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Current Land Use: émhml Size (Acres): _ ¢ 10 l A'(_-CCS__
A/_S Proposed Zonin‘g: TO D L m O

M (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-észication Meeting* with: MO\(\A_S Q.D Sén

Date of meeting:

City, State, Zip: ‘ éﬁ Ez’o& éé: é, Zé ZZ&

Date Property Acquired:

Existing Zoning:

Overlay:

(*Rezoning applications will not be processed untll a required pre-application meeting with a rezoning team is held.)
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