LEGISLATIVE #
120175D



APPLICATION—CITY PLAN BOARD—TEXT AMENDMENT
Planning & Development Services 5 BTG

: , . OFFICE USE ONLY
Petition No?(;)"f o [!{?Q T Fee: $ 677/ 7//)/@ 4‘
1* Step Mtg Date: EZ Fee: §
Tax Map No. Receipt No.
Account No. (61-660-6680-3401 | ]
Account No. 001-660-6680-1124 (Enterprise Zone) [ ]
Account No. 001-660-6680-1125 (Enterprise Zone Credit | |

Nameof Applicant/Agent:(Please print or-typeé)

Applzca,nt/Agent Name C v llan Qog. d

Applicant/Agent Address: /€0 [ow 490

City: ([, 4. 0€/+ Mo

State: G-t Zip: S2 60

Applicant/Agent Phone: Applicant/Agent Fax:

Note: Ir is recommended that anyone iniending to file a petition for a text amendment to Chapter 30 of the City of
Gainesville Code of Ordinances (Land Development Code) or io the Comprehensive Plan, meet with the
Department of Community Development prior to filing the pefition, in order to discuss the proposed amendment
and petition process. The request will be evaluated as applicable to the particular zoning district or land use
category on a citywide basis.

AMENDMENT

Check applicable request below

Land Devélopment:Code [X] 7 °* | ‘Comprehensive Plan Text [:1 [ Other {1
Section/Appendix No.: { Element & Goal, Objective or Policy | Specify:
JSee 20-4] No.:

Proposed text language and/or explanation:of:reason for request(use additional: sheetslif necessary):

Amerd [asd Yeyelof pant Code Sockio. 3o - i, Erbeblshmet of 20pi0e & ctarels and
f‘ﬁf’\c}m 5 _dor C(onf. J?Lc’/y(fr/ woth b C"ﬁ:/ of o lle Qomwr%r.gge Plan

Certified Cashiers Receipt:

Phone: 352-334-5022




120175D

Application—Text Amendment

No person submitting an application may rely upon any comment concerning a proposed
amendment, or any expression of any nature about the proposal made by any participant at
the pre-application confevence as a representation or implication that the proposal will be
ultimately approved or rejected in any form.

CERTIFICATION

The undersigned has read the above application and is familiar with the information submitted
herewith. .

Signature of applicant/agent: /// g /
RN S

Date: 5[]~ |72

TL—djw
8/99

Phone: 352-334-3022






