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APPLICATION FOR APPEAL File o, 14~ 967 ob ‘2/

J’O
Department of Safety and Inspections ’715.?) ‘?B'\
LLLLY 375 Jackson Street, Suite 220 Tentatlve heann : date RS
@=e===Saint Paul, MN 55101-1806 . . :
651-266-9008

APPLICANT | Name_Jheith EEL wnd
Address €531 Savenana Osks lane
City \n > o b’““’;‘ St.mN _ZipS5725 Daytime phonef.5 [~8/5 - 2’678

Name of owner (if different)

- PROPERTY | Address @ H97 Ba. Street Saont Prw
LOCATION | | o541 description: H’L—Z? 241‘}7\?9

L~ i 3 T

(attach additional sheet if necessary)

TYPE OF APPEAL: Application is hereby made for an appeal to the:
[ ] Board of Zoning Appeals B City Council

under the provisions of Chapter 61, Section _~7 p ZParagraph _____of the Zoning Code, to appeal a decision
made by the / (2 %ﬁ//f& W/eﬂ/
on /dé?ﬁ / / 200// File number;_/&- /?7%//

(date offldecision)

GROUNDS FOR APPEAL: Explain why you feel there has been an error in any requirement, permit,
decision or refusal made by an administrative official, or an error in fact, procedure or finding made by the
Board of Zoning Appeals or the Planning Commission.

See stbached .

(attach additional sheet if necessary)

Applicant's signature % ﬁ/ /g'/( Date 8’5 ~( é, City agent
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