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LAND DEVELOPMENT APPLICATION

. o n
APPLICANT qu l A J . d‘\\) rC/"\ TELEPHONEH | Y- 73 7- 180

o 3 : N

maLINGADDRESS. L 2610 W . NocHh Gt NewBalin W | S3(S|

(Street) (City) (State) {Zip)
PROPERTY OWNER__ \> cole TR LLC TELEPHONE_tt | - 73 7-I¢ B0
MAILINGADDRESS. 12610 W. Nocta ¢f New Beclin W S35

(Street) (City) (State) (Zip)
REQUEST FOR: .

Comprehensive Plan Amendment é Conditional Use

Site/Architectural Plan Approval Annexation Request

Subdivision Plat or CSM Review Variance/Board of Appeals

Zoning District Change Other
STATUS OF APPLICANT: & Owner Agent Buyer Other

PROJECT LOCATION_|5 0 G \nl a$ Hmcﬁ'{'on St TYPEOF STRUCTURE e e S‘Vandirwj Pestaccant
PRESENT zoNING___ 2 4 REQUESTED zonine__ 8L

PROPOSED LAND USE_[cee STandh ne Restauraat 1oty Drige TRew
PARCEL# M8 R D001 |0 740 C[ pedo o) D“HOC(\&CREAGE %?/ LS

LEGAL DESCRIPTION___ Fxt—taic ke d\

NOTE: Attach a one-page written description of your proposal or request.

The undersigned certifies that he/she has familiarized himself/herself with the state and local codes and procedures pertaining to

this application. undersigned further hereby certifies that the information contained in this application is true and correct.
Signed ool | 5 Geeea O Date_ §- /S -23
(Property ﬁﬁl'ne )
Fee Reauired Schedule
$ 350 Comprehensive Plan Amendment Application Submittal Date
$th/d Site/Architectural Plan Approval {Listed in Sec 1-2-1)
$tb/id  CSM Review ($10 lot/$30 min) Date Fee(s) Paid
Subdivision Plat (fee to be determined)

$350  Zoning District Change Plan(s) Submittal Date
$ 350 Conditional Use
$tb/d  Annexation Request (State Processing Fees Apply) Plan Comm Appearance
$ 350 Variance/Board of Appeals
$thbid  Other

— (44
$ 3 20- TOTAL FEE PAID APPLICATION, PLANS & FEE RECEIVED BY

11/22/18, 03/25/13, 01/01/08, 12/16/20
Land Development Application.docx



