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¥ standard [] staff approval E Heanng Examiner

_Type of application
[ Pran Revision

[J Reapplication

D Amended

] Conditional Use Permit
D Intenm Use Permit
E | Final Site and Building Plan

B Addjtional addre

L] Rezonmg

] Property address N

E] Qrdinance Amendment
L] Subdivision

¥ variance
LJ Comprehensive Plan Amendment
L] other

Lega] description attache

Common name
7801 Dupont Ave S, Bloomington, MN 55420 Bloomington Lincoln Mercury
Business address
7801 Dupont Ave S, Bloommgton, MN 55420
PIN Plat name

0402724110022

Vanance to reduce the landscaping setback on the northem p

Ford Leqsmg Devdopment Compmv Addn

roperty line due to loss of access from frontage road
P g N

which has been removed as a result of MnDOT's expansion of 1-494 . See project narrative for additional details.

Comp!ete all appl:cable secaons - Select only ONE peraon as pnmary contact

Pri | er nameperproperty tHe o E-maif
contact Bloomington Lincoln Mercury RE, LLC gaitlwalser@me.com
Mailing address SeUE 205~ GO® | City N State Zip_
(] adationa 122250 DONITA BEACH RO, BONITA SPRINGS 2H
""" owners Business address City State Zip
on Back
Daytime phone Cell phone FAX
239-826-6666
CAIL WALSER (/W L dsyy Qwner

Typed/printed name

\rioo

Srgnaturs

upant

» ness
! Primary Lincoin of Bloomington
contact — -
Mailing address City X State Zip
7801 Dupont Ave S Bloomington MN 55420
Business address City . State Zip
7801 Dupont Ave S Bloomington MN 55420
i h Cell phone FAX
Seyime phone 952-888-2271 612-345-2359
Ryan Benning (Mj\ -~ T x Dealer Principal
Typed/printed name Sigr?fi?{é Title
‘ Shaed areas are for office use only
| Received:  Date By
Reviewed: Date By CIPC [1CC [IHE
Feepaid: Date $
Date By

1 Admin.
approval:

3 Comm Devt Dir. [ Planning Div. Manager

O Other
Community Development  Planning and Economic Dev. PH  0952-563-8920 E-MAIL planning@ci.bloomington.mn.us
1800 W Old Shakonea Road FAX 952-563-8049 www ci hinominaton mn us
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Complete all applicable sections — Select only ONE person as primary contact

nal parties

Business name/name E-mail
Jacob Steen, Larkin Hoffman jsteenf@iarkinhoffman.com
Mailing address City State Zip
8300 Nomman Center Dave, Suite 1000 loommgton MN 55437
Business address City State Zip
Daytime phone Cell phone FAX
JaCOb Steen A_tt@mﬁ}:
Typedjprinted name Signature Title
. additionalfe “

Business name/mame E-mail
Mailing address City State Zip
Business address City State Zip
Daytime phone Cell phone FAX

Typed/printed name Signature Tille
Business name/ame E-mail
Mailing address City Stale Zip
Business address City Staile Zip
Daytime phone Cell phone FAX

Typedsprinted name Signature Title
Business name/mame E-mail
Mailing address City Siate Zip
Business address City Siate Zip
Daytime phone Celi phone FAX

Typed/prinied name Signature Title

al properties



