Section 2, Item B.

Citv of CITY OF LOGANVILLE
Hy ot Department of Planning & Development

L]
ll P.O. Box 39 #4303 L. ille Road
oganuviiie T

770.466.2633 o 770.466.3240 o Fax 770.554.5556

I N T
Date: ; Application # R WA
REQUEST FOR ZONING MAP AMENDMENT
A PETITION TO AMMEND THE OFFICIAL ZONING MAP OF THE CITY OF LOGANVILLE, GEORGIA
APPLICANT INFORMATION PROPERTY OWNER INFORMATION*
NAME: s Geiie Lag Geotn LG o tapatey Siiecs uns 1 | NAME: TX Funding SPE LLL
ADDRESS: ‘572 rioidi Brown Sosa. Sute 128 ADDRESS: -~ £
CITY: s ercevi CITY: jod Hege
STATE: Zip: oo STATE: IEC(53 Zip: ~¢
PHONE: 7o) 25200600 PHONE:
(*attach additional pages if necessary to list all owners)
Applicant is: O Property Owner > Contract Purchaser O Agent O Attorney
CONTACT PERSON: === et = PHONE:
EMAIL: s@onsngmotawicon con FAX:

PROPERTY INFORMATION

MAP & PARCEL # - "%~ PRESENT ZONING:~ '~ " REQUESTED ZONING: "~
ADDRESS: 3275 & 0 T5 KngniRoad Logaivie Gé COUNTY: *“ ___ ACREAGE: _—

PROPOSED DEVELOPMENT: =~

You must attach: 0O Application Fce ‘@ Legal Description ‘CPlat of Property Gt&mpaign Contribution Disclosure
R} Letter of Intent -I'Site Plan ‘@ Names/Addresses of Abutting Property Owners G {mpact Analysis

Pre-Application Conference Date:

DATE: .. FEE PAID: $500.00

Accepted by Planning & Development: _

B HGHNQG
CHECK # RECEIPT#

KEN BY: DATE OF LEGAL NOTICE : +/2/25 & 4/6/25  NEWSPAPER: THE WALTON TRIBUNE

PLANNING COMMISSION RECOMMENDATION: O Approve O Approve w/conditions K Deny 0 No Recommendation
2, r 4 4 ,/{/ { ] ) 'y /'I'/' ¢ /o
)AL - PR DATE: &/ </ £

Commission Chairman: _~~

®@Denicd  OTabled to
/ﬂ Withdrawn

?Z.Zd [’/Z i

Dat

Page 1 of 4

21




