pey

TOWN OF EAGLE PROFESSIONAL SERVICES REIMBURSEMENT NOTICE

PLEASE READ AND SIGN THE FOLLOWING NOTICE:

Pursuant to the Town of Eagle Ordinance, the Town of Eagle Town Board has made a determination that whenever the services of the

- Town Planner; Town Engineer, Town Attorney, Town Building Inspector or any other of the Town’s professional staff results in a

charge to the Town for that professional’s time and services, and such services is not a service supplied to the Town as a whole, the
Town Clerk shall charge that service for the fees incurred by the Town to the property owner incurring those fees even if the request is
not approved. Also, pursuant to the Town of Eagle Ordinance, certain other fees, costs, and charges are the responsibility of the property

owner even if the request is not approved.

/we, the undérsigned, have been advised that, pursuant to the Town of Eagle, if the Town Planner, Town Engineer, Town Attorney,
Town Building Inspector or any other Town professional provides services to the Town because of my/our activities, whether at my/our
request or at the request of the Town, Iwe shall be responsible for the fees incurred by the Town even if my/our request is not approved.
Tn addition, Iwe have been advised that pursuant to the Town of Eagle, certain other fees, costs, and charges are my/our responsibility
even if my/our request is not approved. .

You will receive your first bill once charges are incurred or your issue is closed. Bills will be sent as charges become available so you
are kept up to date regarding your current charges.

PLEASE PRINT LEGIBLY

Name & Mailing Address of the Propetty Owner:
Chapmen bore L
1382 C&NS Chepwon bane. Phone

Name & Address of Petitioner/Responsible Party for Billing (if different from above):

Clard tlenafe = L exes fdwlelale. =
Phone

-

Tax Key No. of the Property Involved in the Request: EGLT i ? Z ¢7 ? C?@'J- ?

Request for— € rere—r

Name of Business: ‘ﬂ’\*&‘r’&ﬁ% %éﬁ__%:vwhy tte, D.BA  [fewsc jrirnlegote

Sigriatme of Property Owner and/or Responsible Party: /

Owner Petitioner A A §

Phone Date Phone ¢ Y Date (O / 2 ‘e‘/f (4

E-Mail Address E-Mail Address ¢_hng & \ exns (holegnle .08
Signature of Witness and Date Signature of Town Official and Date

A copy of this completed form shall be provided to the Town Clerk for billing purposes.
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Town of Eagle
-GENERAL APPLICATION-

1. Contact Information

Name of Applicant,_ C nALS Ka‘“ﬂgm 9o
Name of Business: T {'eg'}(‘*““;f MNoftorspocks L / 0 B ,At - }'\@“"S (Whdecate
Subject Property Address: ()3 /7 S§72is C’)\&{) on Lana

ToxKey# & GIT (#1997 9008

Daytime Phone No: . Fax No.:

E-Mail Address: (L@\n't@ L@mq whole 8ate. US

am—

2. Property’s Current Zoning: _{Y\ T

Neighboring Properties
Zoning: Use: 5“.
North: C" € North: Nﬂcﬂ
Bast: ¥ ~1_ East: U {0 <
West: __inllage West: _yeceal
South: - South: _{Ack Wuuh,\j

Signs (Section 3.05 of Zoning Ordinance)

1) Is a sign being requested for the business? X YESor NO**
#* If you have answered no to question #1 the sign section does not apply.
2) Will the sign replace an existing sign? YES** or _3NO

3) Will the sign be completely new? _ YES** or NO
#*If you answered yes to question #2 and/or #3 please complete the following:

Attach information for new sign that will explain sign location on site plan and/or building elevations
and sign appearance.

Number of Signs: l’

Free Standing: __ Monument Temporary: ﬁ_ b\ \ﬁe_g)os&%ﬁk aljatenk {o etronce
Lighted (include fixture type and wattage): _// / .ﬁ' deer.
Single or Double-faced: g :,«g_i”t

Sign Size: ~0"%)0” 'ﬁeight: &

Sign Material: v e
Sign Colors: _ Abzcde s ik

1ol L 6%1@ Zﬂ&{rﬁpvfm $ /{/0

Date of filing Applicant’s signa 5/ Filing fee




Town Of Eagle
-PLAN OF OPERATIONS-

1. Business History
Years in Operation: ,@/ #A}&J g&ﬁw\e s<

At What Address:

Name of Property Owner:

Address:

Daytime Phone Number:

2. Proposed Business

Address:_L 1) SS 7 S EVS” Cnapmen A/
Tax Key Number: & GLU 1 @1 F95028

Name of Property Owner: C}\qf/ra/\_ lLone L <
Address;: SO n~€_

E-mail: Chis@(esggc&mksde.,of,Fax No.: i

Phone Number: , e i?

Type of Business
(Please explain type of business ie: retail, service etc., provide detailed explanation of service that

the business provides and attach any additional information that may explain):
tor peinde chealet - (32 Skadule reguins G [Xxp0 £t aree aceesclele.

Car aute chsplasy: cofoand pre it to tre butdiog . Mo rensiis

Y .
tulllbe fiean% on faemm;i Space (et needs No Comly fufrecivenenks.

Maximum Number of Employees: 1.

Days and Hours of Operation: m o p c; = S—H{Jm -~ Onlina ! 2 o se (:Dfl(}a



