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y City of Trinity

Rezoning Request Application
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The undersigned does herby respectfully make application and request to the City of Trinity lo

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 "R - ^ 0 _______ Requested Zoning H - i.

Conditional Zoning:

Property Owner Information:

Property Owner: R^jnAcllfO ^obl^5 Hon^t fon^

Address: 6^63 Qwi-ff ^OfSC Df.

City: Tff.ni-hl _ State: jVC- Zip: 3.1^0

Phone: (home/work) W^Wi_^^__ (cell) 33^) 7^-^ 7^
/yicvK'Loj&a^c.^ ^y/6} Q^o^ i y, co'^-- •

Applicant Information {note: must show proof as to legally representing property owner):

Applicant: J^'<W/<? Nobles

Address: W 53 Ovaftc^ t-lor^& d)f.

City: 'fnni-f't/ _ State: ^C Zip: W^O

Phone: (home/work) _ (cell)
Site Information:

PIN# 1108323^2^

Property Address: Q SuffC'i'f' Vf-

Deed Book: 002^11. _ Page: QQ Z66

Area: , ^ I ^^rfj

^Are there any structures currently on the property to be rezoned? _ yes l/ no

List structures:

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

vacant etc.)? (AU AA+/ aA+// J^/fiL^. ^"^ ^ 0.^{/l-f-

W/tL-0/
What current land uses and zoning are adjacent to the property to be rezoned?

North: Zoning K." L\Q ______ Land Use _V<XC^A -h

South: Zoning _^-c(0 Land Use _(/A C/Q/1-/-

East: Zoning_^ -Lf0 Land Use _t/dcO>A^



West: Zoning H- 10 Land Use ^ LQi/A-|-

Conditions if requesting Conditional Zoning:
/V/'A

If the property is rezoned, it is understood by all, that development must conform to the

minimum requirements of the City ofTrmity Zoning Ordinance and all other development
ordinances of the City and of Randolph County.

Deadline for rezoning applieatiuns i§ the jGrst Monday <af eaeh naonth. IncoMipIete

applications will be scheduled for hearing the following month. Fee: $600.00

SfaffNotes:

rk p^^t^) cSi-yit ^ °^/ l^tH^QA, A/ff^kc{^

co^l^/l^ . fhf. 0\^A^ 5^1^ /]^ ^.r6o[^\
(^tT ^i ^4j^'f/16/\ ^^ 4Uo/^(/ ^ f\^^_

•to ptlrk his ^tuif/nMi-

ftleja^fff W^s ^s\^^^-<-. ^\ ^'."
(name of applicant) (signCftwe of applicant)

-?-^-^
<ining Administrator) (date)



Office Use

Date Received:

Fees Paid:

Stall Review:

Planning Board Review:

City Council Review:



Randolph County, NC

REID

PIN

TAXED ACREAGE

PROPERTY
DESCRIPTION

DEED BOOK & PAGE

PLAT BOOK & PAGE

OWNER

OWNER ADDRESS

120926

j7708323924

) 0.67

|TRINITYPK;L16

1002872/00255

j 20-26

::FUERTE, ALEJANDRO ROBLES (JAIMES, MONICA

IPONCE)

i 6953 QUARTER HORSE DR

OWNER ADDRESS2

OWNER CITY TRINT1Y

OWNER STATE ;NC

OWNER ZIP

LOCATION

ADDRESS

; LOCATION ZIP

DATA REFRESHED

;27370

; No Physical

I Address

! No ZIP

il,21,2024

..i.SUtfe.. Disclaimer: This map was compiled from recorded deeds, plats, and other public records and data ^ ggglg

Users of this data are hereby notified that the aforementioned public information sources should be inch =71 feet

'^
Tni..:-

" consulted for verification of the information. Randolph County, its agents and employees make no

warranty as to the accuracy of the information on this map.
1/23/2024



Randolph County, NC

REID

PIN

TAXED ACREAGE

PROPERTY

DESCRIPTION

DEED BOOK & PAGE

PLAT BOOK & PAGE

OWNER

OWNER ADDRESS

;20926
.1 ,. ,- ., ...^ ,.. . ..........

.7708323924

,0.67

;, TRINITY PK;U 6

^002872/00255
'1

120-26

;FUERTE, ALEJANDRO ROBLES (JAIMES, MONICA

JPONCE)

6953 QUARTER HORSE DR

OWNER ADDRESS2

OWNER CITY

OWNER STATE

OWNER ZIP

LOCATION

ADDRESS

LOCATION ZIP

;: DATA REFRESHED

1___'
^TRINTIY

;NC

I 27370

j No Physical
' Address

i No ZIP

11/21,2024

I , .,.- _. ... .... ....

...AiElto... Disclaimer: This map was compiled from recorded deeds, plats, and other public records and date. ^g? g^g

Users of this data are hereby notified that the aforementioned public in formation sources should be ^ jnch= 188feet

consulted for verification of the in formation. Randolph County, its agents and employees make no ~ "'y^^^

"'"'"""1" warranty as to the accuracy of the information on this map.



<»»»»» CITY OF TRINITY ««««<«>
bL r\yu:?ii.' I- "'•"--"-"""-""-

Batch No Receipt No Trsns Date
0000005987 000002196° 02/26/2024

OpeF'ator Code Todays Date Tiffie
GCOriER 02/26/2023 04; 34; 29 PH

Payors HlEJANDRO ROBLES nONICA PONCE
Address; 6953 QUARTER HORSE DR

TRINITY, NC 2?3?0

3.0--00--3345-400 Payments 600.OQ

FEES/PERHITS
0 SURRETT m REZONING

Total

Change

Che

Total Dues
Tender'pd:

Returned:

ck Aiiiaunt;;

600,00
600.00

o»oa

600.00

Paid Bys ftlejandr'o Robles Hunira F'orics
Check No 411 For !Si600,00


