Submit to Planning Department, 200 Dover St, Pineville, NC 28134
IneVI e Phone (704) 889-2291 Fax (704) 889-2293

PLANNING & ZONING
Office Use Only: Application #:

Payment Method: Cash__ Check__ CreditCard___  Amount $ Date Paid

Zoning Application

Note: Application will not be considered until all required submittal components listed have been completed

Applicant's Name: K\CA N> M (:._)MMA 'V‘q_f Phone: 70 L{’ 63 q- ZSbl
\) 2
Applicant's Mailing Address: ?O &)\l Q)qz— MA ‘\'“’E&US " NC & Bl o(p

Property Information:

Propesty losdiioie_ ob0 1 s ol Areek (‘P\Meo\l{t/_ N C

Property Owner's Mailing Address: _ 392 & Silvee Bell Drawe C/:Ud\?_u‘ckl,l\l(; 2821\

Property Owner Name: £\ (PA&*NCFS',, Lec Phone: 224~ F4-E73(
Tex Wep and Parcsibiumier A0S 0] G1 8 , 030121 Existing Zoning: __ B ~3

Which are you applying (Check all that apply):

Rezoning by Right Conditional Zoning >é‘= Conditional Rezoning Text Amendment

Fill out section(s) that apply:

Rezoning by Right:

Proposed Rezoning Designation ’(S..g C Cb)

Conditional Zoning:

Proposed Conditional Use AU"OMD‘*IUC g@&\)((f,

. L
Acreage _e 333 Square Feet Z (Dw Approximate Height 20 # of Rooms NIA
Parking Spaces Required __ q Parking Spaces Provided __q+ **Please Attach Site Specific Conditional Plan

Conditional Rezoning:

Proposed Conditional Rezoning Designation B- 3 CCD‘\/

Text Amendment:

Section Reason

Proposed Text Change (Attach if needed)

I do hereby certify that all information which | have provided for this application is, to the best of my knowledge, correct.

@AO’)V\% 1 22|70

ignature of Applicant U Date

Signature of Property Owner (If not Applicant) Date

Signature of Town Official Date




