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City Of Baltic
Zoning/Rezoning Application

Please complete the following application. If additional space is required please use a white sheet

ofpaper. BoMie Sy Lic

1. Name and address of each owner of the property:
TV“-c?'fZ _&A-)\c Hf}ﬁ‘ls‘ M\Jw—-«lo Cy.la .f 3»—1—)‘9 M An ("-'Jb sV
'tha‘fbd B Aeght ALY Ly of B ma oy 32

2. Legal description of the land on which such Z6ning/Rezoning is requested:

3. Properties street address:
O Lovely Mz Tomefs 7 and 34 Baflie S0 s7003

4. Present Zoning district classification: B-|

5. Applicant Name: Bafhe Sqgua-e LLC

Address: W22 Vsds~e (RES) P2 Bor 2086

: S8y Ceby sJowa sz
Daytime phone nufnber: Cell Phone:

702255 8838 P
6. Description of the Zoning/Rezoning requested: Ve Shaoderman
Seulh ‘Fm...-\oy 40 ireman Dl Mo PE’"J'“'" e beo el 1\
€-3 rESJMQ\J. See ‘rlq*- mag

7. Any other information concerning the property that may help clarify this Zoning/Rezoning
request. Sec BMJ Jurclane  From cA?

Signature of the applicant: ﬁ Z,

This form must be accompanied by a site plan, unless waived by the Authorized Official.

Reference, Chapter 18 of 2010 Revised Baltic Zoning Regulations.



- CITY OF BALTIC
130 St. Olaf Ave., Baltic, SD 57003
‘ 605-529-5497

| Planning & Zoning Adminstrator: Ryan Fods
% Building Inspector: Paul Clark
BUILDING PERMIT APPLICATION

OWNERS NAME: /%a lhie S g e L’

ADDRESS /9K /// stoic, %‘f/’ 5yt Po o x \5@34,

PHONE: 7/9\ «%‘3 ZS'??

EMAIL: Jz’ﬁsre,,w%c) @lUve C.omp

OWNER SIGNATURE REQUIRED IF LICANT AGENT/CONTRA OR
CONTRACTOR/AGENT: 5 4o Z&,W Ll
—-\ ] o

ADDRESS: -0 [Aox 1.5 A0F ga/ At C+

N

cnv:@o [ton S0 1P BopE: S701E

PHONE: _ (-05-L[0-7894

EMAIL: ﬂ\jé’"‘ﬁf’” 20 @ [/ Ve Lo

PERMIT FOR:

NEW BUILD ) REMODEL ADDITION REPAIR/REPLACE FENCE
RESHINGLE MOVE ON/RELOCATE OTHER

**Please include blueprlntldrawing for your project**
VALUATIONICOST: wdio 0 [N ilLipn . 3 2,000, 0c0

SIGNATURE OF APPLICANT: = / /K/\

DATE: <_B‘A/D( /4 = ﬂo,’l

OFFICE USE ONLY:

DATE OF REVIEW: ) o - DATE ISSUED:

ADDITION e — LOT . BLOCK




