
_ _ ___ 

-A ______ _ Case Number: -�-,

REZONING 

Please check application type: 
Comprehensive Plan/ FLUM Amendment 

_ ,L 
;;nvcntional Rezoning D (< 10 acres) D C:: 10 acres) 

�· .� licalion Fee: $2,500.00 $3,500.00 $3,500.00 
Rehearing·'Rescheduling (Planning Board): $250.00 $250.00 $250,00 
Rehearing1Reschedu!ing (City Council): $750.00 $750,00 $1,000.00 

Applicant Information: 
{ 

Nam, 6�rl..__ '0(6.'.:5 Date I '? { fCI 

Address: ?, 0 , °670 )I,. l �CC--Z- \l.1"5A-t-o� 1 'fL. ":tfVS� I • I S'-S--1.-
Phone:� 4;c. t.{-,�61 Fax: f{b f'+6 Cf-,o� Email: 5� �c.-e d d b5�.s ., � 
Property Infonnation: 

... 
" f) 9 �b,hA-\'.' OwnerName: •�o-� Phone: o1'.]- ']sg ,-11q2..r/ 

Location/Address: 3 l t)O �M'1s {?\\ftl. ·· ·y:Q(\'5ol<.:r.;ilr"- I FL ���S' 

Parcel ID: 0 0 - ti) S - 0 0 - :?/_ l> q 2 - 2 Z. C> - (!') C> L Acres/Square Feet: t//-H (-
Zoning Classification: Existing_ C - / Proposed C.. ., 3 
Future Land Use Classification: Existing -�""� 
Reason Rezoning Requested: b tAA.A-ke.-. ? 

\..-Oh wrt� 

Required Attachments: (A) Full legal description of property (from deed or survey) 
(8) General location map with property to be rezoned indicated thereon 

Applic t Signature 

C-Yo�qg 
Applicant Name (Print) 

FOR OFFICE USE ONLY 

Council District: � � Date Received: \ I \ \ \ '2.-D( C\ 
@{: 

Date Postcards mailed: &l 4 l \ q Planning Board Date:e l lr l l q 1eRecommendation: �t-t--'-l-\-(:\ ..... •·-

Committee Date: N \� Council Date: ____ _ e__ ___ _ _ _ eCouncil Action: _____ _ e

Second Reading: ______ _ Ordinance Number: ______ _ 

https://1,000.00
https://3,500.00
https://3,500.00
https://2,500.00


___ _

�� fi., �DC' 

___ _ 

REZONING 

Please check application type: 
Comprehensive Plan/ FLUM Amendment 

_____Lnventional Rezoning D (< 10 acres) D t'. 10 acres) 
� ,�;;/icalion Fee: $2,500.00 $3,500.00 $3,500.00 

RehearinglReschedu/ing (Planning Board): $250.00 $250.00 $250,00 
Rehearing·'Reschedu/ing (City Council): $750.00 $750.00 $1,000.00 

Applicant Information: 

Name: G feb<?t e-, ?l (6.c-,.s Date: l l 
? l l'l r . 

Address: ]?-o. :BO)(_ \ 'bb '1-- ��('4--' I fl- '72, s;ci l ., I c.r-2.. 
t2e

Phone:89'.? 0 �07 Fax: t,So � <t�O� Email:3e.-ord�@g@bt��-..!, ,LD"'t 
Property Information: 

Phone:��� - �5q -- '1 q '2.. 'I Owner Name: C'8N"\--e..w �A....Q \ D� • 

Location/Address: '?\00 f,J�"( 

Parcel ID: O Q_. _Q b-_Q O - _9__ 0 =f__t2_ - __!2_ o _I - l_ '2,. _I Acres/Square Feet: g,,�s--r. s sP 
Zoning Classification: Existing_ --'---- C t '2- Proposed_ C ' 5 

Future Land Use Classification: Existing CCM�e,.�( Proposed C,o,.,,,N'\...:.t:-M. I 
Reason Rezonin¥ Requested: fD M.� � tl--l?J-4 /11.J tAI 1a.e:e 

.. wr"1 C,//..t! I IA>P;. C,vrr -t t:::. 3 C:.. '.!, 

Required Attachments: (A) Full legal description of property (from deed or survey) 
(B) General location map with property to be rezoned indicated thereon 

FOR OFFICE USE ONLY 

q Council District: % 1 Date Received: \ 
( 
t \ \ t-t} I 

Date Postcards mailed: ':)_,I +l 1 "\ Planning Board Date: � I\ l.� 11 j 

Committee Date: _f\J�f+-t\�1 _ _  
Case Number: _ _:_�__,..{ A_.• _ _

J\1e�eRecommendation: _e1--1-t1 l--' ''---------

Council Date: ________ Council Action: __e _e ____ _ _e

Second Reading: ______ _ Ordinance Number: ______ _ 

mailto:Email:3e.-ord�@g@bt��
https://1,000.00
https://3,500.00
https://3,500.00
https://2,500.00

