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Permit Fee: $200 (Non-refundable)

- 18 0845 - (00117
004518 001-04 083U- -2/

PROJECT LOCATION: OQAGT 1D - 00 082 - (-0l O
(ADDRESS & PARCEL # REQUIRED): 0§45 | 0 ' o -00
692U (- 0% - 00
ACRES TO BE REZONED: + [~ Z2(0-5°) REZONING DISTRICT: {'AY / 0
) |
PROPOSED USE: QO OVERLAY DISTRICT: YES - NO _L (IF YES, OVERLAY APPLICATION IS REQUIRED)

CONTACT INFORMATION

OWNER CONTACT INFORMATION:

Owner Name: Email:

Address: City: State: Zip Code:

Phone Number(s):

APPLICANT CONTACT INFORMATION (if different than owner):
Name: O\M Uf T\/\?ﬂl 0 Email: :
Address: ’\\ @ TW QQVM City: TU?M/D State: VV\(7 Zip Code: ;@ﬁ_& }_

Phone Number(s)

ENGINEER/CONSULTANT CONTACT INFORMATION:

Name: Email:

Address: City: State: Zip Code:

Phone Number(s)

REQUIRED ATTACHMENTS (all required attachments must be submitted BEFORE the Planning Committee Meeting)

1. Recorded deed; if owner and applicant are not the same, current lease and owner permission
2. Plat of the property sought to be rezoned, 82 X 112 inches in size, to scale showing dimensions

thereof and width of any streets contiguous thereto.

3. Legal description of area to be rezoned must be provided in Microsoft Word format via email
4. Geo-Referenced AutoCAD .dwg file of parcel surveys

*PLEASE SEE REVERSE SIDE*



