REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM AND
ALL OTHER INFORMATION OF SUPPORT

DATE: 3/1%/ 2027 Q(/)L Els ERCT G)

NAME OF APPLICANT: Adat———eys  major (Onsulcing Il

ADDRESS: L Shinev (1. minroe Y /007’79

pHONE NUMBER: R ¥-32S - el T |
kalmen ¥ %hoo.com

PROJECT LOCATION: SO (£ [ kasg [ F

SECTION £ BLOCK / LoTr &9, 2-

CONSULTANT NAME:
ADDRESS:
PHONE #: ' EMAIL

DESCRIBE THE PROJECT: _W<¢ wanz o buld an  lig[ indusciial

bu;l'gmg/ for a food packgaing cOMpany
r J I C

SIGNED: ﬁ/ C | DAIEL:  9/12./ 2993



