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Project Application

Schedule a meeting with your project coordinator before submitting your application.

Date: | all (610 Project No..<£ 1<k -PA - 04
Coordinator;: HADODER / =i L) A5 Case No.: - -
Case Type: [ General Plan Amendment 0 Rezoning O Preliminary Plat
O uUse Permit O Development Review O Master Sign Program
O Land Division O variance /E' " Abandonment
O Text Amendment O oOther;
; P —
Project Name: “SETer/> (AL TOA Associated Case(s): “L.< [/ = 05
ProjectAddress: __ A; /A ¥ [ =& ’-,’;’
Current Zoning District: TR <l Parcel Number(s): 5 =r" A7 ]4#/f =" Quarter Section: ﬁ"‘f/r’""f{ -
Request: .rc‘"‘:/f/\/.:‘f-"*-{ Go ] e BEOILIL] EL<Sx pA FrT~7 r/\] TN
LeEH O Clir™Nor( SURDIVI<104  PLAT

The property owner shall designate an agent as the coordinator for the project.
This person (the applicant) shall attend pre-application conferences and public hearings, will receive the agenda,
recommendations, and case reports, and will communicate all case information to other parties as required.
All contact for this project will be made through the applicant listed below.

Owner Contact: -7 2 X/ Frai ki Ephiez Developer Contact:
(Compzyycg‘ Clown Cornen Do/ Company: _=A rn2. AS Own?®
Phone: £ 20 851. 54%¢ fay 620 378 048 phone; Fax: .
i 4K <oy m?. Back Bovt (L | Emai
Address: ,r\;/:') ’t’;’j”, *j“}fz ,_r,,}/-ikfl {' "%‘1 b Address:
#
Architect Contact: A, /A Engineer Contact: (~o T o) /—J,z'-?‘k'
Company: Company: _ ko0 o - }f’r
Phone: Fax: Phone: o2 - A35-FSev  Fax: 02 53 5-F<6%
E-mail: E-mail: G\IATIC @€ WooDpael.  coacn i
Address: - Address: 205 (L0 TN EFhs P Aot s’
Applicant Contact: 10 = EEe Company: LANTD DEy. SE€Cy1<£€5
E-mail T IRVEF & Q@ ANEsT. LET Phone: 22> 1987 5920, pay A8 M - SeA 1
Address: Q13- A/ SLTDILIBACG TR, =<5 < e T £
|’/7“ V

- ”ﬁw%/ 12/ 8 /0

Owner Signature Date Applicant S/i@ﬁure Date 7
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Coordinator S|gnature% MC‘—\ E-mail: @ScottsdaleAZ.gov Phone: 480-312-

This application needs a: O New Project Nunjber or 0O Old Project Number: Date: 2/
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