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I certify that the above information s accurate to the best of my knowledge. 1AMFTHE | [

Name (please print): (_01 Y \@er oS

Applicant Slgnatméﬁm/uz/ 40)

RN R

My telephone number is:

]Owner

thorized Agent
563-9 132 P as

ate: & 25- 2025

Applicant’s Mailing Address; A3 TS Cloverdal ST

City: TU ney

zip:_ 271399,

FOR OFFICE USE ONLY

PLANNING:

Date:

PUBLIC WORKS:

BUILDING INSPECTION (Acceptable for Planning requirements only)
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Date:
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