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APPUCATION FOR APPEAL AUTHORITY & OTHER CONSIDERATIONS

Name of Applicant Applicant Address

5707 // ̂'00 ̂  tm'it/t'si/
Property Address

5707 fOd It/-

Applicant Phone

City, State, Zip Applicant e-mail

iraJ^om 5)/)Wira/Ico^
Zone Parcel/ Tax ID#

07-07/-00/5
Variance □ Appeal □ C,G & S Waiver

Description of Request . .

We are creafwa fiao 1 a<ore /a/s oo/
0/7f tfiaO 8W0 U/e^t.
We afe Wrr- a iWaii/er a/^ oWe
Corj)^ Wafter, ^ ^'/Je/ra/W

Attach additional sheets if needed.

Site plan required for variance and curb, gutter & sidewalk waiver requests

Signature of Applicant

Office Use Only

"Date:

Application Fee: ^2- Receipt No.

Received By: 3'^-Of
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