CITY OF HENDERSONVILLE

COMMUNITY DEVELOPMENT DEPARTMENT
100 N. King Street, Hendersonville, NC 28792
Phone (828) 697-3010|Fax (828) 698-6185
www.hendersonvillenc.gov

Petition Requesting to Permanently Close a Street/Alley

The following are the r egulred submittals for a complete application to permanently close a
street/alley. Staff will not review applications until cach item has been submitted and determined
-complete. By placing a check mark by each of the follomng items, you are certlfymg that you
have performed that task.

RINEIE]

1. Completed Application Form

2. Appropriate Fee

3. A copy of the deed indicating ownership of the property.

4. A Survey Plat of the property prepared by a registered surveyor licensed to practice in
the state of North Carolina.

5. A typed boundary description of the area to be closed, in digital format if possible.

I A. Property Information’

PINGs): 105908, 106038, 9943505 & 9949866
Name of Alley/Street: Laws Avenue

Are you proposing to close a street or alley? i Street LlAlley

Are you closing all or a portion of the street/ alley? = Portion O Al

I B. Property Owner Contact Information

Danny Huggins |2 -19-22

* Printed Applicant Name Date

Printed Company Name (if applicable)

Office Use:
Date Received: By:




O3 Corporation 1 Limited Liability Company [ Trust O Partnership

U Other:

e,

Fopers Do S

Property Owner Title (if applicable)

504 Broadway Street

Address of Property Owner
Hendersonville, NC 28739

City, State, and Zip Code

828-697-1760

Telephone
gosling_atlas@yahoo.com

Email

[ . Additional Property Owner Contact Information (if needed)

Katheryn Enloe Writesel \2 -\ - 2092

* Printed Applicant Name Date

Printed Company Name (if applicable)

O Corporation O Limited Liability Company O Trost O Partnership

O Other /v

{ Pmperﬁ( Owner S‘“gna re

Property Owner Title (if applicable)

200 Wildwood Road

Address of Property Owner



Hendersonville, NC 28739

Clty, State and le Code

H2 - - YIS0

Telephone

lady L(Mf\\fjn (1) ) %ﬂmm{ (o

Emaﬂ_)

rD. Additional Property Owner Contact In%fo;'niation (if needed)

gﬂt/ﬂ_ / ?/Mo?q;vi‘ ] I,//l/iogj

* Printed Applicant Name Date

Printed Company Name (if applicable)

\

[0 Corporation (O3 Limited Liability Company O Trust O Partnership

i1 Other: -

2 St (V%vﬂg

Property Ovwer Signature

Property Owner Title (if applicable)

S04 /Bmdwj Stypeet

Address of Property Owner
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City, State, and Zip Code
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