Electronijc C
City of Orono Py

Land Use Permit Application

e =
et Kalloy Pariwey i Application # [7-3 702 ]
Cron, MN 56358 DetoRecelved: - ¥ _JF “i
Main: 952-249-4800 Staff : _s.;.ﬁ . .
{ax; 952-249-4616 | Fes: b SO
Mailing Addrass: 1 " =
P.0. Box 66 {Escow# 2 §
Cryalal Bay, MN 55323-0068 Permit Fee
Notas:
Please complete. Applicant will be notifled within 15 days as to the status of the application.
Incomplete applications will pot be placed on Planning Commission Agendas.
SITE LOCATION: 2520 Shadywood Rd Orono, MN 55331
APPLICANT / AGENT INFORMATION:
Applicant Name: Westwooed Professional Services e
Phone (Primary): {952) 937-5150
Applicant Email:  tom goodrum@westwoodps.com
Address: 7699 Anagram Drive Cily: Eden Prairie _ZIP: 55344 L
Agent Name: Tom Goodrum Agent's phona number {952) 906-7425
Agent Email: tom.goodrum@westwoodps.com  Applicant Js: @ Homeowner (Circle One)
PROPERTY OWNER INFORMATION: I check here if properly owner is same as applicant
Nams: UGORETS 8098 LLC e
Phone (Primary). (612) 363-3321 S —————
Mailing Address: 410 13th Ave South Clty: Hopkins ~  ZIP: 55343
Email: alex@midlandglass.com . - .
APPLICANT/AGENT AND/OR OWNER:

+ Agrae lo provide al! information required or requested by the Planning Department,

»  Agree to pay additional fees (steff ime not covered in tha original fee payment) andfor consultant expenses incurred in
review of this application, and

+  Ceriify thet tho information supplled is true and correct to the best of hisher knowiedge. The applicant and owner
recoynlze that they are-solely responsible for submitting a complets application being aware that upon failure to
40 50, the staff has no alternative but to reject it untll it is complete or to recommend the request for denial of the
request regardless of Its pofential merlt.

¢ Acknowledge the Escrow Agreement is completed and signed.

= The Ouner hereby acknowledges and agrees lo this applicalion and further sutharizes reasonable entry onto the property
by City Staff, consuftants, agants, Comrmission and Council Members for purposes of Investigation and verification of this
request.

* Owner and/or Applicant acknowledge they must be present at ail scheduled review meetings of the Planning
Commisslon and Council. if an applicant and/for awnar ls unable to attend a schedulsd meeting, please make
arrangements o have an authorized representative attend in place of the applicant/owner and advise the City Planner
assigned o your project.

//

Applicant/Agent Signature: = Date: __1/12/17

Apglicant’/Agent Signature: Dale: Y, S

Property Owner Signature: 1 Date: 7[’ ﬂ - e

Praperty Owner Signature: . Date:

Land Use Application — May 2076
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RECEIVED
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