CITY OF

BLOOMINGTON
MINMESOTA

Development Application

Case no.

CASE FILE #PL2017000250

Type of application

Standard  _] Staff approval [ Hearing Cxaminer [ Plan Revision | JAmended [ Reapplication
¥l Rezoning Y] Condiional Use Permit ¥/! Variance [] Ordinance Amendment
[ Preliminary Develapment Plan |_ Interim Use Permit LI Comprehensive Plan Amendment /1 subdivision

[ Final Development Plan [] Final Site and Building Plan

Property address
8100 Highwood Drive, Blonmington, kN

Site location M Additionsl addresses on back

[ other

W Legal description attached
Commmn name

—_—

Business address
Sarme as abowve

PN
Multiple PINs

Proposal Fu” documentation must accompany application

| Plal name
Friendship Village 2nd Addition

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

L] Primary Owner name per praperty litle E-mail
contact Vifespace Comununilies, Inc. d/b/a Friendship Yillage of Bloomingron latry smith(@lifespacecornmunilies, cupy
Mailing address City State Zip
(] Additionsai 4201 Corporate Drive West 1es Moines IA 50200
owners Business address City Slate Zip
on Back Samc as above
Daytime phone Cell phone FAX
515-309-4458 515-288-3911
Latty Srmith W"”";Ewumwmm% st Mﬁm T Wm Chief Financial Officer

Typediprinted narme

m . Business namemamea
| Primary Frieadship Village of Bloomington

User/occupant

b Srqrrafura Tille

E-rmail

caontact

Mailing address City State Zip
8100 Highwood Dieive Blowmington W Bh438
Businass addrass City State Zip
Same as above

Daytime phone [ Cell phone
952-831-7500

d FAX

|
Tatry Smith Mw’& . . A'W::MQIT Chuef Fiuuncial Officer

Typediprintad nama S‘}‘%namre Title
NOTE: Applications only accepted with ALL required support “~*§haded areas are for office use only
documents, See Instructions. Received:  Date By
Deadline for agency action Reviewed: Date By OPC JGC MHE
60 Days: 120 Days Fes paid:  Date B
Planner CRC EpApgmg}w: Date By
L/ Comm. Devt Dir. [ Planning 1iv. Managar
1 Other
Community Development  Planning and Economic Dev. PH  952-563-8020 E-MAIL planning@ci bloomington.mn.us
1800 W. Old Shakopee Road FAX  852-563-8048  www.ci.blovmington.mn.us
Bloomington MM 55431-3027  T1Y 952-563-8740 R ——




Page2of_ . Development Appllcatlon
Case no. CASE FILE #P1.201 7000250

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

‘Additional parties

/1 Primary Business name/name E-mail
contact SAR Architects & Planness, LLC o movyer(@sasarch, com
Mailing address City State Zip
030 Dundee Road, Suite 110 Notthbrool IL 40062
Business address City State Zip
Sameasabove
Daytime phone Cell phone FAX
847-563-8333 =250 S §47-331-4329 847-564-9989
Y
James T. Moyet _ _ /M / / / / ‘lﬁ" Vice President
Tvped/brinted narne 5rgnarure Title
Additional fee property owners and addresses
Business nante/naime E-mail
Mailing address Gity Siate Zip
Business address City State Zip
Daytime phone Cell phone FAX

847 564 9989

Typediprinted name " Signature Titie
Husiness name/name E-maif
Mailing address City State Zip
Buslness addross City Statc Zp
Daytime phone ' Cell phone FAX
Typed/printad name Signature o Title
Business name/name E-mail
Mailing address | City State Zip %
Dusiness address City State Zip |
Daytime phone Cell phone FAX
Typed/rinted name Signature Title

Use additional sheets or copy form for atlditional properties

wal_52 001 p32 of _ (070 ,



