... :
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,::: Alle.:.· .

. , If>
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· '.'Tf.tt'>~~. . . . . . . . . . . . . .
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CERTIFIED CORRECT (Signaturo)

ABC-253 (12103)



;epartment of Alcoholic Beverage Control
ZONING AFFIDAVIT

State of California
ARNOLD SCHWARZENEGGER, Governor

Instructions to the Applicant: Complete Items 1 - 14. Sign and date theform and submit it to ABC.

t number and name, city, zip code)

~'vitu{~Ivt,

o C.U.P. Approved

o C.U.P. Denied

3. PARCEL NUMBER OF PROPERTY {ObtaIn from
county Assessor's Office}

'/; tJ2-YO/!)
6. CURRENT lIct::, TYPE AT THIS LOCATION, IF ANY

8~ PREMISESINSIDETHECITYLIMITS?

DYes DNo
lanning department (if inside the city limits,

---.-.----- GENERAL INFORMATION

-Section 23790 of the Business and Professions Code says
that ABCmay not issue a retaillieense contrary to a valid
zoning ordinance. This form will help us determine whether
your proposed business is properly zoned for alcoholic
beverage sales.

-A conditional use permit (CUP) (Item II) is a special
zoning permit granted after an individual review of proposed
land-use has been made. CUP's are used in situations where
the proposed use may create hardships or hazards to neighbors
and other community members who are likely to be affected
by the proposed use. The ABC district office will not make a
final recommendation on your license application until after
the local CUP review process has been completed. If the local
government denies the CUP, ABC must deny your license
application.

23790. Zoning ordinances. No retail license shall be
issued for any premises which are located in any territory
where the exercise of the rights and privileges conferred by
the license is contrary to a valid zoning ordinance of any

Premises which had been used in the exercise of those
rights and privileges at a time prior to the effective date of
the zoning ordinance may continue operation under the
following conditions:
(a) The premises retain the same type of retail liquor
license within a license classification.
(b) The licensed premises are operated continuously
without substantial change in mode Orcharacter of
operation.
For purposes of this subdivision, a break in continuous
operation does not include:
(I) A closure for not more than 30 days for purposes of
repair, if that repair does not change the nature ofthe
licensed premises and does not increase the square footage
of the business used for the sale of alcoholic beverages.
(2) The closure for restoration of premises rendered totally
or partially inaccessible by an act of God or a toxic
accident, if the restoration does not increase the square
footage of the business used for the sale of alcoholic
beverages.

ABC-255 (12703)



23958.4 B & P APPLICATION WORK SHEET

PREMISES ADDRESS:

'?>-b-Yt/ (V d v,JlvYI 81.,';

2. CRIME REPORTING DISTRICT

______ .Jurisdiction unable to provide statistical data.

Reporting District: __ J"".:.,· _~ __ -'- _

Total number of reporting districts: I_O_I_L__
;X.(&, '?) f., q .Total number of offenses: /__ 1L-

Average number of offenses per district:_....:;:;x1:..;::/~6:....- _

120% of average number of offenses:_..:·?;..;/};,.....,rf.-__ .

Total offenses in district: ) / ~ .

Location is within a high crime reporting distr2Y / No

3. CENSUS TRACT I UNDUE CONCENTRATION
__c, ,/Y

Census Tract: __ r I_-<-L _

Population: .., ,/)2 /County Ratio_..:/_~ +_.
Number of licenses allowed: . -' :3 .
Number of existing licenses: l' .
Undue concentration eXist~

Letter of public convenience or necessity required: Governing Bod / Applicant.

Three time publication reQuired@ / No

Supervisor

Over



REQUEST FOR LIVE SCAN SERVICE
Applicant Submission

CA0194200 . Type of Appncation: :--L_I_C_EN_S_E_C_E_RT_I_P_E_RM--:-IT _
Code assigned by OOJ . I

,ob Title or Type of License, Certification or Permit: ~.l.L""':¥e,.,. .../:..._'..,<2""&::..... ,,~, E::::.-~/...;j;.-={i;.::c..!::::'J12;./''-,' tf;(-"~~"::...-"~'-7.;.!?t'7'-·..:...:~::;,,/_fJ-:..-...:5j::.·.!l71JOL.

