Slephenvitle

NO.
PLANNING AND ZONING COMMISSION
APPLICATION
APPLICANT/OWNER:__[2 /. 70 £
First Name Last Name
ADDRESS: M2 Crenslew AT 2SU-iPES 7032
Street/P.O. Box Phone No
Stepheautlle i A%
City ! State Zip Code
PROPERTY DESCRPTION: [l [Javts Ao
Street Address
LEGAL DESCRIPTION: _ |7 b/ S5200 Ml sier Ser ol
Lot(s) Block(s) Addition
PRESENT CODES:
Code of Ordinance Title
APPLICANTS REQUEST FOR AN APPLICATION PERTAINS TO THE FOLLOWING:
( ) FOR INTERPRETATION of the meaning or intent of the Zoning Ordinance.
( X) A WAIVER from the literal enforcement of the Sub-Divison Ordinance.
APPLICANTS REQUEST IS AS FOLLOWS:
Stlewss ) IC WedveS™
(Attach an additional sheet if necessary).
D = 2 B
= = — =
Sighature of Applicante”— Date
Signature of City Official Received Date Received by

Community Dev. Dept.




