city of Development Application

BLOOMINGTON
MINNESOTA Caseno. P1.201700251

Type of application
[ Standard [ Staff approval [ Hearing Examiner L] Plan Revision ] Amended [} Reapplication
[ Rezoning [ Conditionai Use Permit ] variance (] ordinance Amendment
O Preliminary Development Plan [] Interim Use Permit O mprehensive Plan Amendment (] subdivision k
[} Final Development Plan [} Final Site and Building Plan Other A mend B xihing Co@}i@_ux_%mi ‘
Site location M Additional addresses on back W Legal description attached
Property address Common name
8301 Pacx Ave Dar. AvFsrooa CenTER
Business address

gaol PARR ALL
"Moa-021 -au.32-0084

Proposal Full documentation must accompany application

Sce  ATTACHED MEMp  SROM
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| Lot i Block ! Plat name

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

L'_—!’Prlnmry Owner name per propetty title . E-mail
contact &N 2o N sL. LuL{
Mgliﬂ addrea% City | State Zip s
— q92
| Additionat | YARK AVE | B loomiaton AN o
owners Business address City J State Zip
on Back BRo| PaArC Ave
Daytime phone Cell phone FAX
CSI-647-6250 612 Y8109 0
mohamed  COmon k- treahve Dty
Typed/printed name Signature Title
User/occupant
Business name/name E-mail
D Primary
gantact Mailing address City State Zip
Business address City State Zip
| Daytime phone Cell phone FAX
Typed/printed name Signature Title
NOTE: Applications only accepted with ALL required support Shaded areas are for office use only
documents. See Instructions. Received: Date By
Deadline for agency action Reviewed: Date By OPC LIGC CIHE
80 Days 120 Days Fee paid:  Date $
Planner DRC E Aﬂo"J';}: Bate By
PProval = Comm Devt Dir O Planning Div Manager
] Other __

Community Development  Planning and Economic Dev. PH  952-583-8920 E-MAIL planning@ci.bicomington.mn.us
1800 W. Old Shakopee Road FAX 952-563-8949  www.ci.bloomington.mn.us

Bloomington MN 55431-3027  TTY 852-563-8740 e 5 0 oot T
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Case no.

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

Additional parties

/ Business name/name S’ A
contact VL ESS c ADEM b
Malllng add Cit State Zip
B A-JZK' A'VE é’oom,.\Lm AﬁN S s420
Busmess address Clty J State Zip
Daytime phone Cell phone FAX
G (~6H47-LASH bl2-261-5S62.
maady Palean Pz (o £D
< Yyped/printed name “ Signature Title
Additional fee property owners and addresses

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
Business name/name E-mail
Mailing address City ™ State Zip
Business address City ) State Zip
Daytime phcne 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

Use additional sheets or copy form for additional properties
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