PROJECT APPLICATION
COMMUNITY DEVELOPMENT

7447 E. INDIAN SCHOOL ROAD Note:
SCOTISDALE, Az 85251 Coordinator signature
(480) 312-7000 FAX (480) 312-7088 : e
required prior to
[] GEN'L PLAN AMENDMENT []MASTER SIGN PROGRAM submittal.
[ ]REZONING [ ]LOT SPLIT 12 ID- 20073
CASE# | — -
[ ] PRELIMINARY PLAT [ ] VARIANCE
, —_
[ ] USE PERMIT ] ABANDONMENT Qs _17-44
[ ] DEVELOPMENT REVIEW OTHER Infill bncentve PROJECT # - PA -
District ana Pian

APPLICANT FILL OUT BELOW
PROJECT NAME PROJECT LOCATION (ADDRESS)

Scottsciale Watefrovit SWC Scottsgate Rd. + (timed bock Roxad
REQUEST CURRENT ZONING )
Application 'In suppport of aninfyl] incentive distnct + DIRCOD - 2 ( PBD)
plain tor a pprb‘x. j1.3dcres focerhech south of PARCEL IN ACRES -

Camel back Road , west of Scsttsdate Raac), norty of | Nt 11,3 ac sross” 1. 3 e

Hne Arizoria Canal , and east of Galdwater RIVd . | BoOK MAP, PARCEL:

ang the public garage. /Nordstvom Store See attachwc) auvhinonzakon
Current OWNER Name 6(1\3{‘-? !B@e}, Street Address 25 25 E . Carmg) beack Re). Phone D2~ 463 -2

) ~ ~ - * 79
Company 5(13%@6{ U WCF}C'Ff“VO)’TT LLC-Cny/STOTe/ZIp Phoeirix s Az ; g ‘50’&) FAX D2~ IR IS 67

DEVELOPER Name Briuce AVVV)STVO)”)Cj Street Address (25 N M;'(,'V),'CIC,;/, Ave Phone 32 - 440 - 873

. ) o 20H Floor

Company 3 . City/State/Zip 23‘ . FAX 5 . _ ,

GolLb + (ompeny Chicago, Tihinois  eoe 3i2 440-0309

ARCHITECTName Yohr lahe Street Address (2 5 N. M ’CV))CJOIV) AVE.  Phone 312-383%- 1100

Company D0loM o, Cord well City/State/Tio ( Jy o . FAX _a O -
Buenz +Ascodales, Inc. Chicago, Tihnois eoell A% 312-9 96 - 1200

Arehitect ’

ENGINEER Name Bir)c] Hu Street Address { 7785 N. RJC‘G’Seﬂ'c’r" w;hone 480- 535 - 875

Company H 4 S ’W’“(‘V}’)C/’ﬁo ncil City/State/Zip S('Q'“_SdC{U, A‘Z, LB ISS FAX 4830 .58%52-02(”’298

The owner shall designate either himself, or his architect, engineer, or agent as the coordinator for the project. This person will
attend pre-opplicotion conferences, and will receive the agenda, recommendations and case reports. All contacts will be
made for this project through the person named as coordinator below.

APPLICANT/COORDINATOR NAME Street Address 4300 N . Scottseleile Rel. Phone 480 - 429 - 3003
\)Ohh VI Bt’l")’\/ #@O‘D’D FAX 40429 - 300

Company Rews Gilbert PLLC City/state/lic Sesttsdal, A2 5251 email

2ot / J\\ Jberry e
see difackud avthonzathion (edter e —  poplsailbert,
OWNER'S SIGNATURE - APPLICANT'S SIGNATURE “ NV ocom
John V. Berry
PRINT NAME PRINT NAME
Revs Gilbert PLLC
REPRESENTING REPRESENTING
YOUR STAFF COORDINATOR: (480) 312- PRE-APP. DA 1-11-2003

THIS APPLICATION NEEDS A: [ ] NEW # OR [ ] OLD PROJECT #
WHITE/FILE YELLOW/APPLICANT CDO3250 (07/2002)




