
Form 140 / 1,,. ~ .., ,, 
(Revised 03/15/02) l t No.~ 

PARTY STATUS APPLICATION 
Notice: See other side of party status form for instructions. 

NAME: Last First Mlddl•I. 

ADDRESS: Strs•t Zip Cod, 

Phone No. E-Ma/1 

H yes, please enter the name and address of such legal counsel. 

NAME: Last First Middle/. 

ADDRESS: Stl'ffl Ste. I (If any) City SUit• Zip Code 

Phone No. Fax No. E-MsR 

Pll'asc ans\\ er all of the folio\\ ing •1ucstions rcfrrcndng wh) thl' ahm l' person should he grnnkd parl_\' status. 
( II ~PU require addrtional span::. pk.isc ;1(lach ,Ill addi1io11al shlTI.) 

1). How wlll the property owned or occupied by such person, or In which the person has an Interest be affected by the action requested of the Board? 

Fhe &k 
~ / 

2). What legal Interest does the person have In the property? (I.e. owner, tenant, trustee, or mortgagee) 

i-,.. .... , 

3). What Is the distance between the peraon's property and the property that la the subject of the appeal or application before the Board? (l'i'jferab.'Y no 

farther than 200ft.) ~ 21.r1J j :-.. .; ;: •·• .. 
4). What are the environmental, economic or social Impacts that are like y to affect the person and/or the person's property If the action requested of:th_; , 

Board is approved or denied? 

5). Describe any other relevant matters that demonstrate how the person wlll llkely be affected or aggrieved If the action requested of the Board Is approved 

or denied. 
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