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1. Alist of witnesses who Wil testify 0. Lhe parson’s behalf;
2. Asummary of the testimony of each vitness (Zoning Commission only);
3. Anindication of which witnesses will be offired as expert witnessas, the areas of expertise in' which any experts wilf be oﬂ‘ered, and
the resumes or qualifications of the proposed experts (Zoning Commission only); and
4. Thetotal amount of time being rzlquzmd (/7] present your case (Zoning Commission anly).
‘ i PARTY STATUS CRITERIA:

’qu- ttions cetarenc cing why the chovs antity should be granted party status
|

Please answer all of Th:’

ik
How will the property.owned or onuplad ) Such person, or in which the person has an Interest be affected by the action requested of

1.
the Commcss-onlaoard?
2. What legal interest does the parsar have in the property? (l.e. owner, tenant, trustee, or mortgagee)
3. Whatis the distance between the g arson’; property and the property that is the subject of the application before the
Commissian/Board? (Preferably no farther than 200 ft.)
4. What are the environmental, econcimic, or saclal impacts that are likely 10 affect the person and/or the person’s property If the action
requested of the Commission/Bor: is approved or denied?
5. Describe any other relevant matters that demonstrata how the person will likely be affected or aggrieved If the aection requested of the
Commission/Board is approved o de:ied,
6. Explain how the person’s interest will be rnove significantly, distinctively, or uniquely affected in character or kind by the proposed
zonlng action than that of other persons it the general public.
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