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Complete All Fields (Use additional pages if nheeded)

Property Owner: Agy/t/erfy%n)édd ZZC (&r/‘zir/z-)ﬂ'//i'g/' /’é‘/:}’/ﬁ ZKC

/845 Sardis RL, /Vor(%/ Seote 728 ?‘zf aﬁ%ﬁ‘c 282/
Owner's Address: (0 569 Z—lzoég c{e ce P 6ty, ftﬁtjea'/le ‘ qf?%gm; 2820/ &
Date Property Acquired: __ O & &éoé o 2/5 R 006#{ aQ -2////2 Ood
Property Address: [3/2 : ‘/’ﬂa/»b& ﬁ( Z/j//”< Cl(ﬂéI%/'(y(’? 2/3fx’7<<//ig</€
Tax Parcel Number(s): /,?? O/ﬁ 59( /2 ? 6/7"“65:%, /2? (5/7 Oé
Current Land Use: A’Qé géd((.a /ﬁ@fa{a{’fﬁ/ /é(/‘)‘? Size (Acres): O 7(\7 / geres
Existing Zoning: 52 C> 2 O~ —Z Proposed Zoning: W//@D («D/?Df/) D

Overlay: SP E \D (Specify PED, Watershed, Historic DlStI‘/Ct etc.)

Required Rezoning Pre-Applicatiop Meeting* with: S a SQI’.’ C/@ r.s
Date of meeting: _&/ / észggo% ~

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning téam member Is
held.)

For Conditional Rezonings Only:

Requesting a vesting perlod exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan: _.22 ¢\ ~ < S Q"?é%'/ < /E’C/ Sy i’:’/G/ <
e ray /; farres.

/4/" pEN FSSX 3 /’75{ ch(&r@
ar ' erf‘@@ /%mj J 6@-0&72;;7 f?é_'—e &fokc-’?gf‘a/ (VWM osis

Name of Rezoning Agent Name of Petitioner(s)
Three Jells nga CZ@I?ZZ /?/{/,5/“0/7J'40/c,é %VP M
Agent's Address [ < ,7, SHST, T2 ,Zé 3044 Address of Petltioner(s)
Clhar {65 N 282ER Cg/tq;a G, NC 2FR6D
ity, State, Zip ity, State, zip
(264) BOR 2560 (PE9)3BY- W (4 ) 344952 (Rw) 298 T PF2-
Telep e Numb Fax Number Telephone Number Fax. Number,

O ?éz gfwkeyj%_ d;”’fw b4, ¢€fLa/Cf'c>cc ex?LéCdﬂ?

E-Mail Address /
- - Kotex /&/ <i>fd/f/
Signature of Property Owner Signature of Petitioner
Milton Silver 6(5 AZQ &/“qv(é@ ,J
(Name Typed / Printed) (Name Typed /6rlnted)




