q Ity oF Development Application

BLOOMINGTON Caseno. PL201900115 PL2019-115
MINNESOTA

“Type of application

| | Standard ] Staff approval ! Hearing Examiner [ Plan Revision . Amended | | Reapplication

] Rezoning .| Conditional tse Permit | Variance [ ] Ordinance Amendment
|| Preliminary Development Plan L Interim Use Permit |— Comprehensive Plan Amendment [} Subdivision

L Finat Devalopmen% Plan j Final Site and Building Plan [ Other

~ Site location W Additional addresses onback . ‘W Legal descrfption attached

Propernty address Common name
7850 Nord Ave &

Business address

PIN Lot Black Flat name
0602724210019 001 001 Scagate 2nd Addn

" Proposal Full documentation must.accompany application

Complete aﬂ apphcable sections — Select only ONE person as pnmary contact
_ Fee property ownor o —

] Primary "~ 1Owner name per property title ) E-mail

contact SHAGATT THCHNOLOGY LILC
Mailing address City State Zip
| | Additional 7801 Computer Ave Bloomington MM 55435
" owners Business address City State Zip
on Back 10200 S 1DE ANZA BLVD CUPERTING CA 05014
Daytime phone Gelf phone FAX
952402 8390 612-723-8721 95240127031
Martin Leppert Planton L apmpent Staff Engineer -
Typed/printed name ngnﬁtafre Title
A ; . Uséﬂbccubant e
- Business name/mame ' E-mail
F Primary
contact Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX
Typediprinted name Signature Title
NO TE Apphcatlons on!y accepred with ALL requlred support . Shaded areas are for office use oniy
documents. See Insfruclions. Received: Date By
Deadline for agency action Reviewed: Date By CPC GG [IHE
60 Pays: 120 Days Fee paid: Date 3
Planner DRC Epégg‘rial}ﬁ Date - 5 : -
£ Comm. Devt Dir. 1 Planning Div. Manager
I} Cther ‘
Community Development  Planning and Economic Bev. PH  952-563-8020 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 pglof  (07/08)




Page 20f Development Application

Caseno. PL201900115 PL2019-115

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

Additional parties

X Primary Business name/name J— fz-mait
contact T Lo la 17@ LG
Mailing address . Cit State /' TZip
& ! Vnceat 7?#{;3 m'/éj Moo | 575913
Business address City State Zip
: Jame
Daytime phone } Cell phone _ FAX
012 6550235
277 ook va»aw&f ] agrnerie(_ va{ Bﬁ; m? —
Typediprinted ndme / ignature #f Title
e "Additional fee property owners and addresses. .

Business name/mname E-maif
Mailing address City Staie Zip
Business address City State Zip
Daytime phone Cell phone : FAX

Tvped/printed name Signature Title
Business namea/name E-mait
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone I FAX

i

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

Typediprinted name Signature Title

- Use additional sheets or copy form for additional properties ..

web_52 001 pg2 of __{07/08)