"
Agency Address Set Contributing Agency:

LAPD Q0413
Agency luthorized to receive criminal history InfonnaUOII MaHCode (Ove digit code as.slgned by DOJ)

POBox 30158 .
.

Slreet No. Street or P ,0. Box Contact Name (Mandatory for an school submissions)

Los Angeles. CA 90030 ( J
CHy Stale' Zip Code Contact Telephone No. ,

'.

I?tkbt. £ F.&:!f- SrrclEI1SName of Applicant: (-:'.4rftA -
(please print) last ~Flrst 1.11

Alias: Driver's License No. na tf6.;2!;(O
. last Am

Date of Birth: {;l ,,2 £.£3 Sex: OMale' GFemale Misc. No. aIL -
Agency BII.ng Number

('

/5..0Height 5L Weight Mise. No:

tLA-l. Skl1 Home Address: I()d- f! ttil. oft tHer2
~/

Eye Color; Hair Color.
. . street or P.O. BoX •

qo7~Place of Birth: J£ "-f/ S 3fti'l. Dtd Ro C('1
!)f,¥. -y'(; - ~),~:.22-

CHy, Slate and Zip Code

SOC;

Your Number. TRC #v2?5h,;2.'}?) level of SerVIce IXJ OOJ OFBI
OCA No. (Agency Identifying No.)

If resubmlsslOn,.lIst OrigInal ATI No.
.

Employer. (Additional response for agenetes 'spedfled by statute)' .

Employer Name

Street No. Street or P..O. Box Mall Code (Bve dlgll code assigned by OOJ)

( ) .
City' State . Zip Code Agency Telephone No. (optional)

live Scan Transaction Completed By: c/O (1 Date: L-11dd--iD?
~am. of Operator I I

. ...-r" ['''''''- .-r \~'~t 5P1K.-U l,PGL 50··-. J. ~)l
Transmitting Agency AT! No. Amount Collected/Billed

BCII 6016 (Rev 04/01) ORIGINAL-live Scan Operator; SECOND COpy -Requesting Agency; THIRD COpy -Applicant



wunungton Netgnbornooa councu
544 N. Avalon Boulevard, Suite 103· Wilmington, California 90744' (310) 522-2013

February 6, 2009

Alcoholic Beverage Control Board
3950 Paramount Blvd., Suite 250
Lakewood, California 90712

Re: Stars in Sky - 326.North Avalon Blvd., Wilmington

Dear ABC Board,

The Wilmington Neighborhood Council (WNC) discussed the restaurant modification
request for Stars in Sky, located at 326 North Avalon Boulevard at our January 28, 2009
Governing Board Meeting.

Subsequent to the discussion, the WNC Board voted to support the applicant's
restaurant modification and licensing changes. The DRAFT minute are attached. The
minutes will be final if approved at our February 25 meeting.

Please contact me. if you have any questions or require any additional information
regarding this issue.

G~
Cecilia Moreno, Chair
Wilmington Neighborhood Council

cc: WNC File



Department of Alcoholic Beverage Control

NOTICE OF APPLICATION TO SE L ALCOHOLIC BEVERAGES
ABC 207C (9100)

State of California

If an application is made for a premis s to premises transfer or orignal license at a premises located in
a census tract with undue concentrati n of licenses, the following notice must be published once a

eek f r consec eks rsna t ment Code ection 16063' in a newspaper of
general circulation other than a legal or professional trade publication. Th~ publication must be in the
city in which such premises are situat d, or if such premises are not in a city, then publication shall be
made in a newspaper of general eire lation other than a legal or professional trade publication nearest
the premises. Affidavit of publication shall be filed with the following office: .

