ALY /
::_: —_: Planning & Zoning
P ﬂ)? Of City of Centralia
114 S. Rollins St.
alla Centralia, MO 65240
Ph. 573-682-2139 Fax 573-682-5956
www.centraliamo.org

REZONING APPLICATION

Street Address of the property note n/a if site is vacant)

H35 S, TeHersen St / \dcand /o ?")

Gener [ Iocatlon of the property: ?use street intersections if possible)

ocatec. potioeen Dootho St - Sims SE
d77 L ),ﬂ/u’, Sides o) 7}5/4{4/@)” pu)
Size of Tract: ﬂ //)ﬁv feet x/3;2/ feet

Deed to property recorded in book: \ / /.

Present zoning classification:

Present use(s) of property:

Requested zoning classification: y
Reason for requesting zoning change: \_SO O - 1 .

MM%ZL/ omd_fui/d e O Ly

-

The foIIOng mformatlon must be attached on a separate paper and submltted with this application:

+ Name, address, city, state, zip, phone number, and email address for the OWNER, CONTRACT PURCHASER (if
applicable), and AGENT

¢ Drawing of proposed use of the property

e Legal description of property

e IMPORTANT NOTE: After this application and additional documents are submitted, a hearing will be set hefore
the Planning & Zoning Commissicn within 45 days if application and documentation is sufficient.

Owner/Agent, Slgnatur’%ﬂ\m& R M Date: O ‘3/,:{8/9\0 pA% Q\
Printed Namez N Ie, ? H—( /\qu Phone: ~ lﬁ;’j?;‘l AOSDS
Owner/Agent Address: Lf 21 S hlf’:g'p@i%&ﬁ 8+

Submit completed form and $200 For internal Use Only:

non-refundable fee to:
City Administrator Date reviewed by City Administrator:

City of Centralia
114 5. Rollins
Centralia, MO 65240 Date approved by Board of Aldermen:

Date approved by Planning & Zoning Commission:




