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LAND USE APPLICATION CASE NO.
APPLICANT INFORMATION | jvm (S) OF APPLICATION
Dogs for Days, LLC / DBA Camp Bow Wow — Annaxation
Fiem; Loujsyila — D Zoning
Contact: __Alex/Margaret .J©o<ma O Preliminary Subdivision Plat
- O Final Subdivision Plat
pgg 2767 X thia C
ARirese el — O Minor Subdivision Plat
EQ_QSS 80238 ) O Preliminary Planred Unit Development
Mailing Adgress: 2767 Xanthia Court a m_u.%wco
Om:,..m« Oa_Quao 80238 @ Amended PUD
Telephone: 720-279-9777 0O Administrative PUD Amendment
@ Special Review Use (SRU)
Faxe _— — 0O SRU Amendment
alex. :oo<2@83uuoi€os com O SRU Acministrative Review
Email
margaret. hoover i Gampbowwow. com O Temporary Use Permit: I
) O CMRS Facility:
OWNER INFORMATION O Other: Hmwum:..an:mZ-ovimu‘ zooav_u_:
. H Hoidi vanance: vested nght: 1041 permal, oil / gas
Firm; Hoovendorph Hoiding, uce. I production pemit)
Contact; »,%,x.iuém_.o, Hoowver )
Address: 2767 Xanthia Ocﬁ,. - PROJECT INFORMATION
Denver, Colorado 80238
Summary: _

Mailing Address: Nﬂzmﬁ Xanthia O.ocn

Denver, Colorado 80232
Telephone: 720-279-9777

Fax:

Email- alex. :cEn.@.ntoqoa.eai com
margarat hoover Eeamphowwow.com

Approximately 8,700 mocma foot @_‘oca up

pet care facility over currently vacant
lot. 26 parking stalls and 2 ADA parking

stalls is proposed with c_o_,&m:ao:
facility for storm water treatment along

REPRESENTATIVE INFORMATION
vz_ Omm@: Group, Inc.

Firm: _
Contact O chnuwm z_c:m:. oaa <<00a< o
Address: .Nwoo South Alton Way, Suite B-270
Po:ﬁ:z_m_ CO 80112 R
Mailing gaﬁm 7200 S Alton Way, Suite B-270
Om_.:w::_m._ OO mo._ 12
wcw 223. nmm.»

Telephone:

Fax:

£mail: mmuha@pmdgint comitwoody@pmdginc.com

with storm water volume structure.

Current zoning: _1

Proposed zoning: |

M-an)ﬁC ES & DATE

PROPERTY INFORMATION

Common Address. 578 S. Pierce Ave

Legal Description: Lot m EE 3
Subdivison ___

Aes: 51511 Sq.Ft
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Representative: gﬁ )
Bant Maurissa Muha/ PM Desig OBc_u Inc.

CITY STAFF USE ONLY
O Fee paid: S I
O Checknumber R

O Date Received: SR




