LAFAYETTE CITY-PARISH CONSOLIDATED GOVERNMENT
Application for Zoning Reclassification

Owner’s Name: W/A/A//?cé /‘\/D/Q///\/C/ [ L C

Mailing Address: 43 LQ\) Re~ce_ A\rt City, State, Zip: Zk%ﬁjwﬁig [p Tos03
Phone (Daytime): 337 - 278 v3742 Cel: 337 -2778% Yo7 Fax:337-23£{ ~ 353}

Email: (]/Q{/fo)[ @ AUS f—(\éeﬂ q—,/dexff

Applicant (if different than owner) or Owner's Authorized Representative (Agent)

Name: \_p O/ /C/-Q/ e Jﬂ [(,A_S, Owner’s Name:

Mailing Address: Same City, State, Zip:
Phone (Daytime): Sh e Cell: Fax:
Email: Spme

Property Information

General location and/or street address of property:
[Soo Ble 5 Opange St;  Adand, sed C. STenlimg S
Lofs / 2z, 25,8, "6, 7.5, 900,11 12,03 JY,IS (7,15, 85,24
Present Zoning: - } ’6 Requested Zoning: (D MR o ( /{@,dm[}; c,,L_C/H
Proposedand/orexlstmguse(s) Q_/E)ﬂ,/\t’,?xg {AJAPEJO\{)L)’Q PO(ZI fnﬁ&&i GK&
f/OﬁE ans has .éé’e/u CPLN | /z‘,’/C(Ach fopefieﬁnﬁﬂl[/
Gres Flosts 5N o pew dlie aul Cleail Strg -
Area of Property (in acres or square feet): /{ pr /6,_/ X ,9( 70 .

Reason for rezoning request and proposed use of property (be as specific and detailed as possible):

//(//Co@c%awc? 76 Sffwe /Z/’f”c(f Gres /570,675 /r/s/a/e

State the reason(s) this request is consistent with PlanLafayette (see the plan at www. Iafavettela gov)

W%& pECy nyﬂSee/ /c/ua/ YN ﬁ[@W/Z?fPJ Pﬂwc’«’w
ﬁ%%. ‘e/)n/""'ﬂ?LV /973 w,f// //CB—E %o,ﬂ/’e /(/d@e{ SV %C /Vé’//? ;&/7@.0,

Rev 5/2015
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