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Date Filed: "2~ )![- /¢ /
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Owner's Address: 3550 Fonelras /'01)\/9( City, State, Zip: Chrorlette ML LG
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(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): 3?‘@ ,ﬁ/~ DJLU:OGSOV\ 571*
Tax Parcel Number(s): AP BC )5/&/ i “)

Current Land Use: ﬂ'u (‘) grf/f’a\f /Qﬁb(

Size (Sq.Ft. or Acres): 9"2\*‘"5‘7(/ i lL! > AC -Lh_"-\)

ZONING REQUEST:

2 A & ﬁ ~
Existing Zoning; [5-1 Proposed Zoning: Modd -0

Purpose of Zoning Change: (lnclude the maximum # of residential units or non-residential square footages):
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Qc)\"o(/(:(f’ U(&f_g‘;. &()\/\U\ W Wl kal(/f_
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Agent's Address Address of Petitioner(s)
Modbrewias 1L 88005 Shtl g, W 383104
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Telephone Number IFax Number Telephone Number Fax Number
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