@ @
Project Application

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

Case Type: O General Plan Amendment O Rezoning J Preliminary Plat
0 Use Permit O Development Review O Master Sign Program
O Land Division O variance Bd Abandonment
O Text Amendment O Other:

Project Name: POSA Glo  ABAOIIMENT  Associated Case(s):
Project Address: 3oz E (oc R\ SE ROAD

Current Zoning District: g[“‘l‘} 3 65(' Parcel Number(s 7-] 7'-5| D'O Quarter Section: 2-%"5"‘

Request:
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Owner Contact; L A POSA / 10\;\ %ﬂ\c Developer Contact:

Company: Company:

Phone: €3 864 1674 Fax: Phone: Fax:
E-mail: E-mail;

Address: 25M N, et D, feoria B5X3 Address:

Architect Contact: Engineer Contact: _ DANID BELLLS

Company: Company: _ PINWACLE ENGINEERING, TN
Phone: Fax: Phone: 10 5¢S C';G.i3 Fax: dys 558 1747
E-mail; gmai: _ b2\, @ pi-m«d&éng&neew NEXid
Address: : Address: S NT € VisTa BoniTh PR ¥525%
Applicant Contact: __. DD {5&("("' 2 Company: PI NAACCE @Cfb'f—ﬁ?-’”t M C
E-mail; AL"—““) @ P"ch.lief\%g;.;rs‘gcm Phone: 480 585 boid Fax: 3 $g5 (;c‘i‘S

_Address: g 7' A 6 Vi ﬁ'TA &OL} i7TA DZ S o TTs DACEI, /-\‘1- 8 5 2,‘) 5

-
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Owner Signature Date ! Applicant :Signature Date
B %&W CIALUSEIONLY S

Coordinator Signature: E-mail: @ScottsdaleAZ.gqov Phone; 480-312-

This application needs a: [ New Project Number or [ Old Project Number: Date:
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