BUNCOMBE COUNTY Application for a Zoning

L INORTH CAROLINA M MENT
{ PLANNING & DEVELOPMENT Ak abdi N
(828) 250-4830 - PlanningInfo@BuncombeCounty.org ( R ezoning )

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:

piNe: dY34 - S5- A%%2., Gb34-bS- 152 A63Y-76 -0293
Address(ésb):ﬁSgS < 571) \thSHoa\s R4 Pwdey\,. NC. 28104
Acreage: 5.35 ¢ 3.1 v L2 # .1

Current zoning district(s): /\IS & R-2 Requested zoning district(s)*: 67 A

*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 Property Owner Contact Information (If different)

(aalvia uiva n.c. |
Company/Corporate Name (if applicab
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City, State, and Zip Code City, State, and Zip Code
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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:
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2. Describe how the proposed rezoning is consistent with Buncombe County’s Comprehensive Land Use

Plan (The plan is available on the Planning Department website.) Please reference recommendations
outlined on page 5 of the Land Use Plan when answering this question:
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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.
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4, lIs/are the applicant(s) listed below the owner(s) of the property? Iﬂés/ 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.

» [ acknowiegge that withdrawal of this application after notice has been_made will result in forfeiture of any
appligatio s associafgd with said application. U d /Z//
Y a 7 g
W/APPMW S‘inat7uzﬁ>f Owne)///
A / . / Xl / /Z %

Sign'z/iture of Appli/cant Siénature of 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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BUNCOMBE COUNTY ; - Application for a Zoning

NORTH CAROLINA NOTE TO USER: THIS VERSION OF SECTION E.

B! PLANNING & DEVELOPMENT CERTIFICATION IS FOR USE IN CASES WHERE MAP AMENDMENT
(828) 2504830 - Planninglnfo@BuncombeCounty.org NUMEROUS PROPERTIES, OWNED BY Multivle Lot 10 .
wnb rglpl NUMBEROUS PROPERTY OWNERS, ARE ultiple Lots and Owners

INVOLVED IN THE REZONING APPLICATION
E. CERTIFICATION

"

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 one
form to list all affected properties. Use additional forms if necessary.

E.1.1. Location of Properties Proposed for Rezoning

Ehaitinsiallinn, viiine, 600 idats; Sloianib 15-digit unique identifier fz{r each p_arcel. PIN numbers
5 " PIN can be found on your tax bill or online at
You may verify your E911 Address at et & - "
hitnsyAissver hineaHbECoTEIY.orp] Number hitps://gis.buncombecounty.org/buncomap/.
§ a el Example: 965415728000000 or 9654-15-7280

|51 lng Shals #d. Forlen, Nc. 28704 | 034- b5~ 9852

> |58% Ibnj Rlus\s 4. fhen nc. 28704 | Fed4- LS: (152
2| 569 |one, Sheels Pa Ooden N 237y F63Y-76- 0243

Physical E-911
Address
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E.1.2. Contact Information and Certification of All Owners of Above-Referenced Property or Properties.

By signing this document I hereby certify that I am the owner of the property or properties referenced herein, and that any information given that is incorrect will cause this
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. I acknowledge that withdrawal of this application afier notice has been made will result in forfeiture of any application fees associated with said application. I hereby
authorize the Applicant referenced below, to act as my representative for the purposes of this rezoning request.

Owner Name

Corporate Title
(if applicable)

Mailing Address

Street number, name, city, state, zip code

Telephone
Number

Email Address
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President
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Owner Signature: : Z N Applicant/ Designated Representative - Name:
Date: q /2 3/20 Signature: Date:
f"‘“"“\;- 578 tverys Creer 29, f‘ f‘;@% gz, [Prabersoc@
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Owner Signature: X/ /’ i M/ / ( Applicant/ Designated Representative - Name:
s £
Date: X ?‘ '{ R Ao Signature: Date:
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Owner Signature:

Date: G-2g- 20

ot #1eDrat

Applicant/ Designated Representative -
Signature:

Name:
Date:
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Date:

7~2%-20

Owner Signature: ONJAM %24» Me—} M"(

Applicant/ Designated Representative -
Signature:

Name:
Date:
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