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Property Owner:__ ’\l C!/’YY")P ") M} //(‘3 T Qf 7_‘3’{7‘)’;(3] '7_' M; /] € .
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Date Property Acquired:

Property Address: ___ < (J [ Ll /V][) nyoc /lf'j < l\(&)"/O 7“;\(" N ¢ RLROF
Tax Parcel Number(s): ‘6 l w0 ég - / 3

Current Land Use: Re )I dtn "‘} q ) _ Size (Acres): O ) v

Exrsting Zoning: Oﬁ_ Proposed Zoning: /< / ( c4 J.

Overlay: k (Specify PED, Watershed, Historic District, etc.) .
Required Rezoning Pre-Applicatjon Meeting* with: ’/\f/ =4 T)a/\{ \/ 9 3 l /, /P

Date of meeting: ii? ﬁc“i | &

(*Rezoning apphcatlons will not be processed untll a required pre-appllcatlon meeting with a rezoning team member is
held.) :

| For Conditional Rezonings Only:

| Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5): = .
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| Purpose/description of Conditional Zoning Plan: e "\‘"L( ]
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