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APPLICANT INFORMATION

Applicant Name       ,   Vie, (,,--)
Contact Name Li e

Contact Number y3S- Yaa - ye/ d

Contact Email 5:71^ o©yam a; 1 C 21

Mailing Address 4'  jox 13‘

City, State, Zip g'9

APPEARANCE INFORMATION

Request to appear before:      _
0 City Council 0 Planning & Zoning 0 Other:

Date you wish to appear:      PA/ Z °j

Subject Summary:      PC5cv, 55119,.,    ( yr1 re eC,'       Sirocktre   - ax-   1) k7AI
Subject Detail:
Be as specific as possible, with as much detail as possible.   Include any documents, maps, etc.   
T'   Hatt c o.   o(e lc, c   ' Gt la ' y eel 330' I Ai Z 7  (,.   l7c (*    e 1,. ati' lIv r Rho/ rhathe1 iv  /  ' L 6`,er)   '‘ 10.1i"  lno,

5016, n in 44.c_

Action Requested:    C6a.r,     7.0,,       (ohs     /-e,   at// dw 17€  A

Applicant Signature
Date F/,3 Z

1

This application and all applicable documents must be received ( 8) eight days prior to the scheduled meetingthat you wish to attend.

ForCity UseReceived by:       1.
Notes:       Date:   


