CITY OF LEBANON | Fi LE B

APPLICATION FOR CONDITIONAL USE
STATEMENT OF INTENT SEP 16 2024

| Docket # R4-3] CITY OF LEBANON

ar ] %& Zaning Department
This application and all accompanying information must be completed and filed in:the Clty of Le
Planning &Zoning Office not less than 15 days prior to the regular meeting of the: Clty Board of Zoning Appeals.

1. Applicant: Name Aty Fowmes) Phone # 5 /7526~ /)9
Address /4«0/@:/\) &me &uﬁ//,z;;/;ﬁ&/é Wl dly,

( E-Mail Address: 7/ /W L& loaror] g%

2. Property Owner: Name ZJ/( / - / /Z Phone #

Address 2 2 yaya j/fr‘?aa St
E-Mail Address: MIC}%/KI, SﬁAW/fJMQWd/ / cor*7

3. Applicants agent, attorney or other contact (if any):”

Name %/ Phone #
Address % 7

E-Mail Address:

4. Subject Property:

. — ) —7 —_— ~
Street or road #/ address of subject property: 77 / / / ,j/ﬂ;’gmar S‘?L

Zoning Classification of Property: Z(&

Le gl Descrlptlon of property (attach sheet) {'P f MC l A DD// /0/1/

[ OF [oT
Size of property (dimensions a?/or acreage): /;?0/{/ /;7

Current use of property: éfﬂ V/ﬂ /7{9/74@
Comprehensive Plan Designation: /Zfsf &/&ﬂ %/@f/ /

5. Requested Conditional Use (provide a detailed description of Conditional Use requested):
A/? %/Q(/ﬁ %//)/) Of/\ é"a C?& ///}M €

6. Site Plan: Attach a site plan drawn to scale showing the dimensions of the property, all
required setbacks, and the size and location of all existing and proposed buildings and other
improvements, including but not limited to those involving the requested Conditional Use..

I afﬁrm that the information contained in the-applic tion and its supplemegq’cs—r@nd correct.
Date /& .;7/8|gnature %/ﬁ 77 / g’\




