
I h 

I 

( rty) 

• I a C C 1 rk 0 C I m lo t I 0 
• 

ti n, u r • 

I , a r o 0 to • I n, C IV IC 
I n ' U. . m ii I 0 1 I r I 

a I n. 

e, • 

ii I 1n ,, ro os rOJ C. 

I • I r 1 I In I I OU • 
• 

,. 

-I • • 
I ,n o t e r o ed project. 

L 

e 

C 

• if e 

\ 

e C 10 : 

I g 

I 

ai your in eres • a pl i 

I I 
, I ( 

aunty ~ 

,,.,.nicipal ci , townsh i 

en a. agency within __ 

or party s a us below. 

n ___ f - l~r na.. v.Q_ ro«: ;.o__ 

1 n.-4- cu. I 

0... 

J 

t.\ r 
Y)~--

- I I (,AJ-4, 
-

WV-..A 1 /I~/>,/ 
0 ~ ) I ti 'lfl'W'I I 

eadllne· is ap l1ca ion us I e l h e P lie 
U • • 1es Co ssion on o e or 5:00 . . CT, J n. 2 
2025. File his com I ed fo erec on ic I 
p c. d. o / Fili gO 10 s. s 

• • • 
l I 

• 

Print Form 

I 0 I o n . 

) 
-

th y • 
I p 

hi comp( d he 10 n s 0 y r on re u s n 
t 11 • l 

• • ■ 

/ 
ur or A h Da O S g e 

m o A lie nt' Or n1z ion ( 

• I 
Apph n 's Address (PO Bo S Av o 

Applicant' Address (C1 S ate ZIP Co ) 

4 2-4 3-4 00 
"!!J Apphcanl's Phone Number or, 1f repre e u 

SDco2@do -in, I 
Applican 's E-mail Addre s· or , e resen 

T e section beJo • i . o e ~ ... _,, 
a orne if rep se · ·="'"'. I 

Brian J.orde / R n 

• 
I 

0 0 

:E 681 4 
·orr ' A ari I s IP C I 

Co 
. 

I s1on ocesses 1 . C e ec ron 1c 11 r . • • . c 1m C I I nc1e • h • un1c 0 on 0 
i I • on I. em ii 0 o h eke . • a, ure 0 

• • I ro I n e • I J n In 
s r 0 h C un r h • I n ire 

th I I u J n to - 7. • 

• 
I n 




