ZONING AMENDMENT APPLICATION oo § IS~ Date 2 40
| Application Approved by: Lm M :

CHEBOYGAN COUNTY ’
PLANNING & ZONING DEPT. TELEPHONE: {231) 627-8489
870 S. MAIN ST., RM 103. PO BOX 103 FAX: (231) 827-3646
CHEBOYGAN, MI 49721 www.cheboygancounty.net
N PLEASE PRINT
| LOCATION (For property rezoning)
Address ' . City / Village Township/Sec. Zoning District
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APPLICANT

Name_—~ : Telephone L Fax

T 0lss Pun 729 -469-7 957

Addréss ' City & State , Zip Code E-Mail
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PROPERTY OWNER (If different from applicant)

Nz?e Telephone Fax

Kopbiy Ltyivsow
Address : City & State Zip Code
34l Beur TR DR Bt/ BLELIR 251 089305

i Action Requested

| (we) the undersigned do hereby request that the Cheboygan County Board of Commissioners approve the
following petition for a zoning amendment.

A. Text Amendment: Amend Article ____ Section
making the_ followina chanas(s):

of Cheboygan County Zoning Ordinance No. 200 by

B. Rezone from ;D- RS to M-AF the property(s) described in Section II. A previous
application for a variance, special use permit, or rezoning on this land haeen made with respect to
these premises in the last year. If a previous appeal, special use pemit, or rézoning application was made, state
the date “nature of action requested , and the decision .

II. Property Information (For rezoning)

A. Legal description of property(s) proposed for rezoning:
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D. LISt alt gsed restr Hons, if apphicable:
T o deed vestrictrons m—

e

C. Nemes and addre; se: of &l other persons, firms, or comarations having a fegal or equitabe intstest I the
fand. if applicable, B
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0. This area js ~pn . Ulplatled, _)__<. plattey, e Will b2 platted. i platted, name of plat: j::;
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K. Present use of the p. wityis: g M{«rﬂﬂ_q_u_____.__ﬂ_m..ﬁ.____.m.h___m e
F. Attach a drawing of th. pmpe%. {
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A. State Specifically thg reason(s} for thus 1oxt amandmant reques| af g ime. Also atlach any supporting
docurmentation, T
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@ If this is a progosed rezoning, what possible negative impacts could oceur ang what proposed mitigation v.oua' 4

take piace? _
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’ Does the Property owner give parmission fop County Z0ning officiaig 10 enter hig oﬂ
her property for inepsction Wposes? [ Ves [ we £
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V. Affidavii. ! .
7’ ,

The undersigned afirns that he or she is the T (ot fesse ¢, other yge
of ntsrest} involved in the Pettion.and that the MSWers and stalemeants herein contained and ihe ‘nformation

herewith submitted are in pll restocts tye-and comeet io tha bost of his or her knowledga ang belisf i
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