Depa tment of Alcoholic Beverage Control
3950 Paramount Blvd.

Ste. 250
Lakewood, CA 90712

(562)982·1337

NO ICE OF APPLICATION
TO SE ALCOHOLICBEVERAGES

Date of Filing Application: January 27, 12009
To Whom It May Concern:

The Name(s) of the Applicantts) is! re:
STEVENS OBBIEFAY

The applicants listed above are appl ing to the Department of Alcoholic Beverage Control to sell
alcoholic beverages at:

326 3/4 N VALON BLVD
WILl\lING ON, CA 90744-5802

Type of license(s) Applied for:

E BEER AND WINE - PUBLIC PREMISES

AlLY BREEZE
215 Torrance Blvd
orrance, CA 90503-4009

!PA\D
fEB 0'2> 1""9

OA\l'l BREE1.E
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2009 ABC DISTRICT LICENSE APPLICANT
TRAINING SCHEDULE

The following are free 4 hour training seminars for retail ABC license applicants and their employees. isting
licensees, their employees and the general public are also welcome if space is available. Dates are subject to
change. Seating is limited at some sites. Please call the appropriate phone number below for reservations.
Your name and phone number will be placed on a siqn-up sheet and you will be called if the class is canceled or
rescheduled. Attendee must stay for the entire class to receive a course completion card. Classes are only offered
once npr nuartar

SOUTHERN CALIFORNIA

• BAKERSFIELD· March 3, June 2, Sept. 2 and Dec. 2
Trainer: John Hall
I :30 p.m. to 5:30 p.m.
State Bldg, 4800 Stockdale Hwy, Bakersfield
For reservations call (661) 395·2731

• INGLEWOOD'· January 23, 2009
Trainer: Gene Barnes
10:00 e.m. to 2:00 p.m. (Council Chambers room)
City Hall, One Manchester Blvd, Community Room 8
For reservations call (3 2·6311 /.R(.V...be (!YI

)) --frw--+
, May 1 I Aug. ~O and Nov.ta• LAKEWOOD· Feb.

Tr •
10:00 a.m. to 2:00
po , 13000 Clarkdale Avenue, Norwalk

For reservations call (310) 4:1.2-6311

• LOS ANGELES/METRO·· January 16, 2009
Trainer: Gene Barnes
10:00 a.m, to 2:00 p.m,
Ronald Reagan State Bldg, 300 S Spring St, Los Angeles
For reservations call (213) 736·2005

• MONROVIA'· January 12, 2009
Trainer: Gene Barnes
10:00 a.m. to 2:00 p.m. (Council Chambers room)
City Hall, 232 W. Sierra Madre Blvd, Sierra Madre
For reservations call (626) 256·3241

• RANCHO MIRAGE· Feb. 19, May 14, Aug. 19 and Nov. 19
Trainer: Ken Clark
10:00 am. to 2:00 p.m.
Palm Springs p.o., Rm C, 200 S Civic Dr. Palm Springs
For reservations call (760) 568·0990

• RIVERSIDE'· January 15, 2009
Trainer: Gene Barnes
10:00 a.m. to 2:00 p.m. (Highgrove Room)
Slate Bldg, Suite 200, 3737 Main Street, Riverside
11/18 = Training will be in rooms 205 & 206
For reservations call (951) 782·4400

*Future classes to be listed soon

• SAN DIEGO· Feb. 25, May 7, Aug. 27 and Nov. 5
Trainer: Ken Clark
12:00 p.m. to 4:30 p.m.
State Building, 1350 Front Street, Room 6·109, San Diego
Reservations not required for this location only

• SAN DIEGO· 1115, 2/17, 3/12, 4/22, 5/21 and 6/11
Trainer: Ken Clark
I:00 p.m. to 5:00 p.m.
Grossmant Health Care Center, 9001 Wakarusa St., La Mesa
For reservations call (619) 442·2727 ext. 104

