ARTICLE NINE

Unified Development Code Adopted: July 7, 2015 ¢4y KFLLER

SPECIFIC USE PERMIT (SUP) APPLICATION

SECTION 1. APPLICANT/OWNER INFORMATION
Please Print or Type

Applicant/Developer: _:)O(i‘ (._.Qf\e_

Street Address: 5L00 Selaao Dy

. J \
city: B \Worva State: "y Zip: 1244
Telephone: R7-925-9951 Fax: E-mail: , \ned13) ¢ | 1a heo .
Applicant’s Status: (Check One) Owner ¥ Tenant O Prospective Buyer O

Property Owner must sign the application or submit a notarized letter of authorization.
Owner: o

Street Address:

City: State: Zip:

Telephone: Fax: E-mail: ,

Signature of Applicant Printed Name of Owner

Date:

SECTION 2. PERMIT REQUEST INFORMATION
Property Location: 204 W, dain St )i_f,l/.e/r, x 7248

Legal Description:
Lot(s): Block(s): Subdivision Name:

Unplatted Property Description:

Abstract Name & Number: Tract Number(s):
If property is not platted, please attach a metes and bounds description.

Current Zoning: Proposed Zoning:

Current Use of Property:

Proposed Use of Property:
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