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section 1 | |
Applicant Name: G’&\r\e C2=\/ L\l e -H"Q, ‘E\QXQQX\OQ}(

Business Name(lfapphcable TL\Q D MK S;\mm NGO {’EQ\:PQ ﬂf nexy
‘

Mailing Address: __ ¢ | Uauen (j“”' 33 2 Y0 )
Phone: Email Address: f ’%ﬁ‘h YO -'QS%LQ - \ HMMWIQIL Coi]
Project Address: _ \/e #9%4135 Lake umfes st ARgas

Project Budget: $_Laafmm&a+anﬂ Requested Grant Amount: $ 50 an.co

Lease Term {If applicable): __———

: 4
Property Owner's Name: (\-\a vid  enall / An g zla (‘3 mx‘jqﬂg,'__ﬂﬁ\_«ﬂa%_e\[__

Property Owner's Mailing Address: ? . T
phone: (Yef3Y ]R3 - 770‘7‘ il Address__ 2

"SECTION 2 F PROJECT DESCRIPTION
Building's existing use(s): R—e-&cc&\

Building’s new use(s}: ?()ﬂé S4 (@S
General deseription of proposed improvements: /
f;_;\/ﬁzctrical/ Plumbing upgrades [\Hfenting systems 'V Mechanical, Electrical and Plumbing
_\;/ tallation of attached fixtures [] Sprinkler systems enginaering services (not to exceed 20%
vg i of the grant total)
| Solid Waste and T Monitort hol o
recycling management | Monitoring man-hole system installation

Please provids & brief description of the work 1o be performed, matsrials to be used, color and matsrial samples (if applicable).
()XHQ.V‘\-PQ'( v\ \QL, o Qb\{\pjr *L\.mw USivless G }Aer‘ef

usstellabion OF hend. BOR \odbhrooms o lecheital |

eChaniCic LU Ta Q0 > alpng

. > STk 5
WA CEVA A7 UL LO e 7o Qs wikel) e rvj ~—
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 SECTION 3 "BU'SINE{SS INFORMATIQN
What is the expected opening date? . S
What type of food related husiness is being proposed? _ ‘:m § \L\: lﬁ Ditey ‘l’ 1.Ce Clram ﬁn clor
What will be the business” hours of operation? __(\eoxy 0O X e Ta) DW\ 1 r\a(m Q (‘)pek

Is the proposed business a franchise? §ZN9 [ Yes if s0, what?
Wil entertainment be offered? " INo [ Yes @, L (NN
Will there be outdoor seating at this establishment? f’" No [ X Yes
What is the proposed seating capacity of the restaurant, if applicable? _ A X0 DS astde

Is this the business’ 1st location, 2nd location or a relocation? ___| st Lﬂ(al‘{mr\w ke @€
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REQUIRED DOCUMENTATI@N

SECTION 4

MA completed and signed application Proposed site plan

D Notarized letter from property owner %ect Schedule

M{J -related service resume(s) || Three (3) cost estimates

Qéf:eptual business plan || All the abave documentation must be
submitted as one complete packet

section ¢ [SFORISTAFEUSE SNV

Date of initial contact: | Electronic submission | | In person

Staff representative;

Design Professional:

| |Pre Appllcanon Meeting [ | Post Application Meeting
Three estimates submitted? ' | Yes [ INo
Taxes current? || Yes | | No
Parcel Identification Number:

Staff Decision: | | Approved [ IDenied [ Board Appealed
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