• SAN LUIS OBISPO- Feb. 11, May 12, Jul-Dec to be determined
Trainer: John Hall
I :00 p.m. to 5:00 p.m.
Embassy Suites, 333 Madonna Rd, San Luis Obispo
For reservations call (805) 543·7183

• SAN MARCOS· Feb. 18, May 20, Aug. 26 and Nov. 12
Trainer: Ken Clark
10:00 a.m. to 2:00 p.m.
Vista Council Chambers, 600 Eucalyptus Ave., Vista
For reservations call (760) 471·4237

• SANTA ANA"· January 5, 2009
Trainer: Investigator Danielle Shaver
10:00 a.m. to 2:00 p.m.
City Hall, 20 Civic Center Plaza, Rm 1602, Santa Ana
For reservations call (714) 558·4101

• VENTURA'· January 21,2009
Trainer; Gene Barnes
10:00 a.m. to 2:00 p.m.
Ventura P.O., Training Rm, 1425 Dowell Dr, Ventura
For reservations call (805) 289·0100

• VAN NUYS· Feb. 11, May 13, Aug. 18 and Nov. 17
Trainer: Ken Clark
10:00 a.m. to 2:00 p.m.
State Bldg, Room 135, 6150 Van Nuys Blvd, Van Nuys
For reservations call (818) 901·5017

(Northern California sessions listed on reverse)

ABC·602 112/22/08)
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DISPLAY CONSPICUOUSLY AT PLAq~dF BUSINESS FOR WHICH ISSUED

CALIFORNIA STATE BOARD OF EQIJAlJVITIClNY

SELLER'S PEI~MIIT

I 9/2/2005 SR AS . 100-61

STARS IN THE SKY
ROBB IE FAY GAMA
326.3/4 NAVALON BLVD
WILMINGTON. CA 90744-5802

L
IS HEREBY AUTHORIZED, PURSUANT TO HAtES AND USE TAX LAW TOENC':JI.GE IN THE
BUSINESS OF SELLING TANGIBLE PERSONAL PROPERTY AT THE ABOVE LOCATION.

T"HIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS

CITY OF LOS ANGELES TAX REGISTRATION CERTIFICATE
THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX 'SSUED, 4/28/2008
ACCOUNT NO.

0002056290-0001-2
DESCRIPTION STARTED STATUS

07/25/2005 ActiveRetail Sales

ROBBIE F GAMA
STARS IN THE SKY

326 3/4 N AVALON BOULEVARD
WILMINGTON, CA 90744-5802

1047 N BANNING BOULEVARD'
WILMINGTON, CA 90744-4636

ISSUED BY:

DIRECTOR OF FINANCE

NOTIFY THE OFFICE OF FINANCE IN WRITING OF ANY CHANGE IN OWNERSHIP OR ADDRESS P.O. BOX 53200, LOS ANGELES CA 90053-0200
FORM 2000 (rev. 6/01) IMPORTANT· READ REVERSE SIDE
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§LA DRS Research Request Form
DEPARTMENT OF BUILDING AND SAFETY

Q.MATIC TICKET r".~ ~
DATE: , (officeuse only) '/
NAME: I? COMPANY NAME:

TELEPHONE #: FAX#:

FAXING OPTIONS: RecordsCounter,LADBS Fax to one of the numbersbelow(checkone):

0 (213)482-6862 0 (818)374-5013
MetroOffice Van NuysOffice
201 N. RgueroaSI., 1". Flr,Rm110 6262Van NuysBI.
Los Angeles,CA 90012 Van Nuys,CA91401

PROPERTY Pleaseresearchthe followingaddresses (IN PERSON: One Address submitted at a lime)
ADDRESS(ES): '5. (FAXING: Up to 3 addresses penequest)

