Special Land Use Permit Application
Application Fee: $1,000
Escrow Fee: 52,000
Payable Cnline Option at: tinyurl.com/PavitOnline

Applicant Information

Company Name: /&5 7 HOSP1TALITY é,;'/zﬁpfi, L4 & Applicant Name: AV/D (5] IAMOV Sk /

Phone Number: &l (-2 9%-455 | Email Address: 5/1'5' [i [lét- mmﬁgé,g 'éi? 9& ailec 2477

Mailing Address / PO Box 350 MApPLE ST, City: SAUgATV U State: M1 Tip: 494 45 =

Property Information

Owner/fAgent Name: _SA4M &=

L , SAaME . .
Phone Number: _ 5j =28 e - . 7 Fmaill Address: S A M 1= ]
Address: B4 W, cEMTER ST City: Doyl s State: M| Zip: 49 40 ¢
Parcel Number: 5755/ -0/} - 20 Property Size: & Z2_A, _Zoning District: _ &~ /
Proposed Use:_AAOTE L WirHd LovNalE AMD EVERT SPACE

Describe the Special Use Requested:

Review Application Requirements: (for Site Plan requirements please see Article 24, City of Douglas Zoning Ordinance)
Y N NA

00 O Completed Site Plan Review Application

OF 0 [1  Project Description/Narrative

K [3 [  Application Fee

& O 0O Provide one (1) digital copy Emailed and fourteen (14) folded copies of the site plan

E¥Yes, | have read the City of Dougias Zoning Ordinance Article 25 Special Use Procedures

/@\J S/;, /z,az,;,

Signature of Owner [/ Date
FOR INTERNAL USE ONLY

CITY OF DOUGLAS ZONING REVIEW
Approvedl  Conditional Approval [ Denied {1 Permit Number

Rationale Fee Paid 1  Application Complete {1
Plans reviewed by Planning Commission on: Approved on: (Attach Minutes)
Signature of Planning & Zoning Administrator Date

86 W.Center Street + P.0.Box 757 ¢ Douglas, M| 49406-0757 *+ Phone (269) 857-1438 ¢ Fax (269) 857-4751 * www.douglasmi.gov




