Project Application

se ALE Schedule a meeting with your project coordinator before submitting your application.
Date: s e h She PrOJec’r No et g e e
Coordinaibn: . sxaitir e e -' i e No.: 3
Case Type: [0 General Plan Amendment O Rezoning O Preliminary Plat
O Use Permit [} Development Review O Master Sign Program
L1 Land Division O Variance O Abandonment
O Text Amendment O other:
Project Name: M@NOP\LAN HOTE L Associated Case(s):
Project Address: 7% 5% B lH‘UU\M Genpol ﬂDAD
Current Zoning District: C -2 Parcel Number(s):|30-2.3 - 206 Quarter Section: }6-45
Request REPAINTING COF coLo’ PpRIIONS OF £X15TLING BLILDINGS
ExTe i V.5 o 5 z.H : LILDING S

N * The proper’ry owner shall-d gmcr’fe an agen’r as The coordmcl’ror for the project.
This person (fhe applicant) shall-attend pre-application confererices and public hearings, will receive the agenda,
: recommendchons and case reports, and will communicate all case information to other parties as requ;red
‘All contact for this. project will be made through the applicant listed below.

Owner Contact: \(A SIN_ AR DULLAH Developer Contact: \(AGI N ABTULLAL
Company: MOR.GAWS HoTeEL GﬂOUP Company: NS £L
Phone: (M Phone: Fax:
E-mail: 'fe uf E-mail:
Address: "‘{7‘; TenTH AVE M&W YDKK!DQJI); Address:
Architect Contact: (DEORGE L. QICE NZARE | Engineer Contact:
Company:ﬂL?Z C'!V"al)_l? e Company:
Phone{éD_Z)ﬂf;w Fax(ém&}_gg_ Phone: Fax:
E-mail Grice @ dlyz:,w;up LOM E-mail:
Address: 5225 f\/ ‘2"{ . ';T Vb)( Az 850[{’ Address:
Applicant Contact: (F€& - 7l 3 Company:
E-mail: Phone: Fax:
Address:
- /&A C. /g/( S’/ 3/9 €
Owner Signature / / Date App\lﬁf‘ant Slgﬂr{ature Dt te
| T OmiciA ISR R
Coordinator Signature: é/ U/' E-mail: @ScottsdaleAZ.gov Phone: 480-312-
This application needs a: M Project Number or 0O Old Project Number: Date:

Plannmg and Development Serv&ces Department
: 7447 Eind"faﬂ *Schnof Road Smie 105, »Scottsdaie -AZ 85251 "Phone’ 48!«3’%2—?8@@
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