LAFAYETTE CITY-PARISH CONSOLIDATED GOVERNMENT
Application for Zoning Reclassification

Owner's Name: 77)ARi& LY dr (onque /MART/W ¢ Geome Pilen (oncuc

Mailing Address: 2// Balt/moRE Lanc [.aﬁa;;~ City, State, Zip: [afug e b, Lg. 70506
Phone (Daytime): 337-G% /- /469  Cell: Fax:

Email:

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: SR (=R 4o (3e Re Zony df shown On MaD
- — !
HOO [Belevest

Present Zoning: (= /3 7 Requested Zoning: R S-1/

Proposed and/or exsting use(s): (U cleve [0 pe ol LanD = Looking ko Develog

S,};(f)f, Fom . /UJ’

Area of Property (in acres or square feet):

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

L@CJ!{ ”Acf "FQ th’,p@_ lO}D —chtQ S"\"j /tg ‘de; /i71

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