"'5dt:. (£A 12/J LOI/! pi-)~
, ""y/" t:,:-J

Wi! 1'7'1, 7,tJ7t~';I(~·l , -r- .~/ r-

Use ofExisting
Building:

COMMENTS: Reason for Records Request:

~ri5F,on Req=d:Copies ofDocuments ra from $0.10 to $1.59, .' " age (excluding blueprtntcoples) .'

rl"'~
Select from the following by checkin !box nAyj,t~~v:mltfurther clarification of request, use comments box

~
IIBING PERMITS o CERTIFICATESOF o GRADINGDOCUMENTS For Office Use Only:

\ OCCUPANCY

I ''\o..~CHANICAL PERMITS
__ PCIS __ lOIS

o VIOLATIONS o MODIFICATIONS/BOARD
1985-1990 and 1997- Present FILES

oAFFIDAVITS/Z.I.NO.

LJ BLUEPRINTS ($1.50 per page plus a SD Surcharge Fee (Section 98.0416 of the LAMe)

No plans available for Single Family Dwellings and Commercial buildings 3 stories and under, prior to 1r'r'?"~
,

To obtain copies of blueprints on file, the following must be submitted: ( .
1. A release letter from the current owner. . . . ~
2. A copy of the current owner's Grant Desd. . '!~

3. A release letter from the architect and engineer whose stamp is on the plans. ..
Letters must be on Letterhead and have engineer/architecfs stamp and signature. "-

www.1adbs,org LADBS-REQ.FRM.1
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A JL,AiJi '. ; LjJJ,IL.:. if .. ',"........~~111111"'1"....

,.. .... lilt.'" CI'I'Y Of ... An II IS
0.,1.1111 •• ' .. '."JI.I ........ ,

IlIQUIST POll CHANGI OF ~ ~T(1,..__'\1""
~ q cr-b f-'..... ·Ie + :: ~.

To: G. E. MORRIS
Superintend.llt of Building

I hereby request the change of address on:

Buildmg ........ ~ ••.~. ..L~tj.L ....:~ ..!:f.:::.LY..~_~"?:._
/.

I 't ._~~,;- . .)}
From..•.•.••..• +- ~-.~.: - : -" : ~n-.--- -"---~.c'0??-..-fj ..

:;;::< -r YA c:GV-3(~\~_~-,·"-. .~,;'\ /"& I'
To-.-.- --.-~#=-. ...-.-,t.-~~..-.-- -..-- - :: " '-.H<:;~_••:••••••••••

( ) Change from one street to another street for corner lot. .»« Change because of error on part of some city department.
( ) Change because of error on part of applicant (must be approved by Board of

Building and Safety Commissioners) .

.~ ·4f~~~ow;;;t?C&.dll.!! orAUtt:t:d Agent

AdJ_

CITY USE ONLY

I;;
BUREAU OF ENGINEERINi APPROVAL

/'

'BUREAU OF FJd'nfEERI.BQ
City of'Los Ange~e.

APPlICATION CHECKED BY:

APPROVED:
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3
--:-:::::-:- ----------'-- ----""--::~--::-:--APPLiCAtlOI, TO ALHR - REPA!R _ DEMOLISH B&' roo"",

AND FOR CERTifiCATE OF OCCUPANCY S-2-a
cnv Of lOS ANGHTS orer U I3Vll.DING AND 5Ar(1Y

~!.•D liD"
PHONE

I~SlPl XCOR LeT
"T{ REV COR
L()T SIZE

liP
W1J,mlngton

SiA\E UCENSE OJ!) Poi(l!lj[

115.5 X

I",:~A~':Y10', !~!~.E~ttEy
i BLDG. LINE,

f> c BOX

_p_,c_' I_s'_p'_c_' __ ,'G._,P_,'_, _--'_

~..... ".", " ". :;::
o
w
<g

'"ffi
~

•• c 'j' "924MAR cs lio ..,
I'" n

STATEMENT OF RESPONSIBILITY

J certify that in d(Hnq the w,~'r~, (Juthl.'rJl('Q hod'.v I ",,·iil n-:;t cn-j':i.-,>, 01'\ fiCF" n "1 '",'b!!::n r~f the Lober
Code of the Stoic of Cc+lforotc ('lol;n9 t(, wc,,~_,..,",,:·,,'.,.c"rnpctl',ot,i.'r, In,uI'Ot'~.,.,

