TBUNCOMBE COUNTY Application for a Zoning

INORTH CAROLINA
H PLANNING & DEVELOPMENT MAP AMENDME.NT
{828) 250-4830 - Planninginfo@BuncombeCounty.org ( Rezonlng )

www.buncombecounty.org/planning

PLEASE NOTE:
A PRE-SUBMITTAL CONFERENCE WITH THE ZONING ADMINISTRATOR IS REQUIRED PRIOR TO
SUBMITTING THIS APPLICATION FOR A CONDITIONAL USE PERMIT

Please complete all sections of the application.

A. Property Information

Application is hereby made to the Board of Commissioners of Buncombe County to amend the
Official Zoning Map of Buncombe County as pertains to the following properties:

PING: _ QLR R-DR- 033G -000600
Address(es): \AAO0 \US YAwWY FO
Acreage: \ .1— AL

B. Zoning Classification

Current zoning district(s): A«" Requested zoning district(s)*: A é

*If only a portion of the property is requested to be rezoned, or a rezoning to include more than one zoning district
is proposed, please enclose a map indicating the area(s) of the property to be considered for rezoning.

C. Applicant Contact Information ' Propert' Owner Contact Information (If different)

Company/Corporate Name (if applicable)

/ ol » Le (SAme as A Pw) (,amt\
Applidant’s Name Owner’s Name
1990 115 %,U* y., 70

Mailing Address Mailing Address

N -29T1Y

City, State, and Zip Code City, State, and Zip Code
@(ﬂlﬁ’)ﬁ'%’-« 7L ( )

Telephone @ F28=7¢58-00"TS Telephone

rms.c.ms [{ é)éima,/ Com

Email Email
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D. MAP AMENDMENT CONSISTENCY & APPROPRIATENESS
Please answer the following questions (if necessary attach a separate sheet of paper):

1. Describe how the size of the tract proposed for rezoning in reference to surrounding properties makes
it suitable for the proposed zoning classification:

Mmsz‘:.’ d—r /Dﬁol”)c,z?}/fs s/I/Z,k’/OLLﬂQ(/ﬂCI Uus are
é?/r*zmA./ Z/) né:_,.crf Q(JMM@PC!CLI ”%are, are.
‘7(7)(,11‘” ;umﬁen"‘)cﬂ,% %’UROUﬂ@'H’)(If idS,

" 2. Describe how the proposed rezoning is consistent with Buncombe County’s Comprehensive Land Use
Plan (The plan is available on the Planning Departmenz‘ website.) Please reference re(igmmendatlons ,
outhned on page 5 of the Land Use Plan when answermg this questlon ,AC’CM mﬁf Buncombe Co.

Comp sive Land use flap oy 2013 The s4.'d ) e Ly@ 1996 s T B N é mge-i”é
\olu ,
\EA.S0nd, Hfi Protsm. 7L\/ 7LA Mol ﬂ‘nn&@ur')’ﬂi;nﬂreq spements

’ J

[OCJN’\A() rs, Kedsdna [ [ﬂrn“/:m tv +4 sr\«rrdc;“f"v*u('i‘ulfe,
((‘om}x,mafl um—f’er/wwc’,r ﬁﬁ’v‘v;('@lﬂ/‘ed) Om’" e o & f'ee,b
Slpe dpeas (25 74— Dutside of /‘7.0}1 elevabions (I500" +

/)uzl;stu 0<F mﬁr*}er/)f’e fIY\r‘ ;\.QL %laﬁjfd §7’:‘(Ih (YLx/ hd?drd

Oukside of 5 lood hazard areas Sc_/oa/‘af:sa() From Lbw_

density res.dential uses.
3. Describe how the proposed rezoning would be reasonable and in the public interest, with specific

attention to the zoning and existing land uses of surrounding properties, and the potential effects of the
proposed rezoning on property owners, adjacent neighbors, and the surrounding community.

77\1» %(1;/‘;} Dareel s SUrcog {\(‘,61’1 4an theee 3.des {0\/
Cnmrwer(' ‘ol (Laned Droperty. The frentoge of H\F’D{“dwu“f/
I‘% b/)rderéA !\\/ A ;’Y\C{’r()f frm'\%hm‘/"nn/ (‘ov*r:dor@

'ﬂ'\e ’Drormr*f'{// /1)/](.5‘/" be at f’% a}\gﬁt and be:)’f
Ude 7’0 H)e, Gounty +0!‘ [‘H/I\/\é’/‘ Y"@J\/ﬁ/\ue, ;7’\ “‘["d “}/QS:
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4. Ts/are the applicant(s) listed below the owner(s) of the property? m’§&s ONo

If the applicant(s) listed herein are not the owner(s) as listed within the Buncombe County Tax Records,
North Carolina General Statutes require the applicant to certify that the owner(s) received notice for
each public hearing. An owner’s affidavit must be submitted with this application, and certification of
notice must be provided by the applicant once notice has been made for each public hearing 5 days prior
to the hearing date; sample documents for both items can be obtained from the Planning Department.

