Attach Building Permit Denial letter if applicable.

By signing below, you assert this application is complete and accurate to the best of your knowledge:

Signatures:
Applicant/Agent: Applicant’s Name: _Adam Stein
Agent’s Relationship to Applicant: _Principal Firm: _WinnDevelopment Limited Partnership

Owner: ’//’/’—s Owner’s Name: _ Ben Stevens

Note: If the applicant is not the owner, please have the owner sign above or submit a letter of permission with the

application.
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