"This permit IS em o~,pl'cclh"n t"r ,n,pccl, ',-, the ;','~UGncc d ,~h,(h '0, I)' I on cppnwoi ')r on cutbcr,
ito!km of the werle. ~p(.'(,ifir.'d herein Thl:, p('rmtf d c-, n' OIl1h(.I.:\ .,. I)",n-.d. r''',r I.holl it be U;~l"!'I),:d

Q,; authorizing or p('rm,tting !h(l vi,dotl,::n ,:·r fc:,\;c(- I', ""th onv .mn',(obl(' le-v. Nclthor- the City
nf Los Aocotc-s. n','f any boo-d. dcporlrnp-,i, '.·ff,: ..-, ,~ thc;'r(....·f .-.... I.,.. Of", worrent)' (·f ,t'Q:1 be
ee sponstb!e for thc p<:'r.k,rmo.,<,:(·(r '-('.,vll!, ('..I (W'. ". ~",,,,_,,~ -f 1],<:' (" n,-j,t,' ..:n j- the· f,n'perty~'~~:~'~:~~Cfl~~/.~~~.;~,."Dolr.'

- !;\IIII"'""IJi Alem:>::.s7
Eur~'C(J cf Engln(>C'finq Atlt,lIESS flPPRtvn-;

S[-N[HS evcn suu
t,01 AV{\!(IIP,\

['lllV(\.';AV APPR0Vf~

;;l,~lr;l.'l\':'N,0icr.;I(,~; kt':-, .",,",

1,~.~"1P!on:
It ocu f:t.E<lRIH/l:r APpr;c,,\"l':.'

(.I'!>lI(i\TD rUR I:;",t r.
I it! zr
P!lIVATE SLWJ\C{ DISP0SAL
:;~'srfM APPROVED

IIPPf!t}Vr:o tiNDER
CASE :::
APPR{lvHl .nnr )9'
iL.II.M c • SlOG]

Al'PROVf.'i) fOR

P10nninq

Traffic

TYPIHam
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P.C.

Pion eheck ex.pires six month, after fee" paid. Permit
fGe is paid if eonstruction is not- commenced.

i
w
!'l

~
~

8-13-68 Me Donald40827B.P. S.P.

~TATEMENT OF RE~PONSI8lLlTY

I eNtity thot in d-anq the w')fk outh..,rJ<.t,;-j hcecbv I !hdl net em!)ky onv por s ',n !l1 I,i-:·!ot.·-,'f' d the Lob-.-
(I:d,,;, (>f +ho Stoto d Cohh··tn!C ,.e!r;!!nn to" ",.,'t~rnC-I'~; c'.'lYIpen'DI"'11 Ilbur(It1~!

"This pern-"I "; on OP!;I,(.Oll":" !<or HbP{-C!o;..ll, the h<"J('!1C1.',.f ....hieh " IV_,'on OpPI .• 01 (II" on Quthot_
,,0t;'_'11 (,j lho w<.rJ; ~P1.x,I,(d h('re,r, Th" ,'ern'l!! d-x-s not outbcnr.e "r 1.'C'Hl"', n':'f 'ihotl II he (',"~trucd
0, Qulh(,rilifiq «r p('rrn,tt;rH) the \.,"kJ!L'n ,-or,fo,lut.;, t" (1)1'1Ply I.\llh O"Y opphcol-tc 10"'_ 1'-kilhcl" rhc CII',
d L,:·,> An(wit.":'. ,,-r cov h':'ord, dt'l'orln"",)1 .,/fIG'!' 'T ':n,pl,:,\,(,(, lh(,'H,,;f rook c- onv ......Olronl" (, .,ho!1 b,:
re:.!.\,_",~,I!)f('h h'-' Pf'ft,_ tn1(ln((' <A t',·;ull, "j on" ......ork d'}~(n!:l(d helcm, i'r the u:,ndil.' '1 ',f the pf' rwuv

