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3939 S. Lindbergh Blvd.
314-849-3400 FILE NO.
DATE
SUBDIVISION IMPROVEMENT PLANS FEE

1. Applicant's Name MA~MBLS AT  Lyvcrone Poe v LLC
2. Mailing Address__1002S  Olice Cewrel Ave, €228 phone  S/'Y-7/3~- 972y

3. Agent's Name and Address S T & DeEvEL P arEng e yvges
(If different than Applicant)
352  Mhecel  Looss,we Cover [ L2929
4. Property Owner's Name __ A r0ls g Lynss e CPronw Lic /f/a; % R LE)
5. Address of Property S¢E PLE sor (~nAlY Peat
6. Area of Property l.Ho  Acees
7. Existing Zoning Proposed Zoning §/~Q LE F;;,,,, Ly Res, pErTI9C
(If Applicable)
8. Name of Subdivision MArLS  Aq  Lywssore Paex
9. Number of Parcels Proposed 9 Lo1 S8 + ()o 2o SO C"\QOU 0
10. Remarks and Reasons DeyErolmeny of Vg <anT ZGTY

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

I 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.

Signature: /M \ é —;_

May 08



