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CASLE NO. 4-

Shammriermet APPLICATION FOR CHANGE OF ZONING CLA‘SSIFICATION- (REZONING)

This is an appllcatxon for change of zon1ng classification (rezonlng) The
form must be completed and filed at the office of the Zoning Admmlstrator in

accordance with directions on the accompanying instruction sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEPTED.

~ .

I. Name of applzcantor applicants (ovmer(s) and/or their agent(s)) All owners
of all property requsghedjfo be rezoned must be listed in this form.

A. Apgl:.cant Owner L : { _ < é?‘:i‘ate_ B@-c\a(‘\"
Ad ress 4 Konze | ~A\yhore 2 ZST- TFF
Agent

Address .S&L <. lfy\f:\\ Phone [ FS7- 2553

B. Applicant/Owner

. Address . . Phone
Agent
Address - : Phone

C. Applicant/Owner :
Address Phone

Agent
Address Phone

Signature of Record Land Owner:

4—,”/? A S/,{r

(Use separate sheet if necessary or f additional owners/applicants. )

II. Th Q\%Mm“‘ /4 /4 4%
s e applicant-hereby.requests a change of zone from c:ce'Zoning
_districtto _K' zoning district for property legally described as
Lot(s) Xek S5l U~ /5.2 . Block(s) _
of the Addition.

(Metes and bounds descriptions shall be provided in the space below or on an
.attached sheet.)

q'; Fd*i\- r(\'b )‘:"Q : @ .DPD Jff)\

See T Sincoe o ,
III.The dimensions of the property ar _ feet by feet and
acres or square feet in-area.
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V. I request this change in zoning for the following reasons (Do not include
reference to proposed uses for a rezoningJ)

Zor  Ahe  A®se  of Sillon  he
Dowesth ¢ Lik <, ~ N

ra

VI. I (We), the applicant(s), acknowledge receipt of the instruction sheet
explaining the method of submitting this application. I (We) realize that
this application cannot be processed unless it is completely filled in; is
accompanied by an ownership list as required in the instruction sheet; and
is accompanied by the appropriate fee.

(Owner) (Owner)

- By - /<7/;4/44/ By

éffggpfi %g:Kéént (if any) Authorized Agent (if any)

VII .bi'zizii.'é:ES:EiiJSEE:E:bNi."’i!E_i_:ng

This application was received at the office of the Zoning Administrator at

(A.M.) (P.M.) on (day, month, year). It has been

checked and found to be complete and accompanied by required documents and
the appropriate ‘fee of §

~ CITY NOTIFIED:

Name

City Date ' Title



