Variance request Docket BA2-19-02 (Maley)

I ; YES, | SUPPORT THIS REQUEST

Please state your reasons:
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NO, | DO NOT SUPPORT THIS REQUEST:

Please state your reasons:

(Attach additional sheets, if necessary)

PRINT NAME(S):
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YOUR TAX PARCEL NUMBER: _/ () P32 5 (the eight-digit identification number
found on the tax statement from the Assessor's Office)

SIGNATURE(S):

Your comments will be made available to the Board of Adjustment District 2 on April 3, 2019. Upon
submission this form or any other correspondence becomes part of the public record and is available for
review by the applicant or other members of the public. This form is due to our Department by Monday
March 25, 2019

RETURN TO:  Robert Kirschmann — Planner
Cochise County Planning Department
1415 Melody Lane, Building E Bisbee, AZ 85603



