
Request for Letter of Support from Development Committee 

Support Requested:
1. Date: (Today’s date)  June 15, 2009 
2. Site Address: 4014 Chouteau
3. What do you seek from the Committee?  

Letter of Support for the Alderman, general networking_________________
_____________________________________________________________

4. City Agency Involved (Circle all that apply): Alderman, Zoning Administrator, BPS, 
Board of Adjustment, Board of Building Appeals, Excise Commissioner, CDA, 
SLDC, LCRA, LRA, CRO, Preservation Board, PDA, Planning Commission,                 
Other ____________________________________________________________

5. Deadline: (Date response is needed / Hearing date, if any / Explain) _No hearing date 
 _________________________________________________________________

Applicant Information:

1. Company Name: _James R. Clark_________________________________
2. Contact Person(s): ______________________________________________________
3. Mailing Address: ____4014 Chouteau, St. Louis, MO  63110____________________
4. Phones: ___ (314) 378-4026_____________        __________________________
5. Email: ____ClarkJ66@hotmail.com________
6. Company Owners / Principals: (Provide information for all - Attach pages as needed)

Name: _______Same as Above___________________________________
Address: __________________________________________________________
Phone: ___________________________________________________________
Email: ____________________________________________________________

Project Information: (Attach pages as needed)

1. Site Address (Provide map) 
2. Photograph of Site
3. Description / History of Site (Current use of site, zoning, site conditions, adjacent uses)
4. Proposed Project (Narrative explaining proposed use / project details)
5. Project Cost 
6. Project Timeline 
7. Your Relevant Experience (Describe relevant experience and/or knowledge)
8. Support (Provide any proof of support from adjacent property owners/businesses, 

 and support and/or references from other individuals and community groups)
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