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I, DN » the applicant or the applicant’s duly authorized agent, have
read and understand the contents of this submittal. The mformauon contained, including attached exhibits, is complete and true/
correct, to the best of my knowledge. This request conforms to the requirements of Section 1135.08,

Site visits to the prope 4 necessary by City representatives. The Owner/Applicant hereby authorizes representatives to
visit and/or photograp) ibed ingt: icatipn.

Signature of Applicant

Signature of Owner
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