LANCASTER COUNTY
SOUTH CAROLINA

APPLICATION TO AMEND OR CHANGE THE TEXT OR MAP OF THE
LANCASTER COUNTY UNIFIED DEVELOPMENT ORDINANCE

Do Not Write In This Box

App}icaléonR NZ 014 "002 Date Received / ~156-{ éL Fee Paid _,__/___

I. The application is for amendment to the: (check one)
)( District Boundary Map (fill in all items #2,3.4,5.6,7,&9 only)
i Ordinance Text (fill in ttems # 8 & 9 only)

2. Give either exact address or tax map reference to property for which a district boundary change is

requested; ] 000 —00 31,00 1.9 coem
Qe T Fod LW 1~\\.;_3-\_§r.
3. How is this property presently designated on the map? & - S‘“ P

4. How is the property presently being used? __&© S‘IdPrderri A P*n)'m ‘

3. What new designation or map change do you purpose for this property?___COMM LR ﬂ\ /6 3

6. What new use do you propose for the property? SMPP“ \OD SINESS

EXPLAIN UNDER ITEM # WHY THIS AREA SHOULD BE REDESIGNATED OR CHANGED.

7. Does the applicant own the property proposed for this change? ?(YES [ NO ifne,
give the name and address of the property owner and attach notarized letter from property owner:

8. If this involves a change in the Ordinance text, what section or sections will be affected?

9. Explanation of and reasons for proposed change: Older\ne Me oo Yot T A Pap
with sevenpl bhusivess es L WY o sell BS commerain) 5f5 @P@\‘Lj (s ee back)

(use back of form if additional space is neaded)

NOTE: It is wnderstood by the undersigned that while ihis application will be cavefully reviewed and considered, the burden of
proving the necd for the propascd amesidment rests with the applicant.

APPLICANT'S NAME (PRINT)

Sosan Shaw erny £ Benniie B:Shaw Tz
ADDRESS: M&u&%
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