Docket P-21-003
Administrative Appeal

Laramie County Planning and Development Office

3966 Archer Pkwy Phone: 307-633-4303
Cheyenne, WY 82009 Fax: 307-633-4616

INCOMPLETE APPLICATIONS CAN NOT BE ACCEPTED  Planning@laramiecounty.com

Date of decision or action under appeal: :: ; j,:iz /

Regulations that are the subject of the appeal: [Susiness Dpopzitv en 17¢50e A e +
OWNER INFORMATION Please attach a separate sheet if there are "additional property owners

Name [ p Spmueloon ¢ fovine Samuetson Phone Fp7 ¢35 —G« 4
Address  2/ps Eadle. Drive CYC hegenne State \iy | Zp Code 52409
Email» lpsamea iﬂlr’ CSNAN o pet -

APPLICANT INFORMATION ___ _

Name Phone

Address City State Zip Code

Email -
'LOCATION INFORMATION ; :

Legal Description | ., . v/}m:f Estgtes Lot 4, Biec Kk ad

SiteAddress /7 75 S -0 Diive Site Area .{ ¢f3 Acres | or Site Area Sq Ft

Site Location Description (I Address is Unavailable)

Current Zoning /| - | CumentLandUse 70, {. 1t

APPEAL INFORMATION A\ pioviyul (4 Pz = 2] = (6 395
What application, action or Hecision is being appealed?

' Describe the reason for(then ippeal_ a'ljld a!ny relat_gd lssues’ Oy v ts 42 soLiapne View £ £ -ffz-#es say
rinl res lqd t'n_fﬂ v h, TR 4’?"5.579 e l"”?_‘j Fone Wibe Ruzd , A 14nd$Caping Busmess doesnet
meet Hhese £ov g 5. Rocds im+his Subdivion were or vhaae ¥or the jnececsccl
17 e thi Jill prig. Inc raﬁ»‘zaszzf, Noise anddest Qe pther feclors. T, ereas ocf
vehiele /"7%,//(. NG -e@uj/t Priert a i Stoisge wi = det imnents Fo the Sabdimion
o ) - A 2 €5 47 s v v Y [y it "fﬁd" 1, . ) Do E L
notitred epczpt forBdiacent [ond Owners o thes owners wece (W7 niti$ied
I 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 fo pay all fees associated with this application.

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

Signature of Owner Date
Printed Name
Signature of Applicant Date
Printed Name
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