"'1IUI_K' 'ch ~ud we k i:; pcr!,'rnwd < -Scc Scc 91,0202 L.A,M,e-

c1?c:(:'~
~"M'~' 11'1"0"

DrJ!':

ADDRESS APf'R~,\ofP

Sr.V,-fRS AVA'II,A8lf.

NOT AVAILABLE

nRlvr;>.:li ~ l\PPR\Wtr-

HIG!!';' ..,."y Dt;),CATIGN REQt;IRtO

COMPLETED

1'1,000 CI.f.ARANCE APPROVr.o

APPROVED rOR ISSUE
flt.[ :::

PRIVATE SEWAGE DISPOSAL
SYSTEM APPROVED

APPROVED UNDER
CASE :It
APPROVED (TITLE 19)

j ~::~~i;S~~)
",.l<i .:::" 't' %""11' -W' 'pm eTY

,

li...."'f ..f' ..~' ..' __ n"'f..",,"W","",W,,,","," 'W,"f"'''~'.L,

(,:,n<,ervotiQn

Plumbing

Planning

Fire

Traffic





3 APPLICATION TO ADD·ALTER·REPAIR·DEMOI.ISH •• S8·,--Rl·"
CITY or LOS ANG£!.ES Ak,() FOR CERTIFICATE OF OCCUPANCY DEPT, or'QSkor*G AND sersrv

..•__ ._--------- ..-,-~-,-~-..~----.-~'"-,-~
INSTRUCTIONS: Applicant to Co",pt.t. NUlntl1u.d Ite,", O"ly.

l[C,AL
DES" S. 32' of 9 13 Range 4

32 X 155

R - 1 CK 215C

STAnMEI'lT OF RESPONSIBILITY
I certify th,1t in dOlng the w<ifk aurhonzcd hereby! wil! net employ any person in violation of the Laber
Code of the State of California rebting to w()rkmen's r ompensation insurance.
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Dep~nt of AlcoholicBeverageControl
'PtJ\NNED OPERATION (RETAIL)

SECTION 1- FOR ALL RETAIL APPLICANTS

obbJ£-
12 LlCENSETYP'P-1, APPLICANT NAME{S)

3. PREMISES ADDRESS (Street number and name, ci ,zip code)

'J.J.-lo J/l. fbJ,A-lo [oj lA)'l Lw/
5. TYPE OF BUSINSS (Choose one thai best describes the plrumed operation)

J ~=UII ServiceRestaurant DCafeteriaIHofbrau DCocktaii Lounge

DDeli or SpecialtyRestaurant DComedy Club [] ~t Club

DCafe/Coffee Shop DBrew Pub ~avern

DBed & Breakfast DTheater oWineTastingRoom .'

"D:~~'~~;~~;~~;"""""""""""""""''''''"e~i'~~~~~~~~;~'~;~;~· [i'~~~;;~·~;~;;~~..·· · D~~~~..~·~~~~I~~·;;;;~;~~;·
DUquor Store DDepartment Store 0ConvenienceMarket 0Drive-inDairy

DvarietylDrug Store DGift ShoplFlorist DConvenience Marketw/Gasoline

DOther - describe' fif ~R. 1"l) l\'\. G

14 NEARESC:0SS;1.ET
4-'---"''-''-''-'--+C-

DPrivate Club

oVeteransCluboFraternalClub

~\~~gTRONCAPACITY 7. SURROUNDING AREA a~ISES ISLOCATEDIN;,.",....
~commerCial DRural • FreeStandingBuilding

