q cITY oF Development Appllcatlon
BLOOMINGTON e , | : :
MINNESOTA

[""T Standard [ staff approval L] Hearing Examiner [¥] Plan Revision ] Amended [ Reapplication

] Hezoning [] Conditional Use Permit [ variance (] Ordinance Amendment
(] Preliminary Development Plan [_I interim Use Permit L] Comprehensive Plan Amendment ] Subdivision
[ Final Development Plan /] Final Site and Building Plan [/ Other Airport Zoning Permit
| Site location W Addifional addresses onback W Legal descriplion attached
Property address | Common name
8170 31st Avenue South, Bloomington, MN 55425 HealthPartners Expansion

Business address

PIN Lot Block Plat narme
01-027-24-14.0016 Outlot A BLOOMINGTOMN CENTRAL C;TATION 2nd ADD

_Proposal Full documentation must accompany application

Major revision to the Final Development Plan for Bloomington Central Station for HealthPartners Expansion,
Preliminaty and Final Plat for BLOOMINGTON CENTRAL STATION 5TH ADDITION, and an Airport Zoning

oy .
T CTITHE

Complete all apphcable sections — Select only ONE person as pnmary contact

Fee pmpertv owner

] Primary Owner name per propey title E-mail

contact Bloomington Central Station LLC ¢/o McGough Development mfabel{@mcgough
Mailing address City State Zip

[‘ """"" “ Additional 2737 Fairview Avenue North St. Paul MIN 55113

MMMMM owners Business address City State Zip
on Back same

Daytime phone Cell phone FAX
(651) 248-3024 (651) 248-3024 (651) 633-5673
- )
Mark Fabel MM y Exec. Vice President - Dev.
Typed/printed name Signatw)% Title
T 'User/occupant e
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
” NGTE App!mmmns only. acaﬂpmd with ALL required wppvﬂ Lo 'Shaded areas ave for office use anty R R
| dacumen& See Insiructions. ‘ “ Received; Date R By. S B

| ESNED “Deadlme for agencyactlon ‘ “Reviewed:. Dae . o ny, 'U_PC EICC DHE

SODEVSI : SR e 120 Days - BN ‘ g ,F:eevp‘g’id‘: " Date S '

Plner - . DRC______ . . _ L A S ¥ L
ST ' ‘ B ' : - - 0 Comm. Devt Dlr 1 Planning Div. Manager -
S U O Other o

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 gt o (07108



Page 2of Development Application

Case no.

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

I Primary Business name/name E-mail
contact Kimley-Horn and Associates, Inc. / Thomas J. Lincoln, PE tom lincoln(@kimley-hom.com
Mailing address City State Zip
2550 University Avenue West, Suite 238N St. Paul MN 535114
Business address City State Zip
Same
Daytime phone Cell phone FAX
651-643-0453 612-281-6194
Thomas J. Lincoln - JMVWMW%J (% w""tmwmwmwﬁﬁi Senior Project Manager
Typed/printed name SignWreW 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
Businéss 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

web 52 001 pg2 ol __ (07/09)



