VILLAGE OF COTTAGE GROVE
REQUEST FOR ZONING VARIANCE

APPLICANT: C(\L\Y)W\Q\‘} M\'\\\{l( _
appLicanT appRess: _|HLp C\ay Trwe L, Coy )YOO\)@ C\\@\)Q

TeLEPHONE: _HIL|- (AB-THO
EMAIL ADDREss: _( 0uCneu Seovivec i @ CS(\(\Q‘\\Q ConN
PROJECT LOCATION:

H Clard swey covone Gaove
DESCRIPTION OF REQUESTED VARIANCE:

Reaish 40 ceduc o Sevoacy

APPLICATION SUBMITTAL REQUIREMENTS:
1. Fee of $350. Projects requiring engineering review will require an additional
$250 deposit toward review fees.

2. Provide any additional site plans or images necessary to convey the nature of
the request.
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For office use only:

Date Received:
Zoning Board of Appeals Meeting Date:

8/31/2020



