We have reviewed the above application and recommend the following (please check one):

Recommend denial.

[ ] [ The Department has no comment at this time.

Suggested conditions attached.

Applicant needs to submit additional information. List of Items attached.

Other comments.

Date: Name:
Forester Comments: |5/2/19 Tim Meyers
APN# 11494
Date: Name:

Battalion Chief Comments:

Summary:
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