GOVERNMENT OF THE UNITED STATES VIRGIN ISLANDS

[EYSSERN ¢ FRpRpRp.

DEPARTMENT OF PLANNING AND NATURAL RESOURCES
Division of Coastal Zone Management

No. 45 Estate Mars Hill, Frederiksted 8100 Lindberg Bay, Ste #61, C.E.K. Airport
St. Croix, US Virgin Islands 00840-4477 St. Thomas, US Virgin Islands 00802
Tel: (340) 773-1082; Fax: (340) 773-3343 Tel: (340) 774-3320; Fax: (340) 714-9524

APPLICATION FOR MODIFICATION OF PERMIT

Pursuant to Title 12 Chapter 21 of the Virgin Islands Code and the Coastal Zone Management Rules and

Regulations. 12. V.LR.R. §910-14. the following request for Modification of (check one)fd Minor [JMajor
Permit No. CZT-47-83W is hereby submitted.

I Name. mailing address. email address and telephone number of Applicant/Permittee __CROU/ BA’Z HARIN 4/ L. f
8168 CROWN BAY paR/NA, SUITE $28 ST THoHAS (T oc po2. , I%0 77K - 2258

2. Name, mailing address, email address and telephone number of the Property Owner KosEs o A o
S168 CRWN DAY MARINA _ St/fE $28 ST, THONAS VI 00 §02., #25-Sos-§873
- AL N 2

PARC BL- — a
3. Localionofacti\it_\.P|otNo.{_J_£}r_{§;__ Estate SUBBASE istand 5 1. THor AS

4. Summary of proposed activity. Include all incidental improvements such as utilities, roads, etc. (Use additional
sheets if necessary).  INSTAU—. CON'CRETE BASE STpucTURES (2'x3') FOR sAN 3/{429 posis

SEE EXHIB TS PoR LOCAT(ONS . OFTHER ALTIVIZY fret TAHCLUDE AonN-
PERMANEVI 7&N I wirh REXOPABLE SIuUx FREADE, Prenrc TABLEs £ CHAIRS.

5. Please attach the Application Fee or Receipt: $50.00 for Minor Permit; $500.00 for Major Permit. 1n addition,
please provide the following required documents:

a) Tax Clearance Letter from the Bureau of Internal Revenue

b) Property Tax Clearance Letter from the Office of the Lt. Governor

c) Corporations and Associations: Certificate of Good Standing or equivalent
Required or necessary drawings showing proposed activity

ironmental Assessment Report (it applicable).
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Signatur?t.@iicam Date / Signat}ao\waner Date
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Inspector Date
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Commissioner Date



