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TOWN OF BLOWING ROCK

REZONING APPLICATION
Department of Planning and Inspections

PO Box 47, Blowing Rock, North Carolina 28605

828-295-5240

Fax  828-295-0357



    www.townofblowingrock.com email: brockplanning@bellsouth.net 











D. Supplemental Information





1. Filing fee:          $150.00 Residential                 $300.00 Commercial





2. The applicant shall provide a mailing list of owners of all parcels of land within 150 feet in any 


    direction of the subject parcel(s) of land as shown on Watauga or Caldwell County tax map.


      





E. Signatures





When the applicant is someone other than the current property owner, the signatures of both the current


property owner and the applicant shall be provided unless a power of attorney authorization is in effect. 


If power of attorney is in effect, a properly executed copy is required to be submitted with this application.





Signature of Property Owner(s)


I/We the undersigned, do hereby certify that all information given above is true, complete and 


accurate to the best of my/our knowledge, and do hereby request the Blowing Rock Town 


Council to take action as by this application.





1) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)





2) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)





3) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)





4) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)





5) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)





6) ________________________________   ________________________________  _________________


                  (Owner Print Name)				(Owner Signature)		         (Date)








		Note: If there are additional property owners, applicants or representatives,


		please attach an additional signature sheet with their names and signatures.





		Corporations, Partnerships or other similar entities please include notarized 


official	corporation certification authorizing representatives to sign on behalf 


of the corporation.





A.  Applicant/Owner Representative Information





   1. Applicant___________________________________________________________________________





       Address: ___________________________________________________________________________





       Phone (w)_______________________,(h) _______________________,©_______________________





      2. Property Owner (if not applicant) ________________________________________________________





      Address: ___________________________________________________________________________





       Phone (w)_______________________,(h) _______________________,©_______________________








B. Request Information





   1. Present zoning classification(s):  ________________________________________________________


2.  Requested zoning classification (s): _____________________________________________________


3. Describe the purpose of the rezoning request: ______________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________





C. Property Identification, Location, and Site Information


1. Tax Map # ______________________________________  Deed Book____________  Page_________


     A copy of the most recent recorded deed(s) and tax map identifying the above noted tax lots must


      accompany this application, or the application will be considered incomplete and will be returned.





2. This rezoning request includes an entire parcel and/or recorded platted lots.


    This rezoning request includes a portion(s) of an existing parcel(s). A written legal description


    along with a map identifying that portion of the parcel is attached.	


3. Geographic location and address of site: ___________________________________________________


______________________________________________________________________________________


4. Total acreage (square footage if less than one acre) of subject property:___________________________


______________________________________________________________________________________





STAFF USE ONLY





  Received by: ______________	     Date: ____________      Fee: ____________      File#____________
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