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G cITy oF Development Application
BLOOMINGTON

Case no.

MINNESOTA

e . . - Type of application - - - T '
L] standard L] staff approval D Hearing Examiner L1 Plan Revision D Amended L] Reapplication
] Rezoning L] Conditional Use Permit L] variance [] Ordinance Amendment
L] Preliminary Development Plan ] Interim Use Permit L] Comprehensive Plan Amendment [ Subdivision
ﬂFlnal Development Plan K Final Site and Building Plan P4 Other I-PorT Zodine ?WM T
e . ~Site location W Additional addresses on back W Legal description attached
Pro er’cy addr, Common name
/%535@ 33e0 Avedue. SoutH BuoomderoN CedTrac Sranod

Busmess address

%mbf‘tméf@r\f M 55425
oe @"2:; 2:5 -23- 0638 /o648

‘Proposal

Lot Block Plat name

BLEOM i ST W%m% ™ Acp

Full documentatlon must accompany.application

MinNOg REVISON TO Tue Pletminsny PDEvewopmed T Prow, Einal DEUELOPMEAT ?w»J

APepo/aL An0 An Alrpofr LodidG Pepma pof A 400 -UNIT MULTIEAMUY
ProThal AT PoleoMinGTON CEATROL Spaqion.

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

Fee property owner

' Pri Owner name per propetty title ‘ E-mail Gavid ., i cg.ww

contact BLooMiNEToN Cenmal STanon, LLC Mcgough . Com

Mailing address City State , 1Zp,

(7 Additional | &) 51 FAARVIEW AVE. NOMU|  ST-PAUL M | OIS

owners Business address City State Zip
on Back

Daytime phone Cell phon FAX

(655634 - 1704 Gi13 510 0421 (51) £33 -5673
DAVID Hickins VP~ DEVELOPMEAT
Typed/printed name v Signature Title

User/occupaht

Business name/name E-mail
L] Primary
contact Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX
Typed/printed name Signature Title
NOTE: Applications only accepted with ALL required support Shaded areas are for office use only
documents. See Instructions. Received:  Date By
Deadline for agency action Reviewed: Dale By OPC JCC OHE
60 Days: 120 Days Fee paid:  Date $
Planner DRC Cpprova DA By
O Comm. Dev't Dir. [0 Planning Div. Manager
[ Other
Community Development  Planning and Economic Dev. PH  952-563-8920 E-MAIL planning@ci.bloomington.mn.us

1800 W. Old Shakopee Road FAX 952-563-8949  www.ci.bloomington.mn.us
Bloomington MN 55431-3027  TTY 952-563-8740 web_52_001 pg1 of __(07/09)
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Page 2 of_Z—_ Development Application

Case no.

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

- Additional parties

L] 5;1;7::3 Business name/name %ﬁ{ MULE mﬁf{{}m A &Sﬁméﬁﬁ'ﬁé, ; NC. ml‘% nord. CQM
EeS triw £R5Ty Ave. WeST " St PauL a7 5514
Business address City State Zip
Da tlme {)gone 0452 Cell p?onez;} 281~ 614 é% FAX

THoma S T, i Cotgl ——Pevp = H. PrOTELT Manbekf
Typed/prinied name ~~ S@na?ur ] Title
- Additional fee property owners and addresses .

Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX

Typed/printed name Signature Tille
Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX

Typed/printed name Signature Title
Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX

Typed/printed name Signature Title

Use additional sheets or copy form for additional properties
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