APPLICATION FOR REZONING

TO THE CITY OF SMYRNA
Type or Print Clearly
(To be completed by City)
Ward:
Application No:
Hearing Date:

APPLICANT:

Name: PeAD THowtPsonl
(Representative’s name, printed)

Address: P 20U (RO SIS M Er7R =@~A FoOLR

Business Phone: “170.5 27 gsoc Cell Phone: Fax Number:

E-Mail Address: RBmrgsSeo Gma L . conm

Signature of Representative: <
TITLEHOLDER
Name: _ £QUUTE TRV ST can Ay Lo 2P4ALEY THol 5l 104

(Titleholder’s name, printed)
Address: 1511 2oswe SET  SmNalA GA . 3cegd

Business Phone: 170-9 27 &5 ecCell Phone: Home Phone:

E-mail Address: e

S
(Attach additional signatures, if needed)

Signature of Titleholder:

(To be completed by City)
Received:

Heard by P&Z Board:
P&Z Recommendation:
Advertised:

Posted:
Approved/Denied:
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