PLANNING AND BUILDING DEPARTMENT
Comment Form

Oster (Las Pliitas Quany) CUP / Reclamation Plan (aaczooe-ooozS)

Date: __
Name*::;gzﬂgc d;b\\u\ow\)d
Affiliation (ifany):*

Address: * QIQL’L \)C/fi "EUQ/M\ Aicl
City, State, Zip Code:* M % ?5 455

Telephone Nu r:* @éf (

Emall:*

Comment:

“Please grind - Your rame address, and comments become public nfornation ind may be reivased o interesied parties if raguested.

Please either deposit this sheet ut the sign-in table before you leave today, or fold, stamp, and mail. [ns-
additional sheets if needed. Comments must be received by August 3, 2010. Comments may lso be fax.a
(805) 788-2413 or emailed o joliveira®@.co.slo.ca.us.



