
GENERAL REZONING APPLICATION Application Number:

Applicant Planning Board (Administrative) Board of Commission (Administrative) ETJ

A. *APPLICANT INFORMATION

(Print Full Name)

(Include City, State and Zip Code)

Name of Applicant:

Mailing Address:

Telephone Numbers:
(Area Code) Business (Area Code) Home

* If the applicant and property owner(s) are not the same Individual or group, the Gaston County Zoning Ordinance 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

(Print Full Name)
Name of Owner:

(Include City, State and Zip Code)
Mailing Address:

(Area Code) Home(Area Code) Business
Telephone Numbers:

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

Parcel Identification (PID): 

Acreage of Parcel: +/-    Acreage to be Rezoned: +/-    Current Zoning:

Current Use: Proposed Zoning: 

D. PROPERTY INFORMATION ABOUT MULTIPLE OWNERS

Mailing Address:

Telephone:

Parcel:

(Include City, State and Zip Code)

(Area Code) 

(If Applicable)

____________________________________________
(Signature) (Signature)

 ____________________________________________

(If Applicable)Parcel:

(Area Code) 
Telephone:

(Include City, State and Zip Code)

Mailing Address: 

Name of Property Owner:Name of Property Owner:



 

Travis Blake 


