Zone Map Amendment - Common Forms

Prnject Name 140 N Center St Rezone Request

Address/Location 140 N Center St, Plainfield, IN, 46168
Type Conventional D Planned Unit Development ]:I Other
Existing Zoning R4 Requested Zoning

Are additional petitions necessary? (see below) Have the petitions been submitted? (see below)

Architectural and Site [] Yes Architectural and Site Design []

Design j_ No _Z] No
Primary Plat % ;’ej Primary Plat Kfj
Contact Information Applicant Owner Engineer
Corporate Name CrestPoint Real Estate Shane and Angela Penningty

Contact Name Patrick Keller Angie Pennington

Street Address 116 W Main St. 140 N Center St.

Street Address

City/Town Plainfield Plainfield

State, Zip Indiana, 46168 Indiana, 46168

Phone Number 317-364-5858 (317) 946-9764

E-Mail patrick@crestpointre.com |Akpennington@hotmail.cor|

Primary Contact Yes| [] No Yes [] No [] Yes [] No
Contact Information Architect Attorney Other
Corporate Name

Contact Name

Street Address

Street Address

City/Town

State, Zip

Phone Number

E-Mail

Primary Contact [] Yes| [J No|l [ Yes [] No [] Yes [] No
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Form: Authorization from Owner

d, Shane and Angela Pennington

The undersigne , being the Owner of the property commonly

known as, 140 N Center St, Plainfield, IN, 46168 hereby authorizes
Patrick Keller / CrestPoint Real Estate to file a (check all that apply):
m Zone Map Amendment Architectural and Site Design
Primary Plat Secondary Plat Vacation
Variance Special Exception Administrative Appeal
This consen ll remain in

z Until revoked by a written statement filed with the Town of Plainfield

Until the following date:

P dotloop velriﬂed . dotloop vefwﬁed
Signature: Mﬂ“’“ﬁm VHALXNS] ERYX BORP Signature: Qepels Fenninglon RAGH PAKB-OZTR-CT0S
Printed: SHANE PENNINGTON Printed: ANGELA PENNINGTON
Time (if Time (if
applicable) applicable)
Date: 04/16/2026 Date: 04/16/2026

The undersigned, having been duly sworn on oath states the above information is true and correct as (s)
he is informed and believes.

Signature oprpIicantM Date: dl1t] 26

Printed Name & Title: Pareick Ksiritl /ounw_, CAES cPolST @SA_ eSoATC

State of: )
County of: } SS:
Subscribed and sworn to before me this day of
/
Notary Public Signature Printed Name
Residing in County My Commission expires
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