q ciy of Development Application

BLOOMINGTON
MINNESOTA Case no. PL202200054 PL2022-54
Type of application
v Standard ~ Staff approval Hearing Examiner  Plan Revision Amended . Reapplication
Rezoning ¥ Conditional Use Permit Variance " Ordinance Amendment
Preliminary Development Plan Interim Use Permit Comprehensive Plan Amendment . Subdivision
Final Development Plan . Final Site and Building Plan Cther

Site location W Addihonaf addresses on back B Legat doscription attacheed

Property address Commaon name
200 W', 9&ch Strect

Business address

PIN
15-037-24-24-01027

Plat name
Mattson Addinon

Proposal Full documentation must accompany application

See Narrative document included in the submittal.

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

: Primary Owner name per prope;/y title l'< E-mail . ol @ QV 5 lu b; L

contact o r \ oY
Mailing address Cit St Zip
rsational L2068 Comurior [Lood Lol Velley M | 5124
Business addres A t d. | {City, } St Zip
owners ¢ y :
on Back A00 9 9"‘}7' ﬁ{ am ol ﬁeﬂ ;VLO
Daytime phone Cell phope - FAX
yti ph p L{l'fn 730)
2o 7. (ovede Do) Nasrmt oo a&ﬁ oA o
Typed/printed name 4 Signature Title
Business name/name E-mail
X Primary Tommy's Express Car Wash nCM 5ﬁM§ﬂ/[ C@M/ﬂﬂ/ @9 tannerd chostiansoncompanies.com
contact Mailing address City State 2ip
4608 33nd Avenue N, Sutte JUH) Farpo DD AX 0
Business address City State Zip
Daytime phone Celi phone FAX
7014993030
Tanner Brande W% Development
Typed/printed name Signature Title
O : 0 D A Shaded arezs are for office use only
Received:  Date By
Deadiine for agency action Reviewed: Dals By .. PC . CC . HE
60 Days: 120 Days Fee paid: Date $
Planner DRC .p::?o'cl.'} Date By
" Comm. Devt Dir. . Planning Div. Manager

Community Development  Planning and Economic Dev. PH  952-563-8820 E- MAIL p)anmng@c: bloommgton mn.us
1800 W. Oid Shakopee Road FAX 952-563-8949 www.ci.blcomington.mn.us
Bloominglon MN 55431-3027 TTY 952-563-8740 web_52_001 pg1 ot _ (07709)



Page 20f_"- Development Application
Case no, PL202200054 PL2022-54

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

Additiona!l parties

R Primary Business name/name E-mail
contact
Mailing address City State Zip
Business address City State Zip
Daytime phone Call phone FAX

Typed/printed name Signature Title

Additional fee property owners and addresses

Business name/name : E-mal Ky
?qu' Kff\"{ paul @ jame sm King.Com
Mailing address <" Cié State Zip
(O} 54 Bosne Cip Yoauni neton 594938
Business address U State i

Ci Zi
200 W 98M gt #160 @foc,m;’mq\fbﬂ My pS’WﬁO

A T TR o A N S T R
'E ul \/\ Ivig —~

Typed/printed natb ignatre Title
Business name/name E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone Celi phone FAX

Typed/printed name Signature Title
Business name/name E-rmail
Mailing address City State Zip
Business address City Stale Zip
Daytime phone Celi phone © 1 FAX

Typed/printed name Signature Title

Use additional sheets or copy form for additional properties

weh_52 001 pg2 ol __ (0709)



