(ANIREG

el City of Trinity

Py o bl Rezoning Request Application

The undersigned does herby respectfully make application and request to the City of Trinity to
amend the Zoning Ordinance and change the Official Zoning Map of the city as hereinafter
requested. and in support of this application the following facts are shown:

Zoning: Current Zoning RA Requested Zoning M} - Ll
Conditional Zoning:

Property Owner Information:
Property Owner: _Alaime| hoadcigue? _Parm\

Address: 7 {o/ C'&atﬁ[g//g dr v

City: Lllj"\ Pofn I State: N C Zip: M ?_'gl (L3
Phone: (home/work) (cell) 32@~-%¥4 22— 995

Applicant Information (note: must show proof as 1o legally representing property owner):
Applicant: _Madimel  Rodyique 2 Varvo,

Address: 7{0} c}hankmll?zj oy

City: .}./‘54}, }90;’;14' State: AL Zip: )«?é&?

Phone: (home/work) (cell) 5 3Ce-5A3-G195

Site Information:

PIN# (3799 743 TFolf
Property Address: __O__mwjl(;n]m” i’c{

Deed Book: © 0 35 (_g(/l Page: _O19 Y<K
Area: 1Y, [ Actes

Are there any structures currently on the property to be rezoned? \/ yes no

List structures: (A é\n{,a tor ﬁi‘:omfe,

What is the current land use on the property to be rezoned (i.e. commercial, residential, farming,

vacant etc.)? Qd_k \ﬁmj}

What current land uses and zoning are adjacent to the property to be rezoned?

North: Zoning M\ \ Land Use 7 wclh Voﬂ'\:r\?}/ ‘Slqaf

South: Zoning RA: Land Use \-\(M,Q

East: Zoning _ﬂ ?\ Land Use Wﬁﬁﬂﬁh@&wp \QM’MS%‘

West: Zoning ‘RA Land Usem / PNV\\%&A WMﬁ




Conditions if reqgesting Conditional Zoning: &’/
Jesdda flatng  Aay /Q{flc'/ 4\/ O/c//?‘M¢€
Msa " Jar L- Jpp,

Rebﬂi /0 /\ /j‘P/"h ‘Tfu[//‘ L TO’O()ﬁ Wh'/‘/ 6e'ﬂg
Wv/f’{’d/ J /

If the property is rezoned. it is understood by all, that development must conform to the
minimum requirements of the City of Trinity Zoning Ordinance and all other development
ordinances of the City and of Randolph County.

Dcadline for rezoning applications is the first Monday of each month. Incomplete
applications will be scheduled for hearing the following month. Fee: $600.00

Staff Notes:

L -
(signature of applicant)

{dare)

Office Use

Date Received:

Fees Paid:

Staff Review:

Planning Board Review:

City Council Review:




