3939 S, Lindbergh Blvd, AEND. P -TR
314-849-3400 DATE _ 7-09 23
FEE Pd ,

PRELIVMINARY SUBDIVISION PLAT
1. Applicant's Name l{)p,_s‘(' \/ftu.) Tav. bos Lea B
2. Mailing Address_ 2 328 S L\;MO\Oerq(\ St 103 Phone 3/4-842-z 21T
. J 4
3. Agent's Name and Address 'Da.!/lc/ VO/Z P l/O/Z ft/lC. (08949  Tud au Hédc/

(If different than Applicant)

Ludl- Blyd: Stlouic Mp. &3(32

4. Property Owner's Name ___Sa pu ¢

5. Address of Property Co= i
6. Area of Property 281495 Ac

7. Existing Zoning R-1 Proposed Zoning N/~
(If Applicable)

8. Name of Subdivision S et Te Secve

[ Lots

9. Number of Parcels Proposed

10. Remarks and Reasons __ Sub </ ~ricle /7"0/—76"”1["/ a8 Shown oun 7/%@ STl mivgr,
‘ 7
Flat

11. Legal Description (to be attached)
12. Scale Drawings of Property and proposed Subdivision Plat (to be attached)
13. Fee: $100 for tract less than three acres.  $200 for tract of three or more acres

| hereby state that | have read all applicable sections of the Zoning and Subdivision Ordinances of the City of Sunset Hills
and can comply with all requirements of those regulations. | also certify that all statements made on this application are
true and that | have a legal right to make this application.

May 08