~J; Residential oIndustrial DShopping Center(Name):

DOther 010 Unitsor Less oMorethan 10 Units
W9~OD SERVICE 10. PARKING LOT? 11. PATIO? 12. WILL YOU HIRE A 13. WILL YOU HAVE A

£±IMinimal oFullMeals ~~ ~es
MANAGER?(RU~ FOOD LESSEWoDNone DYes DNo DYes DYes a

14. MEAL TYPE ,~_EOFFOOO 16. HOURS OF FOOD SERVICE

~merican
BREAKFAST HOURS

DDinner House oSeafood oGreek Dlndian oFrench From: To:
-···Lui~icH·HouAs·····"·"···"············"···'''·''····''

,0Fast FoodlDeli oOther: DChinese DKorean o Italian rr- From: To:
··••..O'INNER·HOUAS···· .. •.. ·•··· .. •·•••• .. ·.. ••· .. ··•···· .. "

DpizzaIPasta DJapanese oOther: From: <.:.5.0 To: [lflS ;:
17. OPERATING HOURS

-=O""pe:::.n:::.:in",-g..:.:Ti",m=-e~?u;5iJ :3 ,_11_3_, '""-,O"",-P,,,,-''lJiJ-'H. -L.....-. J-L.:~,,,f-. +"-'-'-"'-'=--,,,,,,;>... 0-1. -'=''-'-'--'-'='---''&.

ClosingTime ., x. it3'lJ ··\.L~"?38 -jtl-"l 7:S0 ..~aOO-AM
18. ENTERTAINMENT (One or more ITlb] ...,..~y. Please (leSC"1m ....lTyenrertaemen. """ an asterlck (')oeIOW)

DNone g'~Plified Music oPatronDancing DCard Room
DRecorded Music l!::J1.iveEntertainment oBikinirroplesslExotic DMovies

r:;:r.rukeBox D'Floor/Stage Shows [3'PoollBiliiard Tables D"Hot Spot"/Lottery

D'Other DKaraoke 0'Amateur/ProSportsEvents 0Video/Coin-OperatedGames

'Description: :;f-r..,;iu.. o{fV1t0Jh. ~(ILU;G RlvlL.I)I<>:,-,.Jt&,:~ ,olr/,es I.e 1.....f$SoA

-rdJ.."L/. .c-. w/~..,:; vi.4, ~/j..."1 '7/~ ..J/ q~",W!W(ev

Sunday Monda . Saturday

3: :)0 ,

1~ISES!S La, CATED ON

~Major Thoroughfare

DOther

I

DSecondary Street
20. TYPE OF STRUCTURE ( / _1'" 0..., t» s , ~' ..v.oSingleStory DTwo-Story f,..<.., u,..t.. ty,.,.;;."1oMulti-Story- Numberof stories: ! (lot)) 1f~3- ('r.31

23. WHAT PERCENTAGE OF YOUR TOTAL SALES WILL BE [,
ALCOHOUC 8!;VERAGES? tJk. r/ II1~7 ..

0% %""Z -Fiv£(~/~) bU- .z.y:f>r
~

DYes ifv'es - howmany: I
21. PASS·THROUGH WINDOW? 22. FIXED BARS?

FOR ABC USE ONLY

/
25. DATE ENTERED INTO CABIN24. INFORMATION GIVEN (A·27, R-107, Sec. 25612.5, Sec. 23790.5, etc.)

/
,(

ABC-257(REVERSE)(5105) \



_ PREMISES ADDRESS (Street ntUI\ber and name, cIty.zip code) 4_.. ~ CROSS STREET

3d l. -"':>/,-/ . IV ~ -R:sVCI.. Lot-.. flJ\/vlY, W,' lYV\ ~ 1\ + ~o'1 c: ~ _ .
The diagram below is a true and correct description 0 the entrances, exits, interior walls and exterior boundaries of
the premises to be licensed, including dimensions.
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