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Are you requesting a consolidated review per CMC 18.55.020(B)?
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Property Owner or Contract Purchaser
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I authorize the applicant to make this application. Further, l grant permission for city staff to conduct site inspections of
the property.

iMlAiicLuX Mis *ZoZOSignature:
/Vote:If multiple property owners are party to the application, an additional application form must be signed by each owner. If it is impractical to obtain
a property owner signature, then a letter of authorization from the owner is required.
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