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Please answer all of the following questions referencing why the above person should be granted party statuos.
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7). How will the property owned or eccupied by such person, or in which the person has an interest be affected by the action requested of the Board?
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2). What legal Interest does the person have in the property? (i.e. owner, tenant, trustee, or mortgagee)
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3). Whatis the distance between the person's property and the property that Is the subject of the appeal or application before the Board? (Preferably no
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4). What are the enviranmental, economic or social impacts that are likely ta affect the person and/or the person’s property If the action requested of the ]
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Describe any other refevant matters that demonstrate how the person will likely be affected or aggrieved If the action requested of the Board is approved
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