LANCASTER COUNTY

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

Do Not Write In This Box
Application# DatcfofZ—}Z Paid__ v
Bz-0l=oo7
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)
[1 Ordinance Text (fill in iters # 8 & 9 only)

2, Give either exact address or tax map reference to property for which a district boundary changs is
requested: 0156~ 09~ pgl.c0

3. How is this property presently designéted an the map? R“ Y G a

4, How is the propetiy presently being used? 0@@,

5. What new designation or map change do you purpose for this property? /V\ f’;, MUIH Eﬂu'l Y

. / r 1
6. What new use do you propose for the property? S ng‘g Vamila < M- Fr:m {f? Hous‘m 5
T
EXPLAIN UNDER ITEM #9 WHY THIS AREA SHOULD BE REDESIGNATED OR CHANGED.

7. Does the applicant own the property proposed for this change? EV(ES O NO Ifne,
give the name and address of the property owner and attach notarized letter from property owner:

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

9. Explanation of and reasons for proposed change: A¢a¥e. (Mecl "Qr l\ouﬂnﬁ

(attach another page if additional space is needed)

10. Applicant's can request a § minute PowerPoint presentation at County Coungil 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 bex to indicate whether or not you will be giving a PowerPoint presentation.. [] YES 0 NO

NOTE: /1 s snclerstood by the wndersigned that while this application will be carefiily revievad and constedered, the-burden of proving the need
Jor iz proposed amenduent resis with the applicant.
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Phone:

563, 475, 6875




