APPLICATION FOR ZONING AMENDMENT

Case No,
Date

STATE OF ALABAMA
COUNTY OF MARSHALL

This is to certify that I (we) the undersigned owner(s) do hereby request the Boaz Planning
Commission to consider a zoning amendment for the property identified below:

1) Description of property for which amendment is requested:
a)  Address__ S | Lnke  Clrely
(Bonaz ~Alobem o

b.)  Name of Subdivision plat

©)  Lotand Block numbers involved in change;

d)  Total acreage of change; ({? <4 ArRo <

e)  Recorded in Plat Book Number;; Page Number;_

f) Owned in whole by the undersigned? \‘ e s

g)  Ifownedin part, name(s) of co-owner(s);

2. Zoning change requested:
a.)  Present classification of property /4 (D
b)  Reclassification desired: R : JZ

¢)  Character of neighborhood: R wals

a.) Reasons for requesting change and use to which property will be put:
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4. The following attachements must accompany the request for consideration of a
zoning amendment:

v/2)  Onecopy of a list of the names and addresses of the owners of all properties

lying within two hundred (200) feet of any part of the property to be
rezoned.

‘/B.) One copy of a map or plat, drawn to scale, showing the existing and
proposed zoning re-classification and other pertinent information.
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c.) One copy of the legal description of the property to be rezoned. Deed
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d)  Fifty dollars ($50.00) filing fee,

s

5. Certifications:

a.)Apphcant'Na_me CR\\\AI Jd. {'\\AM{,\.?.\: j hm,){g}i ™., CMMT\'MM
Address,. G\ Lipvee  (@r)\e

Telephone: (A - 25(,-S43 2654 Deawe /- KXL5-Y(p7 ~392°0C
b.)Date;

6. Signatures: _O, m‘@ U M"m

- e
Fee Paid: 5 o
Date Filed: 7// £ ’A oz2z
: 4 /
Hearing Dates: Planning commissiouﬂ ¢ 1} 2~ _City Council:

Decision of Planning Commission: City Council;




