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Instructions
This form must be filed out completely. Please attach the appropriate additional form depending
on your request type along with required information as outlined in the appropriate checklist.
Please type or print legibly. All property owners must sign and consent to this application, attach
additional sheets if necessary. If the applicant is not the owner, the owners must sign the Designation
of Agent section at the bottom of this form.

The Applicant Hereby (check ail that apply):
. 0 Requests a variance from the provisions of the zoning ordinance as stated on Form 2
~ Appeals the determination of a zoning official as stated on Form 3 .
o Requests an administrative deviation as stated on Form 4

Applicant or Agent's Name: i~') iJCj \' e1i e --.1--; //,1) A..:.tJ.::.- _
.--7 r »; ::'\ .""" j I .~,

Mailing Address: I () D { \ ) Ii 1) e,)6 ,,) IiV Q,

) iv: ( I r-;J t' a l' c" 1 '9 .., !" "
City, State, Zip:_·_ ........•.--!.....I ;..,:\..l~-4-1 ..:,,1,LI ..•••i,---=·..!::'-:....;,'-- ..••'V...\L..:.'-"!...l... _---"~.+\--'"••..··_L=-V-=-·_' ""'J'-- _

I •

Daytime Telephone: 70 4' ( CG- 3&37 Home Telephone: . ..-",U Y

~
Property bwner(s) [if other than applicantiagent]:-HIb1W1~o.b'{---jr-u~p.f,+,,~~~_/ _

Interest in this Case (please circle one):

Mailing Address:-'-"~""'£'~'-""--4'~H-~---I"..,..c.-hp.,,,,"""",oL....JlIo£-'-- _

City, State, Zip: I C./
Daytime Telephone: ']D'/-Cfz63b 13 Home Telephone:7()l.f - 9D5:];23

Property Address: 701 fY}=11he5QAI five.
Tax Parcel Number: 0 8 30 & if i J

. Subdivision Name: lV;;(lWdrJolle
Zoning District:_+,Q-\-._-..••*J""- _

Conditional District YES

Applicant Certification and Designation of Agent

I (we) certify that the information in this application., theattached formes) and documents submitted by me (us) as
part of this application are true and correct In the event any information given is found to be false, any decision
rendered may be revoked at any time. I(we) hereby appoint the person named above as my (our) agent to
represent me (us) in this application and all proceedings 'related to it. I (we) ~ertify to have received, read
and acknowledged the information and requirements outlined in this packe .id~2.%-12-
Da .

2~2Z-JZ r:

Date



App~licati.on -Fonn 3
oningBoardofAdjustment

City ofCharlotte

Date Filed: :2 ~2 J/.~ J) Case N~ber. Z d.D1J too105 .Fee Collected:' 15tJI Do

Has work started on this project?
If yes, Did you obtain a building permit?
Have you received a Notice of Violation
for this proj ect?
Has this property been rezoned?

YES NO~/
YESD NOH

YEsrZ' N6~/
YESD NO~"

.If yes, attach a copy.

If yes, attach a copy.
If yes; Petition Number: _

(1) What zoning ordinance section numbers do you allege were applied in error? Please list each section, the
requirement and the requested variance.

Code Section

(2) Please describe why you feel the code sections listed above where applied in "error. Tell the Board what you feel
is the appropriate application of each code section.

(a) Code Section . I J, IOla see. I i/ . Itp
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Code Enforcement Division
Northeast Service Area
5727-A N. Sharon Amity Rd.
Charlotte NC 28215

UL\RLOTTE_
NEIGHBORHOOD •• BUSINESS

SERVICES

213/2012

QUAUETTE TILLMAN
708 MATHESON AVENUE
CHARLOTTE NC 28205 " .

ZONING NOTICE OF VIOLATION
Case Number: Z20120004045 Document # 4420

Property Address: 708 MATHESON AV CHARLOTTE NC 28205
Tax Parcel No.: 08306421

Zoning Classification: r-4
Compliance Date: 3/5i2012

Violation Summary:

Cease operating barber shop in residence and remove the equipment from the residence to avoid additional
penalties. Barber shops are not permitted as accessory uses in residential district.

Remove the accessory shed from the front setback to avoid additional penalties.

IMMEDIATELY CORRECT THE VIOLATION. If the violation is not corrected and there is no appeal to
the Zoning Board of Adjustment, the Division reserves the right to exercise anyone of the following
REMEDIES: REVOCATION OF A CERTIFICATION OF OCCUPANCY making continued occupancy
unlawful, issuing a CITATION,if unpaid and a judgment could become a LIEN on the property, seeking
of an INJUNCTION ,or the issuance of a CRIMINAL SUMMONS.

The Zoning Board of Adjustment is empowered to rule on the interpretation of the Zoning Ordinance
and to grant variances when a difficulty or hardship exists. Appeals will not be heard by the Board
unless application is properly filed in the Zoning Administrator's office within thirty (30) days of the date
of this Notice of Violation. Once the deadline has passed, your right of appeal is forfeited. Forms are
available in this office and online at
http://WWIN.charmeck. org/city /charlotte/plann inglAboutUs/PagesiF eesAppl ication s.aspx.

If you have any questions as to what is required by this Notice, please contact me at the number below.

GARY SETZER
Zoning Code Inspector

(704 )353-0354
gsetzer@ci.charlotte.nc.us

City of Charlotte Zoning Office
700 N. Tryon Street, Charlotte, NC 28202



N.C. STATE BOARD OF BARBER EXAMINERS
NOTICE OF VIOlATION rl(}{ I r. / _ :J /v .("! I ~ /.."

YOU ARE HEREBY NOTIFIED That you have neglected or refused to
comply with the law govepljng the practice ofbarbering in NORTII CAROLINAas
provided in Section _ -b'0tJ--J of GENERALSTATUTES,CHAPTER S6A,
(Barber Law), in the following particulars:

10perating a barber shop without
first filing an application for a
barber shop permit.
21NCAC06Q.0102(a) /
G.S. 86A-l and 86A-13

.- - - - - - - - -~

Your failure to comply therewith has subjected you to
the penalty prescribed in Sectio _ _ of said Law. a: /<' - /

-- 0-/ ~~!!j-{ /.»; -----------
/


