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Complete All Fields (Use additional pages if needed)

Property Owner: “Q% (‘i/ 9&4@@0 LLQ&«

owner's Address: S| { (p ™ ‘TJ\WMQ\L @‘84&& City, state, zip: (N\oAn ,()(YH‘(? ,, NC {QS(C;'.} 2
Date Property Acquired: 'L;)\ \\/ 9&0 \C

Property Address: F; MO( ﬂg ﬁ“ &Qd —DF C_ h()l f\QfﬁTﬁ .' (\}(’ QXQ\D;?
Tax Parcel Number(s): 5® F"\ l O q

Current Land Use: MQS?QM\{’% C\Q Size (Acres): O‘ (-64-::/5‘ AC»

Existing Zoning: R "\ Proposed Zoning: @ & W\i:

Overlay: Tree Survey Provided: Yes: N/A:

Required Rezoning Pre-Application Mg‘etmg* with: MDQ/&Q 600’?/&.)\67 | \:\Sﬁ \acf\dhﬂ(d
—une W20

Date of meeting: oV

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team is held.)

For Conditional Rezonings Only:

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

oy QJ\QH\,& Roaa( Exadon LLL

Name of Rezoning Agent Name oﬁ.@etltxoner(s) ‘
Ll &. ’Y’mm@r (53) LS TSk B2- 125
Agent's Address Address of Petitioner(s))
(hgulsthe, NC.AZE1, ( haudete , NC. 285712
City, State, Zip City, State, Zip
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Telephone Number Fax Number Telephone Number Fax Number
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