PRE-HEARING
Applications for Permit: 35-14402, Cook
Date: December 3, 2014
Presiding Officer: James Cefalo
Assisted by: Sharla Cox
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If you are the applicant or the protestant, you can sign in and add your phone number. If you are not the protestant or the applicant, please fill

in all the address information. PLEASE MAKE SURE TO ALWAYS PUT YOUR PHONE NUMBER AND EMAIL, IF POSSIBLE.
Thank you, IDWR.



