- GASTON COUNTY Department of Building & Development Services

==/4 steetAddress: 128 W. Main Avenue, Gastonia, North Carolina 28052 Phone: (704) 866-3195
easToN county Mailing Address: P.O. Box 1578, Gastonia, N.C. 28053-1578 Fax: (704) 866-3966

CONDITIONAL ZONING (CD) APPLICATION

Complete by either typing or printing legibly

Application Number: REZ

A. APPLICANT INFORMATION
Name of Applicant: Neow Quireach . Larl
Mailing Address: F.o Rok | [owell ,‘\”j”‘("’“f“m’ R K099
Telephone Numbers: U -0 | § = ]3] e seeeme 7o4- 915~ 1 32
{Area Code) Business (Area Cade) Home
B. OWNER INFORMATION
Name of Owner: SaY OLviER
Mailing Address: S16 Huffgtetlsr A b‘P" 'F"”"agfq Sk UL AYO 3_,(‘}
Telephone Numbers: M - g5 - T 32(lnclumacuy Siate and 2 Code) —od - 915 - 1 22
(Area Code) Business (Area Code) Home
C. PROPERTY INFORMATION
Physical Address or General Street Location of Property: f-/ g/ Y )L iwoed ,Q() . K a.»u'j s Miv 250 3¢
Property Identification Number (PID): /S Y004
Acreage of Parcel: S 9\ 93 +- Acreage to be Rezoned: Ek«493 +/-
Current Zoning: C | Proposed Zoning: Condhtienn\ Zow I C‘f)
Current Use: £{\-m;sr C ey Proposed Use(s): Qcﬂa—c\- C@V\Lt ., S;(J,-f.{n] |:,a,u‘|”-,f
Amusonat PAelCTERag W and Rec UVelndle PATE, Church
Tl Atue, MANUTACH Y frome
D. ADDITIONAL INFORMATION REQUIRED %cl? mr:w?brt’i(!/r-ﬂﬁf Tas Fac L,
amlfﬁunc Commuiy | <recml B
[] Copy of Site Plan [] PIM 1st. Meeting Date: _ FA-h ™1 pe) J¢f Say 23
[] Copy of Deed [] PIM 2nd. Meeting Date: Koy /& b I
[[] Notarized Authorization [] PIM Comments to Planning iy afl by
[] Payment of Fee
E. CONDITIONS SETFORTH BY APPLICANT

T hould (e do b Able to uSe gark mdie cabirs , Shek bo ¥ Dol ow\ Mcial Do) /
el . v < ®bre Gr jfﬁwuf ?‘(7//’(_; of cin ¢ frte . ﬁ/)u ‘f‘\-(.;"( A ot /Jﬂtny
ot e '0/1{'(5( that  can De /fw/c&:‘o’ (v e [

F. APPLICATION CERTIFICATION

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

) >
BL-03-25
Signalw authorized representative Date
FOR OFFICIAL USE ONLY FOR OFFICIAL USE ONLY FOR OFFICIAL USE ONLY
Date Received: Application Number: REZ Fee:

Received by (Staff): Meetings - Planning Board: / BOC:

(Initial)

Rawv RI93




