— RECEWVED

Date Received: _ City of Nome
JUL 08 202 Zoning Map Amendment Request
Fee: $100
_CITYOFNOME
GCLERKS DEPARTMENT
Applicant: WI/LAIP/X £ /%T/Z/Z

Mailing Address: /gt 2. Z:?p)( / ?&f N NE /;/( ZF &

Phone: T2 2 ’éﬁ,“é&ﬁﬁ' E-Mail: B i TR 1554 B Y b pas, o

Legal Description: Block #: /’ Lot #: /// / 1/. 13
Physical Address: WD Eaad #’7//‘»/7_

Tax Lot #: OO . 1D\ .33

Requested Zoning: ﬁWM/ —aA—é /W

Proposed Use of Property: _ﬁ%/

Owner/Authorized Representative Date

This Portion for Official Use Only
Land Use District/Current Zoning: O\@/L 8 [Pa(-&,-

TAX COMPLIANCE (NCO 5.10.020):  YES ZE NO

—
comments._On 0‘*‘7 &, o2t M

D Conforming D Non-Conforming D Conditional Use Needed (Regular: $200.00, Special: $300.00)
Date:
Receipt #:
Approved:
Building Inspector Date
Approved:
Planning Commission Chair Date City Clerk Date

NPC Approved 4/17/12




