APPLICATION FOR APPEAL

Department of Safety and Inspections
LLLLY 375 Jackson Street, Suite 220

o Saint Paul, MN 55101-1806
651-266-9008

APPLICANT | Name_G ima_ Dl KCWW»,V
Address B £, wheelbek pukeooy —
City S M St. Zip %5/3DDayt|mé{“\phone L5 1-"185-5¢5T
Name of owner (if different) Same
U} ¢

PROPERTY | Address 312 €. (Jheelock D{(ww |
LOCATION | | gal description: | 575 !7 (S_and CP 5iﬁtk 1y Kaya “‘fgL\

Cind D{miﬁc:n(@ z!é{l L
(attach additional sheet if necessary)

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

under the provisions of Chapter 61, Section _____, Paragraph of the Zoning Code, to appeal a decision
made by the 8@6&({ (:4’5” Lerning—"
on_ I XA~ |G~ 2C le,z , f&o . File number:

(date of decision)

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