PAROWAN CITY HISTORICAL COMMITTEE AGENDA REQUEST FORM

DATE SUBMITTED: 3/ '7 / 25~ DATE OF COMMITTEE MEETING: /225
WHO IS REQLE::TI\G *HQAM @éﬁ”
TELEPHONE NUMBER: 550! “670‘7 - 565;1

MAILING ADDRESS: ‘P@ Box 2053
D Dasnt Color
17N 5 Hoo W)

TITLE OF AGENDA ITEM:

PHYSICAL ADDRESS OF PROPERTY IN QUESTION:

DETAILED REASON FOR REQUEST (AND EXPLANATION):

%puw\f) Nou se.

Please indicate whether any of the follos wing have besn consultad regarding this mattar:

Zoning Administrator Building Inspector City Manager City Council Mzmber

(if so, provide name of member):

Data:

Approved:



