ciryor Development Application
BLoOMINGTON Gaseno. PL202000028 PL2020-28

MINNESOTA

Type of applmatmm
V| Standard || Staff approval . Hearing Examiner |

. Plan Revision _ Amended || Reapplication

Conditional Use Permit
Interim Use Permit
VVVVV Final Site and Building Plan

. Fezoning
' Preliminary Development Plan

ariance
omprehensive Plan Amendment
ther Platring

Ordinance Amendment
Subdivision

Legal description attached
Property addrass Cormmon name
3700 Amencan Boulevard Past, Bloomingron
Business address
334 WE Tst Avenue, Delray Beach, Florida 33444
F”I\HN Lot Block | Plat name
~27-33.21-0012 1 1 International Alrpore Park Sth Addition

Rosa Development Company LLLP is making application for the above referenced actions related ro the development

of 183 unit multifamily project. Submittal includes the fol Howing: Mmm: Plan, Pm ect “‘wu rative (includi

B «l\/tﬂl‘l}};& MWW WAL H( HM.HH/ WA TOWATCT l T ), lL IZ lLJV JERbeT o

mgj peak hour

faraciome R Sl Epeeiom R 1Yol ames [Mar Loandoe alaed2lan

Fee property owner

U Prima, Owner name per property title - i E-mail

aanmg Rosa Development Co (Kristin Muir, Managing Direcror) kristinmmuirEyahoo.com

Mailing address City State Zip
| Additional : . _

OWners Business address City State Zip

on Back 334 WE Tst Avenue Delray Beach F1. 34444
Daytime phone Cell phone " FAX
561 -654-5433 5616545433 }

buristin M. Muir -
Typediprinted name

( A /A\ P Managing Parmer
‘ ‘ Title
User/occupant

Business namainame E-mail
i Primary N/A
contact Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX
Managey

Typed/iprinted name Signature Title
NOTE: Applications only accepted with ALL required support ' /
documents. See Instructions, Date
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B0 Days: S
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T Cormm. Devt Dir
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Community Development  Planning and Economic Dev, PH  952-563-8920 E-MAIL planning@eci.bloomington.mr.us
1800 W. Old Shakopee Road FAX  952-563-8849  www.clbloomington.mn.us

Bloomington MN 55431-3027  TTY 952-563-8740
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Development Application

Case no,

PL.202000028 PL2020-28

[ Primary
contact

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

Business name/name

IambleCo - Crvner's Representative

Additional parties

E~rmail
juliekimblef@ldmbleconsult.com

Mailing address City State Zip
Business address City State Zip
Suire H-2, #3242, 3673 Lexingron Avenue S Paul MM 55126
Daytime phone Cell pmne

612-670-8552 612-670

lulie A, Kimble

k /,}Moc/) {mM

Typed/iprinted name
Additional

7
Wé”

fee pmpmw owners and addresses

Title

Business name/narme E-mail
Malling address City State Zip
Business address City State Zip
Daytime phone Cell phone FaxX

Typed/printed name Signature Title
Business name/name E-mail
Malling address City State Zip
Business address City Slate Zip
Daytime phone Call phone FaX

Tvpediprinted name Signature Title
Business name/name E-rruail
Mailing adcress City State Zip
Business address City State Zip
Daytime phone Cell phone FAX

Typad/printed narme Signature Title

Use additional sheets or copy form for additional properties

woards S OO gl of L (WTR



