cITy oF Development Application
BLOOMINGTON
MINNESOTA Case no. FPL20Z0-0B

Type of application

[ standard [ staff approval ] Hearing Examiner [ Plan Revision [] Amended ¥ Reapplication

] Rezoning [¥| Conditional Use Permit V] variance [ Ordinance Amendment
Preliminary Development Plan | _:| Interim Use Parmit ] Comprehensive Plan Amendmant [ Subdivision

] Final Development Plan [ ] Final Site and Building Plan  [] Other

Site location B Additional addresszs on back B Legal description attached

Property address Commen name
25071 American Bhrd Easu Sick Techrnology Campus

Business address
2301 American Bled Fast

PN Lat Block Plat name
0102724130007 gl 0 R E Muzry 1z Addn

Proposal Full documentation must accompany application

Additional Parcels: 2701 American Blvd E. PID 0102724130009 Lot — Block - Unplated
2600 American Blvd B PID 010272413003 Lot 00T Block 00T Bizd & Cronin Addn
2600 Lindau Lanc PID 01027244130009 Lot 002 Block 001 Alpha Business Center

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

] Primary Owner name per property tifla E-mail
contact Bloomingron Port Authoory sradlang@Bloomingron MN.aov
Mailing address City State Zp
v¥] Additionat 1800 % (Md Shakoper Road Bloomingtan I 35431
A Business address City State Zip
on Back 1200 W Old Shakopes Road Floomington A 55431
Daytime phone Cell phone FAX
952-363-4861
Schane Rudlang, PE Port Authority Administracor
Typaddiorinted name Signature Title
Userfoccupant
7l Business namanams E-mail
. ig:::g SICK Product & Comperence Center Americas, LLE
Malling address City State Zip
HO00 Wese 110ch Street Bloomington MM 33438
Business addrass City State Zip
G900 West 110th Swecet Bloomingtion MM 55438
Daylime phone Cell phona Fax
52-B20-4B85 612-391-1528
Dave Mcliing G __J_WJ ﬁ’% ":/_yf __;;7‘:_ Facilivies Manapement
Tvpediorintad name [ Sigrature i Tifle
|
NOTE: Applications only accepted with ALL required support Shaded areas are for office use only
documents. See Instructions. Received: Dats By
Deadline for agency action Reviewed: Data By OPC OCC OHE
60 Days: 120 Days R Fee paid: Date %
Planner DRC _ Ep:?g:g}. Ciate . By . -
O Comm, Devt Dir. O Planning Div. Manager
O Other

Community Development  Planning and Economic Dev. PH  952-563-8920 E-MAIL planning@ci.bloomington.mn.us
1800 W. Old Shakopee Road FAX 852-563-8849  www.elbloominglon.mn.us

Bloomington MN §5431-3027 TTY 852-563-8740 T



Page 2 of

Development Application

Case no.

PL2020-08

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

Additional parties

| Primary
contact

Business name/name E-mail

Cuningham Group Architecture, [ne. Elaperquisti@cuningham.com
Mailing address City State Zip

201 Main Street SE, Suite 325 idinneapolis B 55414

Business address ity State Zip

201 Main Streer SE, Suite 323 Minneapolis MM 33414

Daytime phone
612-671-2985

Cell phone
31-324-8183

FAX

Eric Laperquist, ALA

Assoctate Prineipal

Tvpediorintad name

Signatura

Title

Additional fee property owners and addresses

Business nama/name E-mail
SICK. Product & Competence Center Ameticas, LLO dave.megintyflsick.com
hailing address City State Zip
GO0 West 110ch Stocet Bloomingeon MM 35438
Business address City State Zip
G0 West 110th Srroet Bloomington M Lo433
Daytime phone Cell phone FAX
D52-329-4885 #12-391-1928
il :
Drave McoGinoy Q_ AL {Wff/M Facilides Manapecment

Tvpediprinted name il Sr‘gnaa‘ure"’/ Title
Buziness namea/nams E-mail
Mailing address City Stale Zip
Business address ity State Zip
Daytime phone Cell phone Fax

Typediprinted name Sigrature Title
Business nams/name E-mail
Mailing address City State Zip
Business address City State E
Daytime phane Call phone FaX

Teped/printed narme Signature Titia

UIse addifional sheets or copy form for addifional properties

wnb_53_a01 ped of __(OTHH



