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Complete All Fields (Use additional pages if needed)

Property Owner: péﬂé’ “;) LS 60;\,@, & (’.@.A/\
Owner's Address: 95955 J\’\U\CNJK ﬂ& City, State, Zip: (‘(/\w\lﬁ‘k'ls ANC AZ 2k

Date Property Acquired: not Sore e, exoct Aoole l:)u& D ~Hf\L ~ad (4%0's
Property Address: __ 2.5 % Mraud o ﬂcg\ C(:\w\(o FL& N dR2 UG
Tax Parcel Number(s): Q{g? d%\ (2

Current Land Use: QQ,Q;(QO M;,,L & Size (Acres): C‘Z;O s
Existing Zomng R-2 Proposed Zoning: R-57 5«{}:}
W%r ez %5
Overlay: L)Qs ‘(‘a. K)Tag lQMQ'(\ (Specify PED, Watershed, Historic District, etc.)

Claire Lyte-Graham and Alberto Gonzalez

Required Rezoning Pre-Application Meeting* with:
Date of meeting: %/A-S%%

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

For Conditional Rezonings Only:

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5): _ Y8, S

Purpose/description of Conditional Zoning Plan: L€ petitioner wants to maintain density of the long range area
plan of 4 dwelling units/acre (30 units), but the design flexibility
afforded by an R-5 district.
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