Docket P-21-003

Administrative Appeal

:.- & g‘i‘ Laramie County Planning and Development Office
= 3 3966 Archer Pkwy Phone: 307-633-4303
=i Cheyenne, WY 82009 Fax: 307-633-4616

INCOMPLETE APPLICATIONS CAN NOT BE ACCEPTED  Planning@laramiecounty.com

Date of decision or action under appeal: D & L.y bﬁﬁ j3. 2.0

Regulations that are the subject of the appeal: < ,T¢ | Aan A ooreu A !
OWNER INFORMATION Please attach a separate sheet if there are additional property owners
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APPEAL INFORMATION
What application, action or decision is being appealed?

Appresal of sidte Plan at 722i sppce. DE, Foe A Busivpas
Describe the reason for the appeal and any related issues.’ !
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1 hereby certify that | have familiarized myself with the rules and regulations with respect to the filing of this application
and that the foregoing statements and answers contained on the application and in required documents are true and
accurate to the best of my knowledge. The undersigned do hereby agree to pay all fees associated with this application.

ORIGINAL SlGNﬁTURE OF BOTH THE OWNER AND THE APPLICANT ARE REQUIRED FOR SUBMISSION OF THIS APPLICATION
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