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Notes:
t. A pre-application conference is mandatory prior to submission of an application for a map amendment.

2. Map amendment applications proposing re-classification from a Conservation {CD) zoning district to MR-5, Ol, NG, LC, CC, MU,
DT, LI, or HI require neighborhood meetings to be conducted prior to application submittal.

3. Amap amendment application should be consistent with the comprehensive plan.
The City Councit may not apply conditions of approval to a map amendment application.

5. Al allowed uses within a proposed zoning district must be considered when considering a map amendment application, not just
the particular use that the applicant is desiring to place on the property.

8. Applications seeking to “single out" a lot or site and applying for an exceptional zoning district designation may constitute illegal
“spot zoning", '

&>

1. General Project Information

Project Address: 7 %@,2/ § “

Tax Parcel Identification Number: _6_1—} b~ 12~ i{ L22_ :
Project Name: TM 5 _= ' !
Current Zoning District: ﬁgﬁ-)_'ﬂ'i\fﬁﬁ', . ! Proposed Zoning District: I &FI‘ :

Does an overlay district appiy to this site? []Yes 'p No If so, which one(s)? I

Has the land been the subject of amap '
amendment application in the last five years? L] Yes Bd No

Amount of land to be rezoned (in acres): > i Is this application related to an annexation? [] Yes Im\lo'

When? | Case #7

Existing/proposed water service: BPublic [ Private Existing/proposed sewer service: M Public [ Private

“A) Please déscribe all existing uges ofthe larid and existing structures. o fhesite ifany (attach additional shests if necessany). -~

Vate %+ ve Svad e o

Plase describe tie zoning district désignation atid exdsting uses of lands adjaceri to and actoss the sireet from the subject site..., -
) | joo
/ :
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2. Amendment Justification — Answer all the questions under this section. Attach additional sheets as necessary.

Hoge s femd 1o goot aeed Lo

(&S5 Ae,_coan ¢—5 W’\\% C)f\o.;—-t

- — — — " = .
Dy State the extent towhich:the propesed amiendment Is tom patible with existir Ssed uSes's ‘The subject land
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FH) State,th extentto whlch ’the proposed amendment results in 1he creatlon of an |so|ated zonmg qlstnct unrelated to' acjjacent and .-
‘surroundmg zonmg ‘districts’ i . ) . — R .

St i

0 whlch the proposed ame _dment results m 51gn1ﬁcant ; dv mpacte on the property

lié'g,of-S.uFf@U@dirigfl‘famﬂs; |

D:E,_,L,_ [ @:‘ﬂ\-ﬂ_, W ?T’E)C'A?_,S_Sta\,\___,
5\ 'ZGY\L.’JS y~e it +° re&‘#%t\_/\..

J} State-the extent to ‘whlch the _proposed amendment results in. SIgnlﬁ :
limited to water; air, rioisé, stormwater management, wildlife,. vegetation; i

| Pre-application conference completed

3. Submlttal RequnementCheckust
(Submittals should include _2_ copies of listed items, unless otherwise stated.)

Map Amendment Application Form

Rezoning Application Fee

NP e

ST —

‘A copy of the recorded deed, or a written legal description if application is for a portion of a larger tract

Seeled-drawingshowing-alkexisting-structures._site features, and setbacks,

Elevattors Tequired-f reZoning involves mew constroctier-er-changesto-an-existing building

Fax No.: 9/ P~ V2 i YL4/ .

Property Owner Contact Name:

Mailing Address: . -~ Wt: : /—[9 -/ .m.._.; b@

Phone No.: ; [~ " |Email; i L

Property Owner or Authorized Signature: Date Signed:
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