Docusign Envelope ID: 18504663-A9C9-4D90-A675-394006C8D7F0

City of Trinity
% oamwn & Rezoning Request Application

The undersigned docs herby respectfully make an application and request that the City 0 t
Tuinity to amend the Official Zoning Map as hereinatter requested, and in support of this
application the following facts are shown:

Zoning: Current Zoning M2  Requested Zoning AAL
Conditional: _X_ (list conditions below and as attachment if appropriate)

Property Owner Information
Property Owner: Bernice Earnhardt
Address: 6133 Old Mendenhall Rd
City:  Trinity _State: NC Zip 27370
Phone. Email: -

Site Intonmation
PIN(s) & 6798886650
Property Address: 6133 Old Mendenhall Rd

Deed Book:2893 Page:891 _ Plat Book: Pape:
Area: 4.5
Parcel Map: Site Plan: X

Applicant Information
Applicant: owner Muhamad Ashtam
Address: 200 Avery Ave = —u e v
City: High Point State:  NC Zip: 27265
Phone:  209-329-6890

Statement of Conditions:

The property request a condition of M2 specifically Automobile sales and rental.

the property also will utilize the M4 use of automobile parking lot as described in the UDO.

Rezoning Request: #RZ
Form#11714



Docusign Envelope 1D: 1B504663-A9C9-4D9D-A675-304006C8D7FQ

Note: Information and Fee Required from Applicant and Processing of information:
Applicants must present the following information as required by Article XVII, Section
[ 7-1(3) of the Zoning Ordinance:

1. Completed rezoning application;

2. An accurate survey of the property to be rezoned,
and;

3. A deed or legal description which establishes
ownership:

4. If the proposed zoning boundary splits an existing

parcel a metes and bounds description shall be required in addition to the survey,

Please submit application, site plan and tee (8600, six hundred dollars). After the
Technical Review Committee has reviewed the application and site plan, the request will
be scheduled for Planning Board and Council meetings.
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Name of dpplicant* Signarure of Applcan . Dhare
8ernice Earnhardt DBA Me and You ASS@ME‘?S@* nbardt DA Me anf Yo ;ﬁ,ﬂ.’zozs
777 Name of Property Owner Signatire of Praperty Ohoier Authorized Agent Date

*“drticle XVH, Section 171 The City Council may, on its own metion o upon the recommendation of
the Plunning Board, siaff or upon petition by any person within the zoning jurisdiction, after public
notice and hearing, amend, or repeal the regulations or the maps which are part of this ordinance. No
regudution or maps shall be amended, supplement, changed, modified. or repeafed undil after o public
hearing in relation thereto, at which aff parties in interest omd citizens shelf have an opporaain: o be
heard ™

Office Use

Date Received:

Application #:

Staff Review: Comments

Planning Board Review:
City Council Review:

Rezoning Request: #RZ
Form#11714




