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Name of Properly Owner: l ); P ﬂpﬁ_@{bﬂ és N —

N e ey

Name of Applicant: (e (0 a2 2.0

Name of Representative:

T LRl o T

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Commission have any financial interest in this or any other property with the
property owner, applicant, the property owner or applicant’s general or limited partners. or
an officer of their corporation or limited liability company?

[]Yes &No

It yes, please indicate the member of the City Council or Planning Commission who is
involved and list the name(s) of the person or persons with whom the City Oflicial holds
an intcrest. Also list the Assessor’s Parcel Numbcr if the property in which the interest is
held is different from the case porcel.
City Official:

Partner(s):

APN:

Signature of Property Owner: gi ¢ @r\

Priat Namc: S/amM e Haml e

Subscribed and sworn before me
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PLANNING & DEVELOPMENT DEPARTMENT

PLANNING ¢
DEVELOPMENT

APPLICATION / PETITION FORM

-

Application/Petition For: / -

Project Address (Locatio) 2000 £, Bovanza o <ge* (90

Assessor's Parcel #(s) /34 - 25 -5 009 Ward #
General Plan: existing ________proposed (%] Zoning: existing —proposed (°.~7

Commercial Square Footage /), 1953 Floor Area Ratio
Gross Acres Lots/Units Density

Additional Information

i

PROPERTY OWNER _> T 0( bxﬂ o/ \{/1% | ~C Contact —

Address (7 O N, Ec 5(""~/V’ Al Phone:_ __ Fax:

City __ {_£x O EZ 7 sm;/k/k/ zip 37 10/
E-mail Address __S o~ Hcrrifea () cfwéxw Co

APPLICANT _ Ui (Ceestucc Contact

Address_ S04 Eo Carriee A'OT e’ Phone: /77775 _ Fax:

city Ne  Loe \Jegns, | State__ L J\/ zip 39030
E-mail Address

| REPRESENTATIVE &mmmwuctw

Address 2305 6, To00RAA. AJE onet 200 8D Raxd202) 39977277
city o Ins Vesas,  nU D20 state__ 0 \)  zip_ 29030 |

E-mail Address »] | 5 i

FOR DEPARTIHMENT USE ONLY

subutitred macerials have been seviswed by (v Pluaniog
od Dsvelopment Deparmment for comsistency  writh
Applicatie sections of the Zening Onfinance.

f:\depotuA pptication Packed\Application Form, pdf

Property Owner Signatare*_& ‘ Case #
* An authortzed agom may sigh in fcu of the property oussr o Final Mape, Tenkytive Migs)aad Baroed Maps. SUp-38029
Print Name Meeting Date: 012 LI/I o
Subscribed and swom before me  Total Fee: {/ 1280
mof %% ?jz 20 10 | |DaeRecevedr® PR
Recelved BQW
Notary Pu lcinandforsardCou/:ndS *mwmmn«ummu«tm

Revised | W27/08




