Town of Swansboro
601 W. Corbett Avenue Swansboro, NC 28584
Phone (910) 326-4428 - Fax (910) 326-3101

APPLICATION FOR ZONING & ORDINANCE AMENDMENTS

Check the Appropriate Blank Application No. 0\1- 7023- 0|
Add a Use to a Zoning District Amend Code of Ordinances
Remove a Use from a Zoning District Amend Unified Development Ordinance

Create a New Zoning District v Zoning District Designation Change

A complete application must be received with the fee by the third Friday prior to the month of review.

Property Owner Name Jvasrnv WEKS Phone # 73 1414 4Z S
Address of Zoning Request //32 Htrartoc €S BEwcr RoAd
Mailing Address (/30 #tmmrpc Ks BEAct RoAD

Zoning Amendments 2 R , |
Attach a copy of the legal description of the property (including address if assigned) that is requested for a
zoning change (i.e. metes and bounds). The application will not be scheduled for review until these items
are received.

Provide a list names and mailing address of adjacent property owner on the reverse side of this application.
The application will not be scheduled for review until these items are received.

Present Zoning k A ' esired Zoning B ‘“/ Comm&EZ e+ L
Probable Use of Property ‘_?);b.s r B 23S /) PARKING
Reason for Zoning Change Request ﬂv\:’f‘ -RE (CoMMERCIAL. Tor & ﬁW‘k WA ERT

Ordinance Amendments

Code Section to be amended

Print clearly the code section wordage to be amended

Print clearly the code section wordage as suggested

Reason for requested amendment

/A' /)
Signature / W(J‘-‘.—Q\ Date S-2-2025%
Town Hall Usé Only_

~ Fee Paid40Q Date Receivedﬁ%LA_tDate scheduled for Planning & Zoning Board review i@%&j

|24 * Recommendation from Planning & Zonling Board

Public Hearing Run Dates Date of Public Hearing 1 = {

Effective Date of Change Ordinance Number




