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g CITY OF Development Application
BLOOMINGTON Casero.  PL202100129  PL2021-129

MINNESOTA

| Stafi approval L Hearing Examiner [] Plan Revision | | Amended [ Heapplication

] Standard

1] Rezoning f\ Conditional Use Pemnit F: | Variance [ | Ordinance Amendment
- ] Preliminary Development Plan J Interim Use Permit [ ﬁ Comprehensive Plan Amendment I | Subdivision

[ Final Davelopment Plan L] Final Site and Building Pian ¢ Other Amend Condition; Extend Plat and Development Plan

atio 1al descriptio
Property address Common name
F700 Arnetican Boulevard Ease

Businass addrass

PIN Lot Block Plat name
O6-(127.23-21.0012 (1 001 Internatinnal Airport Park 5th Addition

See Attached

Complete all applicable sections - Select only ONE parson as primary contact

Cwner name par property title

............ | Frimary
coritact
Mailing address City State Zip
[..] Additionat : : :
OWners Business address City State Zip
on Back
Daytime phone Cell phone FAX
Typed/printed nearne Signature Title
I pri Business name/name " E-mail
.t P ”mtsr]; Rosa Developinen Company, LLP
contac. Mailing address City State Zip
234 WE 1sr Avenue [J¢] Ray Beach FI. 23444
Business address City State Zip
Samme hame Harne Same
Daytime phone Cell phone FAX
561-392-7771 BET-392-5904
DrovaStgrad by
L~
Kristin Muit @W\ A— Ceo
Typediprinted name - BA'coFgaoosssetﬁignature Titie
(7 / PP é alio e accepled : 8 Uiren ppo Shaded areas are for office wuse only
HU i ;i ; Received:  Dale By
Deadiine for agency action Reviewed: Dalo By PG CICC [IHE
60 Days: 120 Diays Fegpaid:  Dale B
Plariner DRC g{,ﬁﬁmgk Date By
D) Cormm, Devt Dir. U Planning Div. Manages
) Oiher
Lormunity Developmeant Flarining and Econermic Dev, PH  952-563-8920  E-MAIlL planning @ ci.bicomington.mn.us
1800 W. OId Shakopes Fload FAX —952-563-8942 www.eibloomington.mn.usg

Bloomington MM 554313027 TTY 95R-563-8740
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Development Application

Case no.

PL202100129

PL2021-129

L) Primary
contact

Complete all applicable sections — Select only ONE person as primary contact

Business name/narme

Larkin Hoffman / Wil C. Griffith

E-rnail

wrtifich@arkinhoffman.com

Mailing address City State Zip
8300 Norman Center Drive, Suite 1000 Minneapolis MIN 55447
Buginess address City State Zip
Same Same Same Sarne
Daytime phone Cell phene FaX
952-896-3290) G612-986.7711 932-842.1738
DocuSigned by:
William €. Griffith UMW&M éﬂ Ff{’n’\' Atrorney
Typed/printed name Title

FaDse11455F4aeBignatire

Business name/name E-mail
Mailing address City State | Zip
{
Business address City State ‘ Zip
Daytime phone Cell phone FAX
UE2-842-1738
Typediprinted name Signature Title
Business name/name Ez-rriil
Mailing address City State Zip
[
Business address City State Zip
Caytime phone Cell phone FAX
Typed/printed nanﬁé . Signature Title
Business name/narme E-rmail
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phoneg FAX
Typediprinted name Signalture Title
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