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1. PROPERTY INFORMATION: Provide information to identify properties

and the proposed development. Attach additional sheets if necessary, S
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- Tax ID/Parcel Number(s): i ’Parcel Size(s) in Acres: '
3013352,
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- Existing Land Use/Development: Zoning District: PJSD”P
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II. PROPERTY OWNER INFORMATION: Indicate the person(s) or
~ Organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.
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N, please contact Land Use and Long Range Planning at (
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ITI. APPLICANT(S): Indicate person(s) submitting the application if different than the property owner(s).

- Name:

(Individual or Organization) ‘))Q ‘\\5 H\r\(\\eq\%oﬂ
%982 Tarton Felds De Dablin 04 43017
T LN2A 199K ’

: Email or Almg Contact Informati
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Iv. A_lJTHORI;_I_E_I:_)__I!EPRﬁiE!!‘]‘_&HVE(S}: Indicate the person(s) authorized to represent the property owner and/or applicants. i }
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V AUTHORIZATION FOR OWNE R'S APPLICANT(S)/REPRESENTATIVE(S): Complete if applicable.
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:I, r)v‘zéiCC« K ,'ZZ@ , the owner, hereby authorize ﬂaf'b_ /Br‘ﬂ(\ E‘VﬁUD

to act as a representative(s) in all matters pertaining to the processing and approval of this application, including modifying the application. I agree
| to be bound by all representations and agreements made by the designated representative.

Signature of Gurrent Property Owner: 7
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[ Check this box if the original tion for Owners Appllcan{s)fRepresentatwets) is attached as a separate document

VI. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owner/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
applrcaﬁon This is optional, but recommended.

i ¥ \ \\} - 1\(\ t‘ F ()C 1\ , the owner or authorized representative, hereby authorize City representatives |
to enter, photograph and/or post a notice on the property described in this application. |
Sngnatnre of Owner or Authqnzed Representative: | Date:
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VII APPLICANT'S AFFIDAVIT: This section must be completed and notarized.

{%CD hlg T" I\B ()\ N\ E Vi D Jﬁ H/\ , the owner or authorized representative, have read and understand the |

oom:ems of this application. The information contained in mﬁ“appllcation, attached exhibits and other information submitted, is complete and in all
_mpectsm;eandmnect,mmebestofmymmmgeandbenef |

133 re of Current Property Owner or Authorized Representative: ’ Date:
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[[] Check this box if the Applicant’s Affidavit and Acknowledgement is attached as a separate document.
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