SUBDIVISION REVIEW APPLICATION  Zonlng °ff'°e Hsg °”’q ]
Department of Planning and Economic Development File # O QSZ @ P
Zoning Section : Fee:

1400 City Hall Annex ’ : :
Tentative Hearing Dat

25 West Fourth Street

Saint Paul, MN 55102-1634 ' g o ToRe 5@&4

(651) 266-6589

Name C’*{Y & Galal Pqu\ — Publy Werks
Address___ 25 W, B ot RMJDQO

APPLICANT city_ Sait il st /N zip_ 55/02  paytime Phone £51-266-985%
Name of Owner (if different)
Contact Person (if different)  Bruce Emgeﬁ)rdﬁ‘ Phone_651-2466-8%5Y

. Address / Location @\\/evcinjmc &‘wﬂm(no,;’(‘ l’e mmwj Avw() Sc.uur /Vusmm o.up(r}ty /:,0 eﬂc’Q
PROPERTY Legal Description Se« Peeldwalng wv pluf Qhee“f’ i 8 t’&?

LOCATION
Current Zonmg_&t,p

(attach additional sheet if necessary)

TYPE OF SUBDIVISION:
I Lot Split . [ Lot Split with Variance O Reg. Land Survey

LI preliminary Plat O Final Plat v Combined Plat

Applicant’s Signature b /%{”‘-( %W . Date 3,/ 2’6,/ 07 City Agent__g QO o Lo =y




