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PARALLEL CONDITIONAL USE REZONING APPLICATION

OWNERSHIP INFORMATION:
Name: | Corde , CLpi¥ A PL\,&{LU\& _ k. G
Signature: &/_@’WM (f//}%,é} o M{}’Zﬂ;y d /fﬁmk/
Phone: Fo%, b3F. 2219 Email: r( &
Address: 390 BrinuLe F%YW—“{ Eoab .

fm,\sguml (NE 2R14L

APPLICANT / AGENT INFORMATION (Complete affidavit on back if other than owner):
Name: NENTWE —Profernnes Vi, ps

Signature: ( ! . — -

Phone: ?3"\.—}_\76 ‘ 80%%13“: b.@&pﬂ&ﬂ-o@ VP 7EVE Lo¢MENT. comn
Address: P.0. Box 843, ywxes Bowo , N 2%8e9%}

PROPERTY DETAILS:

Tax Parcel(s): 2|02l Size (sq.ft. or acres): .22 (_\"< 70 Bt @6’20&9}
Property Location: 380 Bednbit Fegty Vﬂd?{ ShS Bus '_ re 28180

Current Land Use: E€S\PERTinL ! :

Date Acquired: (9 I’H“! ol Deed Reference: Book (\ %\ Page %14

Surrounding Land Use: North ﬁes\pe&rw\.
South FES! DENTIDAL
East JZes! DENT | &L
West FEo\ e Tind

Existing Zoning B¥¢ Requested Zoning MNB -CUD




PURPOSE & SECTION:

State purpose of conditional use permit:

DeveVmenT o  NEXr Douanr Uenenad PaoJect M TweE
Copmie~ o BUNUE  fesey @p, r‘.\ PLoviDERLT  ciuett Be.

Cite section(s) of Zoning Ordinance which permit is being requested:

Geemvord 2\~

ATTACHED DOCUMENTS:
Applicant must attach a response to the evaluation criteria from Section 21-39 and an

accompanying site plan based on information required in Section 21-52 and 21-60.

Attached: Yes E No D

Applicant shall, at the time the application is made, present all the necessary evidence (maps,
drawings, statements, certifications, etc.) showing how the requirements of the applicable

sections of the Zoning Ordinance will be met.



AFFADAVIT OF OWNER
To be completed if a second party will represent case
I (We), Larlitd Cm 5} PJM u,? ,. Gy , owner(s) of the within described
property do hereby request the proposed rezoning and hereby authorize the person listed below

to act as my (our) duly guthorized agent i/ry’s matter.

Signature(s): J"/Mﬂg/ /M W+ @%}jzﬁd/ Q,K/@/Ué

Date: i! \3‘ ("

Name of Applicant / Agent: \IWM Vioterrles \iL, e

Address: P.0. Boy AER WirssBoo , NC 28VS8T

Phone Number: 3%. Lb¥. $ovo

IT IS UNDERSTOOD BY ALL PARTIES HERETO INCLUDING OWNER(S) &
APPLICANT(S) / AGENT(S) THAT WHILE THIS APPLICATION WILL BE CAREFULLY
CONSIDERED AND REVIEWED, THE BURDEN OF PROVIDING ITS NEED RESTS

WITH THE ABOVE NAMED APPLICANT WHETHER OWNER, NON-OWNERS, OR
OWNER’S AGENT.

STATE OF MMA_ COUNTY OF _RpuAn

I ﬁQ}[ﬁm{}‘ R. \/ oe , a Notary Public for said County and State, do hereby
certify that LCQDQIIi &f ’Pk?)ll. s Clark personally appeared before me this day and

acknowledged the due execution of the foregoing instrument.

SEAL

My commission expires __Juld f. 29 .28 19. W,
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1. Signature of Rezoning Coordinator:

2. Planning Board

Courtesy Hearing: Qz /95 /é 3. Notifications Mailed: 0 2/13 / 16 4.  Property Posted:
01 /’H / Ié 5. Planning Board Action: Approved 5 Denied ﬂ 6. Board of Commissioners

Public Hearing: 0 i/ ’;/ lé 7. Notifications Mailed: 0?/42?/ lé 8. Property Posted:
Qi /0&/'6 9. Dates Advertised: 1% O?/D?/ lé_ 2" 0?/ ’6/ /é 10. BOC Action: Approved

Denied 11

Date Applicant Notified: / /




