Administrative Use Only

Date Submitted /] ['Q{i /QZ Case Number
Filing Fee _ $100.00 /

Accepted By
Cert. Of Ownership Date Advertised
Date Sign Posted Date of Public Hearing

APPLICATION FOR REZONING ' CITY OF LEXINGTON

*For an amendment to the zoning map, items 1 through 12 must be filled out completely before
acceptance of this application for processing.

1. Property Owner’s Name T"' Vi r")j (L}r ﬂfz/—
2. Property Owner’s Address 76 6 W, (TP"‘/ s /Zé P
3. Telephone Number (Home) S30- L/ 645 (Work)
4. Developer’s Name ‘Tf( LTON D S no L
5. Developer’s Address 309 éé“\‘lf/l #iue, / P O. BO)/ /772 //v{u\vn-(v/ué éff'ﬂ/j
6. Telephone Number (Home) M (Work) [555’} () C/ /7 4 L/
7. Present Use of Subject Property C A 4 é’]«@ DY AA)
8. Proposed Use of Subject Property [t’éi Jﬁ " {’ 3 /
9. Present Zoning %Z } Requested Zoning K Z
10. Legal Description of Property Requested to be Rezoned éo / S d; 4 7 o [ W /3'/ bonfs /f b
fovo 45 5‘*\]0(111/:’5/ O I~
Approximate Street Address and Location / S5 él [/T ﬂ Ver %)AQ)
11. Area of Subject Property, Square Feet and/or Acres 7 ./ é MC e S

12. Characteristics of Adjacent Properties (including zoning and actual use)

North: ff‘oﬁaﬁLJ M4, [uvemd NI South: ;)7L ey /’Cﬂp/i }//@7%%(/{7/

East:_Undeve Jogi d Clr& nind West: _Z/ J Liboft (oo ding
The following information must be submitted at the time of application:
(X) Application Fee ) Vicinity Map
( X) Justification of Rezoning () Written Statement of Authorization from all
-~ Blueline copies of site plan Property Owners

() Reduced copy of site plan

I/We, the undersigned, do hereby acknowledge that I/We do agree with the provisions and requirements
for an application for rezoning as described above. I/We the undersigned do hereby agree to allow City
of Lexington employees or agents working for the City of Lexington to enter the above referenced

rty as it pertains to this application.

i LT e

Signature ef/Owner z 4§/1 gnatu}e@t’/ Applicant




