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Nanic of Applicant/Agent (Ploasé print or type) .
Applicant/Agent Name: Seell Wigel ol Gy o @%‘i A UL

Applicant/Agent Address: 206 NE (E® Avtrict CTmssas, Courell PR, R
City:  (Cyhuesnit -
State: Frofitse Zip: Aol

Applicant/Agent Phone: 357~ 33{- 5025 Applicant/Agent Fax:

Nete: It is recommended that anyone intending o file a petition for a text amendment to Chapter 30 of the City of
Gainesville Code of Ordinances (Land Development Code) or to the Comprehensive Plan, meet with the
Department of Community Development prior to filing the petition, 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

Check apphcai)le request below
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Proposed text language and/or explanation-of reason forrequest (use additional sheets, if necessary):
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Certified Cashiers Receipt:

Phaner 357-334.5077
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Application-—Text Amendme

Ne 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 conference 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.
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Phone: 352-334-5022






