TOWN OF LAGRANGE

APPLJCATION FOR A CHANGE OF ZONE
1. RECORD OWNER: _(EF %FIN/K e

2. OWNER’S ADDRESS

Yo fio U < WMWZ& fuyf JRSBA

3, OWNER’S TELEPHONE; W EMAIL:
Care cf- .~

4. APPLICANT (if other than owner) 55/5Z /4G g [P / Jow( D&

5. APPLICANT’S ADDRESS: _f# £ /¥ Tv7uv resons W /6533

6. APPLICANT’S TELEPHONE: EMAIM

7. PROPERTY ADDRESS (if different) ﬁZZ ST ”!'"
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8. TAX MAP GRID NUMBER OF PROPERTY:__ ég ézj”‘ @Q“ ;i 5 ?g@

9. PRESENT ZONING OF PROPERTY: ﬁg & 10. REQUESTED ZONE OF PROPERTY: (_
11. TOTAL AREA OF PROPERTY:_ | AN

12. DIMENSIONS OF PROPERTY:

13. LIST ANY ROAD FRONTAGES ON YOUR PROPERTY:
0 FOOT OF FRONTAGE ON felTe Q 2\ ROAD

___FOOT OF FRONTAGE ON ROAD 14. 1S

/
PROPERTY VACANT LAND? /39‘1’7\/

15. IF NOT IDENTIF ANY STRUCTURES PRESENTLY ON THIS PROPERTY:

16. DESCRIBE THE PRESENT USE(S) OF THE PROPERTY: feDwne fr}éﬂé/?%

17. IS THE PROPERTY NOW SUBJECT TO ANY RIGHTS-OF-WAY OR EASEMENT(S) IN
FAVOR



