
GASTON CO UNT\l Department of Building & Development Services 

Street Address: t28 W. Main 1\\e11ue, Gastonia. North Carolina 28052 Phone: (704) 66-3195 
Fax: (704) 866-3966 2,1~:~£..~ti.n Mailing Address: P.O. Box 1578. Gastonia.NC. 28053-157:8 

L REZONJNG·APPLICATION Application Number: .REZ-

Mailing Address: 

Telephone Numbers: 
(Ares Code} Elustnoss (Area C.ode) Home 

Email: ___ (!_Ji_4_1_/,~e)_{_fl_,_,_J-l'fP-v+-i~J /_1_C __ , _/c_c,_1l_l ______________ _ 
----------------..,•-••-~•>t 118 ,0 •-• I W 1<,..,,.. • .,,._..,_,..~-.'<1-----•---•----------• 
* If the applicant and property owner(s) are not the same Individual or group, the Gaston County Zoning OrdmanCtl requires written 
consent form from the property owner(s) or legal representative aut/loriz111g t/10 Rezoning Application. Please complete t/;e 
Authorization/Consent Section 011 the re-VEW.le sido of th~i application. 

B. QWNER INFORMATION 
Name of Owner: 

Mailing Address: 

Telephone Numbers: 

I /7 
( )7f1r./ 

{lndudu Gity State and ZIP Code) 1 

7 //7- _fJ{)- tz;tJ'-1 
(Area Code) Susines.s !Area Cooei Home 

Email: _ __,{"""-__ A_ri..;;...J_. C)x::.
1
__.o._l'--/(l_b_t.)_h_c_J_tJc_-ft._{_(_Jv_.~_r _f._(jJ_JJ _________ _ 

C. PROPERTY INFORMAitQN 
Physical Address or General Street Location of Property. J /) 1 (:if /Jdl' / { {/tt'cl( /4~~ c/ 

______ -=..; __ -"-----------t I' 5 ~, w• /vl ,l.'j!J5,i 
Parcel Identification (PIO): ____ .;._d_J.=R_7._'f__,_1t ________ _ 

Acreage of Paree!: /, 7 '"/ 
Current Use: f} .. -,. 

+/- Acreage to be Rezoned: +i- Current Zoning: 

l(.d'k;/ Propos~ Zoning: /2 ,1Jpl/"/l•r I {;-;;;~d,- { lti/4 fo•·tl'II /M"/tA"/ 

D. PFtOPERTY IN.FORMATION A.s.QJJ.I MULTIPLE OWNERS 
Narm~ of Property Owner· {) rd /rd /vr.l Name o· Pto;,ert~ Cwnct 

MaiingAddress: //7 /¼,// (t,J-,d ltvl M~1lirlC1Addre$$. 

/51/f'1,,f,, /Vt. a ytl/). 

TelephOne: 7V'1 - 53 {) ,.. (Ufi:f 

Parcel 

-----··•·---------------



E. AUTHORIZATIOti.ArtD CONSENT SECTION 

(I/We), being the property owner(s) or heir(s) of the subject property referenced on the Gaston County Rezoning 
Application and having authorization/intere~t 9f pr ,erty parcel(s) _____ rJ_-L_J_7_i '1 ____________ _ 
hereby give fltlfhlv /"l/(r ( r, f f.'>5 /<I('. consent to execute this proposed action. 

(Name of Applicant) 

/---/~ ~ 3 - 25 -rl._r 
' !Signature) (Date) 

(Signature) (Date) 

I, __________________ , a Notary Public of the County of _______ _ 
State of North Carolina. hereby certify that. ________________________ _ 

personalty appeared before me this day and acknowledged the due execution of the foregoing mstrument. 
Witness my hand and notarial seal. this the _____ day of __________ . 20 __ 

Notary Public Signature Commission fa.p,ratk>n 

(I/We), also agree to grant permission lo allow employees of Gaston County to enter the subject property during 
reasonable hours for the purpose of making Zoning Review. 
Please be advised that an approved general rezoning does not guarantee that the property will support an on site 
wastewater disposal system (septic lank}, Though a soil analysis is not required prior to a general rezoning submittal 
and/or approval, the applicant understands a chance exists that the soils may not accommodate an on site wastewater 
disposal system thus adversely limaing development choices/uses unless public utilities are accessible. 

If the application is not fully completed, this will cause rejection or delayed review of the application. In addition, 
please return the completed application to the Planning and Development Services Department within the 
County Administrative Building located at 128 West Main Avenue, Gastonia, NC 28052. 
______________ ....., .... ,.Mtl'Jllll!lilll!III_......,. __ 

APPLICATION CERTIFICATION 

(I, We), the undersigned br,ing the property owner/authorized representative, hereby certify that the 
information submitted on the subject application and any applicable documents is true and accurate. 

Date 

Note.· Approval of this request does oot constitute a zomng permit All requirements must be met wtthin the UDO. 

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY 

Date Received; __________ _ Apphcatkin Nurnuer; ________ _ Fee. ______ _ 

Received by Member of Staff:--,----- DatH of Payrmlf1t. _______ Rec~-;lpt Number: ______ _ 
(Initials) 

□ COPY OF PLOT PLAN OR AREA MAP 

□ NOTARIZED A.UTHORIZATION 

Dato of Staff Revie,w: ____________ _ 

□ COPY 0~ DEt::O 

D PAYMENT OF FEE 

Date of PubLc Hearing: _________ _ 

Planning Board Review: __________ Recommendation: ________ Dato: ______ _ 

Commissioner's Decision. ________________ Date ________ _ 


