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Open Record Hearing B

Re: A conditional use permit to allow a dance instruction school in the industrial zone.
The proposed studio will construct 1321 SF of office area and 5401 SF of classroom
space for dance classes. The building is pre-existing so site improvements are not
required. SEPA is necessary due to the Conditional Use Permit requirements.

DATE & TIME: February 27,2013  10:00 A.M.
When you are recognized by the Hearing Examiner, please come forward to the
podium and state your name and address. Hearing Examiner meetings are audio

taped, so for recording purposes, please speak clearly.

Please print your name and give your current mailing address, including zip code,
and indicate by checking in the appropriate box if you wish to testify.

Pl mak re all information i I

Do you wish to Testify?

1. Name:
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Mailing address: >
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2. Name:
Beth T

Mailing address:
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3. Name:

Mailing address:

4, Name:

Mailing address:
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Do you wish to Testify? E}{H‘BW_LQW

5. | Name: P .GE,&_@F@Q‘__

Mailing address: B e *“?“*ﬁ;&wﬁﬁ .
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6. Name:

Mailing address:

7. Name:

Mailing address:

3. Name:

Mailing address:

9. Name:

Mailing address:

10. | Name:

Mailing address:

11. | Name:

Mailing address:

12. | Name:

Mailing address:
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