10006 Marvin Scheol Road Marvin, NC 28173 T: (704) 843-1680 | F:(704) 843-1660 | marvinne.gov

Village of Marvin

Application Number: /M A 2085~ Application Date: -9~ 263§

APPLICATION FOR ZONING MAP AMENDMENT

Address of Subject Property: Monvin 5‘M wa[- 06-3.010030

Applicant(s) Name: | Uls Manve] Cruz Phone: 704-999- 8920
Address of Applicant: 7/% S, CAvreh S+ FAX:
Zip
54/'554»»-3, , E Code: 2.3 14Y
Email: .S & [e Co
Owner(s) Name: Luis Manve) Cruz Phone: 104 -999, - 8820
Address of Owner: _/[4 S. Chure St FAX:
Zip
SQ\\sburq N Code: 238144

Email: ’W\c. SD\AC\ veenid o O\mcu\ CcCom

Zoning Request Information

Current Zoning District R' R Requested Zoning District SFR’ I

Current Use of Land \/acamj: Surrounding Uses of Land - Ré’f"ob/ni"“'@

Is it in a Flood Zone? Y@S Approval Permit Number_ A///A

Comments

Does the applicant own one hundred percent (100%) of the area involved in the application(yes) rno)’? [l ggggﬁgé Form

If no, a consent form must be completed.

Was this property the subject of any previous application (yes or no)? /\/0

If yes, list the previous application number(s): ) 7 oad

Tax Parcel Numbers: (O 6-301003))

Acreage 3 () Current Zoning Classification: M&M -R-R
Land Use Plan recommendation: qu,‘W

Existing Use of the Subject Property: \/M
Existing Improvements on the Subject Property: [lane

&WLCM gg‘ nadiwe.



APPLICATION FOR ZONING MAP AMENDMENT — PAGE 2

Provide a detailed description of the proposal. Attached additional pages or documentation if
necessary.

Specify any specific ordinance(s), standard(s), condition(s), and/or regulation(s) sought to be
modified. Attached additional pages or documentation if necessary.

N/A

Oath: The above information, to my knowledge and belief, is true and correct.

Lui S mcmue / Croz.

L

SMature(s) of Petitioner{(s)
STATE OF _/VORTH CABOLINA

Signature(s) of Owner(s)

STATE OF

(if different than petitioner)

COUNTY OF

Subscribed and sworn to
day of

before me this
, 20

COUNTY OF ___UNION
Subscribed and sworn to before me this
gth dayof APEIL , 20 25
Notary Public
POULAM|  DAS
Printed Name of Notary Public
My Commission expires: A / 23/2029

Notary Public
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Application for Zoning Permit
Revised 12/16/2024

Printed Name of Notary Public

My Commission expires:

N
/

) PLANNING & ZONING



