<= GASTON COUNTY Department of Building & Development Services

{/ Street Address: 128 W. Main Avenue, Gastonia, North Carolina 28052  Phone: (704) 866-3195

easToncounty Mailing Address: P.O. Box 1578, Gastonia, N.C. 28053-1578 Fax: (704) 866-3966
GENERAL REZONING APPLICATION Application Number: REZ- 43 - /-1 -00!llp
Applicant E{ Planning Board (Administrative) [ ] Board of Commission (Administrative) [ ] ETJ []

A. *APPLICANT INFORMATION

Name of Applicant: \) EeNNni (: /Tézc,ccéff/ﬁ/&(:/(

il Name)

Mailing Address: é%{(/)p(/ /6/4//;/@;/ wm?/]/r’)”gﬂ/f //Q A/L ﬁg 67(32,/

(Include City, Stafe and Zip Code)

Telephone Numbers: - 456 ~ R /DL

(Area Code) Business " (Area Code) Home

Emait_2//au it h lae ke @ é@/ﬁéﬂ[/?% .,’%c;%

* If the applicant and property oﬁ/ner(s) are:not t‘;é"same Individual or group, the Gastgﬁ Coum‘y éc-;);/ir.w-érardinance requires written
consent form from the property owner(s) or legal representative authorizing the Rezoning Application. Please complete the
Authorization/Consent Section on the reverse side of the application.

B. OWNER INFORMATION

Name of Owner:

(Print Full Name)
Mailing Address:

(Include City, State and Zip Code)
Telephone Numbers:

(Area Code) Business (Area Code) Home

Email:

C. PROPERTY INFORMATION
Physical Address or General Street Location of Property:

Q2030 Ja.son_2lack D //’)grrt// Ve NC A $LR/
Parcel Identification (PID): /3 7,227

Acreage of Parcel: ¢, ﬂ/é +-  Acreage to be Rezoned: (5, 24 €+I- Current Zoning: /777’/
Current Use: S)- oraqge. Proposed Zoning: 7?”(7'1,
d L3

D. PROPERTY INFORMATION ABOUT MULTIPLE OWNERS

Name of Property Owner: Name of Property Owner:
Mailing Address: Mailing Address:
(Include City, State and Zip Code) {includs City, State and Zip Code)
Telephone: Telephone:
{Area Code) {Area Code}
Parcel: T ARTGAbIE) Parcel: I Applicabic)
(Signature) (Signature}

See Reverse Side For Completion of Additional Sections



E. AUTHORIZATION AND CONSENT SECTION

(/We), being the property owner(s) or heir(s) of the subject property referenced on the Gaston County Rezoning
Application and having authorization/interest of property parcel(s)

hereby give consent to execute this proposed action.
(Name of Applicant)

(Signature) (Date)
(Signature) (Date)
/, , a Notary Public of the County of

State of North Carolina, hereby certify that
personally appeared before me this day and acknowledged the due execution of the foregoing instrument.
Witness my hand and notarial seal, this the day of , 20

Notary Public Signature Commission Expiration

(t/We) also agree to p)raht permiésion to allow employees'of/Gastpp Cpuhty to enter the subject property Vduri:ngk
reasonable hours for the purpose of maklng Zonlng Review.

Please be advised that an approved general rezoning does not guarantee that the property will support an on site
wastewater disposal system (septic tank). 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
dlsposal system thus adversely Ilmltlng development chonces/uses unless publlc uttlltles are aCCGSSIble

If the application is not fully completed, this will cause rejection or delayed review of the application. In addltlon
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.

APPLICATION CERTIFICATION

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

QZ?”U”’ v @w&féﬁd Lt /5;?4 ,JZZU/‘ % % &’?éyazj

/ Signature of Property Owner or Authorizéd Represenlat/ve Date

Note. Approval of this request does not constitute a zoning permit. All requirements must be met within the UDO.

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY
: ; o
Date Received: '9?"?"(,? 2 Application Number: REZ -A3-13-~| CO (4% %(]
Received by Member of Staff: ! V— Date of Payment: Receipt Number:
(Initials)

[] copy OF PLOT PLAN OR AREA MAP [ ] copy oF DEED

[] NOTARIZED AUTHORIZATION [] PAYMENT OF FEE
Date of Staff Review: Date of Public Hearing:
Planning Board Review: Recommendation: Date:
Commissioner's Decision: Date:

Mission Statement
Gaston County seeks i be among the finest counties in Norlh Caroling. [1will provide effective, efficient and affordable services leading lo o sale,
secure and healthy community, an enviconment for economic growdh, and promole a favorable quality of life.



