LAFAYETTE CITY-PARISH CONSOLIDATED GOVERNMENT
Application for Zoning Reclassification

ownersname: KRISTA TorlTerlor § AWM ES UADEROD
Mailing Address: il T QX/)(_,Q, %"’ City, State, Zip: W&,&q\ﬂf_ L&F)ﬂ@,
Phone (Daytime): 235 644~7’7Q Cell:

Email:. U SkAbF @ \{ﬁ_jﬂ&} Com

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

Name: Owner’s Name:
Mailing Address: City, State, Zip:
Phone (Daytime): Cell: Fax:
Email:

Property Information

General location and/or street address of property:
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Present Zoning: -@F}a \,L_ a | Requested Zoning: QM

Proposed and/or existing use(s): LLD% %’

Area of Property (in acres or square feet): CL{){?D \( :55 w
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Reason for rezoning request and proposed use of property (be as specific and detailed as possible):
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State the reason( ) this request is consistent with PlanLafayette (see the plan at www.lafayettela.gov)
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