LANCASTER COUNTY

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

Do Not ¥rite In This Box
Applicationd Datﬁ_’fﬁ ’lEPaid [Vl
Z-05-0/Z.

1. The application is for amendment to the: (check one)
District Boundary Map (fill in all items #2,3,4,5,6,7,&9 only)
0 Crdinance Text (fill in items # 8 & 9 only)

2. Give either exact address or tax map reference to property for which a district boundary change is
requested,_ 18686 ~ OB~ 662 .60 OISLE-0B. 008 o

3. How is this propetty presently designated on the map?

4. How is the property presently being used?__V e awt T Lo

5. What new designation or imap change do you purpose for this property?

6. What new use do you propose for the property?_¥YN €Rlenl ofFlce

EXPLATN UNDER ITEM #9 WHY THIS AREA SHOULD BE REDESIGNATED OR CHANGED,

7. Does the applicant own the property proposed for this change? O YES @/ﬁo Ifno,
give the name and address of the property owner and attach notarized letter from property owner,
wy el 351 Coamben WY IKEPSHAL) SC. 29047

Torw of welsan.]

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

9. Explanation of and reasons for proposed change: Buit-Rials N meEDical bER ics

BUILDING And PhARmacy To PRowine Access To HEMH cnpc
{attach another page if additional space is needed)

10. Applicant's can request 2 5 minute PowerPolnt presentation at County Council to be given during
the ordinance reading time and at 1* reading only. You will be allowed 5 slides or less, This information
must be given to the Clerk to Council by the Friday prior to the Monday Council meeting. Please check the
appropriate box to indicate whether or not you will be giving a PowerPoint presentation. [1 YES Oono

NOTE: [t is undzrstood by the undzrsignad that while this application will be carafully reviewed and congidered. the burden of proving the need
Jor the proposed amendmant rests with the applican!.

APPLICANT'S NAJ\riE {(PRINT)
SANDRILLS MeDical FeonOnTon, Fic B

ast M\ { -CFa
ADDRESS: SIGNATURE

LUS S TJhSdceet

McRBee , SC 22101

Fhone:




