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APPLICATION FOR CHANGE OF ZONING CLASSIFICATION (REZONING)

This is an application for change of zoning classification (rezoning). The form
must be completed and filed at the office of the Zoning Administrator in accordance with
directions on the accompanying instruction sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEPTED.

1. Name of applicant or applicants (owner (s) and/or their agent (s). All owners of all
property requested to be rezoned must be listed on this form.

A Applicant/Owner ____ Z/c/s_ /ooy
Address 200 foillow R, 4 C-& #hligyvePhone (20— 74D~ 206 2
Agent | Pond ains Feolorisnm
Address 125 " old mal Rd . /Nav’sn  Phone 620 - 283~272/

B. Applicant/Owner e

Address et Phone

Agent S

Address Sy Phone
C. Applicant/Owner ~

Address R Phone

Agent ey

Address "~ Phone

<
Signature of Record Land Owner: )(‘ K o ,&/.2, F By

(Use separate sheet if necessary for names of additional owneryﬁpplicants.)

2. The applicant hereby requests a change of zone from /l;,m'm I+, zoning district to
Ruvel Res/deshzoning district for property legally described as Lot(s) (& Quewter
Block(s) fechin 9 ofthe . et (Rronch Addition.

(Metes and bounds descriptions shall be provided in the space below or on an attached
sheet) 7o bz

/4%&[\00/,&/{75 [;4 \f‘mrwyeo/>




3. The dimensions of the property are 640 feet by €60 feet and 142 acres or
43S 660 square feet in area.

4. The general location may be described as: _ //4.5 Aol T, ;/\a( 190
\7 wiles  Lanttn gF Hllchgvy /” E wile« rnv\\er\ t
J:L,wf 2. ,

5. Irequest this change in zoning for the following reasons. (Do not include reference to
proposed uses forarezoning) 7~ spn  vRguesoma Ve Ruuiug o
A Doy Ih;m o my le\/bm,./K/y "M o £R b
1728 VZPV\‘LD\‘ '"Yg\wn\r\o«/z\ff " n\rx\"“’Kml"ol/Mmr and Fhow  fosn
ACVRY "ﬁut{/ \f/FL 21 ' v

6. 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 ariel photo as required in
 the instruction sheet; and is accompanied by the appropriate fee. _

X Eui 2t
(Owmer) / (Owner)

By ﬁaa/ﬂay\ﬁ\a/ermmm “/é 5—& By

Authorized/Agent (if any) ,43 e Authorized Agent (if any)

7. Office Use Only:

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

(_M)on . It has been checked and found to be
completed and accompanied by required documents and the appropriate fee of
$75.00.

Planning & Zoning Assistant Date

Planning & Zoning Director Date




