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Complete All n&m (Use additional pages if needed)
Property Owner: ALt MAD N AL IR G AMAD, NALA MO TARIGA
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Date Property Acquired: __ |2 -3 Wi ey
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Property Address; J";i .
Tax Parcel Number(s): /7= /77 /7 o Lo o
Current Land Use: _MM:W size (Acres): __ /. 79 '
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Overlay: _ /A i ] . (SPECIfy PED, Watérshed, Historic District, etc.)
Required Rezoning Pre-Application Meeting™ with: SOTUA %3% AW = m%ﬁ?:

Date of meeting: AR B—L L~ | =D B FM LY TE-CRAHAN

{*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team member Is
held.) '

Existing Zoning: 4~ C
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For Conditional Rezonings Only: A
Requesting a vesting period exceeding the 2 year minimum? _Yes/No. Number of years (maximum of 5): __5_____,«_
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Purpase/description of Conditional Zoning Plan: MMMWW
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Stgnatufe of Petitioner

MICHAEL. ADAMS
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