@, Erosion & Sediment Control
|\\{ CITY OF BLOOMINGTON Aopeal Application

Engineering Department
Phone#: 309-434-2225
Fax#: 309-434-2201

Please mail or bring in person this completed application and all applicable documentation in accordance with
Chapter 24, Section 6.3.9 of the Bloomington City Code.

For more information: Storm Water Hotline 309-434-2423 or stormwater@cityblm.org

Owner Information Agent Information (if applicable)
Name:
Address:
City/State/Zip:
Phone:
Site Address:
Subdivision & Addition: Lot #:

Reason For Appeal (attach additional pages as necessary)

| hereby state that the above information is true to the best of my knowledge and acknowledge that any attempt to purposely supply incor-
rect information may result in denial of the appeal.

| further understand that all documents submitted by me to the Department of Engineering for use by the Construction Board of Review
become property of the City of Bloomington and will not be returned to me. | also undertand the Construction Board of Appeals decision
is legal and binding for both myself and the City of Bloomington. | also understand that failure to submit all required documentation will
result in a delay in having my appeal heard by the Construction Board of Review or in the dismissal of my appeal and forfeiture of any
appeals fees paid to the City of Bloomington.

Signature Date:

Date of Final Decision:

L_____________________

© City of Bloomington 2004-2005
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I Date initial Application Received at Department of Engineering: |
I Next availablg Cor?struction Board of Ap.peals. Date: Bl Sam I
Received in Department of Engineering by:
| Data Date Received: |
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