E. CERTIFICATION

> 1 hereby certify that I am the owner, authorized agent of the owner, or have provided legal notification to
the owner, and the above information is correct to the best of my knowledge and hereby make application
for a Zoning Map Amendment. Any information given that is incorrect will cause this application to
become null and void.

» I acknowledge that withdrawal of this application after notice has been made will result in forfeiture of any

application fees associated with said application. 7
E aud J%

| Sp
Slgﬂatlire ofﬁfjﬁféﬁﬁﬁ : Slgnature of Owner

7h M{ _) /QMC/M % ‘%(,u#[w

Signature of/A plicant - : ‘ Slgnature c?f Owner
Signature of Applicant Signature of Owner
Signature of Applicant | Signature of Owner
Signature of Applicant Signature of Owner
Signature of Applicant Signature of Owner
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E. CERTIFICATION

TBUNCOMBE COUNTY
NORTH CAROLINA =
Kl PLANNING & DEVELOPMENT

{828} 250-4830 - Planninginfo@BuncombeCounty.org
wiww.buncombecounty.org/planning

NOTE TO USER: THIS VERSION OF SECTION E.
CERTIFICATION IS FOR USE IN CASES WHERE
NUMEROUS PROPERTIES, OWNED BY
NUMBEROUS PROPERTY OWNERS, ARE
INVOLVED IN THE REZONING APPLICATION

E.1. Required Information: Each property owner who is participating in this rezoning application must complete this form. Each owner or group of owners
(corporation, LLC, trust, or similar) should provide their information on a separate form. Owners of multiple properties within the rezoning area may use oene
form to list all affected properties. Use additional forms if necessary.

E.1.1. Location of Properties Proposed for Rezoning

15-digit unique identifier fbr each pafcel. PIN nuh’zbefs

Physical E—911’ ?Z;ZZ;’?Z;)ZZZ:EC;Z jt;’;i:;?aj?d@ PIN can be fqund onyour.tax bill or online at
Address https://discover.buncombecounty.org/ : Nuwmber Z;Z;;;ngg; :;;gegcoogg%g tﬁ,@gﬁ?ﬁ% 80

1| 448€-08-0738-00800 " 1440 us wwy 70

> &r Seoannansa NE - 15775

3

4

5

6

7

8

9

10

11

12
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E.1.2. Contact Information and Certifi catzon of All Owners of Above-Referenced Property or Properties. ~

By signing this document 1 hereby certify that [ am the owner of the property or properties referenced herein, and that any znformatzon given that is zncorrect wzll cause thzs
application to become null and void. I hereby authorize Buncombe County Staff to enter upon the property referenced below for the purpose of processing this rezoning .
request. acknowledge that withdrawal of this applzcatzon after notice has been made will result in Jorfeiture of any application fees assoczated wzzh sazd applzcatzon I hereby j
authorize the Applicant referenced below, to act as my representative for the purposes of this rezoning request. , . ,

Corporate Title Mailing Add Teléphone | .
OwnerName (if applicable) Strzetl :z%mber l:zzsnsae city, state, zip code Number Email Address
. 1990 US Huy. 1o DIBAUE | rms.ams (6@
1if. Com
~ | , , ol 52576 8- | M
| Swannanod, NC. 257125528 7¢ 3
Owné{ Signature: ;Applicant/ Designated Representative - Name:
Date: j,_ 99 ¢ i Signature: , Date:
1996 US Huwy.T0 @359~ |rms-cmeit@
* , ‘ fy(,;\; gmail.-com
7500 JC'UCI nnag Ned ; N@ 28 773@ 72 - o/ *7

Applicant/ Designated Representative - Name:
Signature: ‘ Date:

3
Owner Signature: Applicant/ Designated Representative - Name:
Date: Signature: Date:
4 ‘
Owner Signature: ' . Lo | Applicant/ Designated Representative - Name:
Date: | Signature: ‘ Date:
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