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APPLICANT INFORMATION:

Last Name FQO\‘\'\‘\CIS\'O"\Q First "\ qouns ML Q Date Q /|q /’Lozg
Street Address L} q} $k\1\0\hd bﬁvc Apartment/Unit #

City \L\%? ok State  —YTnU ZIP 27¢ Y

Phone 1710 - $6S- 3154 E-mail Address £ faans . ¥e o\ Poug Vine yFoup [~ %MO'-'\ conn
PROPERTY INFORMATION:

Tax Map Information Tax map: ’1(,9 Group: C Parcel: B¢ Lot: %q

Street Address | 24 CM(/ okce f)\'v*odr Apartment/Unit #

Current Zone Q) -2 Proposed Zone Ng CJ’W\nO‘C
Current Use Qw-k,we LoX Proposed Use  Food Truck Lok

REPRESENTATIVE INFORMATION:

LastName Soume o Applicont First M.L Date

Street Address Apartment/Unit #

City State zIp

Phone E-mail Address
REQUESTED ACTION:

Zoning interpretation of whether the proposed structure is a principal structure or an accessory structure. The Board’s
interpretation determines where the structure must be located per the B-2 zone standards.

DISCLAIMER AND SIGNATURE

By signing below I state that I have read and understand the conditions of this application and have been informed as to the location, date and time of the

meeting in which the Board of Zoning Appeals will review my application. I further state that I am/we are the sole and legal owner(s) of the property
described herein and that T am/we are appealing to the Board of Zoning Appeals.
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