Attachment 1

TOWN OF BLU FFTON Growth Management Customer Service Center

20 Bridge Strest
PLANNED UNIT DEVELOPMENT (PUD) e
MASTER PLAN APPLICATION www.townofbluffton.sc.gov

applicationfeedback@townofbluffton.com

Appliéant g Property Owner
Name: |y oo Yoy Keefer Name: PALLSTONE Vartwwes LLC
Phone: Y3 -T57 ~ 74/ Phone: 211 - (QY — 5[4
Mailing Address: Mailing Address:

22 Promenade Kreet ‘
E-mail: Ryjan(@W L ¢ .Ccom emai: Ol o @ Millstone pgmt-com
Town Business License # (if applicable);
Project Information

Project Name: ‘P‘WC e, B_J_ EX] New ] Amendment

Project Location:H WY |70 P (LIRBET KD, |Acreage: 7| 9474
PUD Name: 50O (O ter

Tax Map Number(s): 2010 028 00D 09421 0000

Project Descrip'tion: _ )
Mt famiw , Waviengne Jtve, Posconal , Qotoul ses

Minimum Requirements for Submittal

[+] 1. Two (2) full sized copies and digital files of the Master Plan.

2. Recorded deed and plat showing proof of property ownership.

3. Project Narrative describing reason for application and compliance with the criteria in Article 3 of the UDO.

[ 4. An Application Review Fee as determined by the Town of Bluffton Master Fee Schedule, Checks made payable
to the Town of Bluffton.

Note: A Pre-Application Meeting is required prior to Application submittal.

The Town of Bluffton assumes no legal or financial liability to the applicant or any
third party whatsoever by approving the plans associated with this permit.

Disclaimer:

I hereby acknowledge by my signature below that the foregoing application is complete and accurate and that I am
the owner of the subject property. As applicable, I authorize the subject property to be posted and inspected.

Property Owner Signature: Date: 6/1/23

Date: .61[ 6{/7/5

Applicant Signature:

Application Number: Date Received:

Received By: Date Approved:

" Effective Date: 11/10/2011
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