APPLICATION FORM

CITY ZONE CHANGE Billings Zone Change # - Project# P ZX -23-00[4/

The undersigned as owner(s) of the following described property hereby request a Zone Change as
outlined in the City of B1111ngs Zoning Regulations.
Present Zoning K SR/

Proposed Zoning: AR

TAX ID# L023286 CITY ELECTION WARD

Legal Description of Property: ,Q’(/{ Lax /%‘g@qu < s S19 TFJoflS /QLQE / o7 7
Address or General Location (If unknown, contact City Engmeermg) 244 g [{Z% CRE K _D

Size of Parcel (Area & Dimensions): £ '604 ALt

Present Land-Use: 46 LIl

Proposed Land-Use: ES1ONT 74/ /9/ AL R (}UéWJ@gL

Covenants or Deed Restrictions on Property:  Yes 74___ No

If yes, please attach to application

##%  Additional information may be required as determined by the Zoning Coordinator in
order to fully evaluate the apphcatlon

Owner(s): 4/2/0;%}\) /4 me:/’f‘ kB € //)zf/é/f §5A/A/y
e B acry ([ Beiss M1 S9/0/

RS 55" 1057 gbolTlichera zézz/?‘/r/éf

(Phone Number) (email)
Agent(s):

(Name)

(Address)

(Phone Number) (email)

acgompanying this appljedtion is not refundable that it pays for the cost of processing, and that the fee does not

1 understand that the filing
constitute a payment for

Signature:

> i Date: 7/ 7(/ 2027

\ / Zone Change Application Packet 2022/2023




