Union County

Application for Planning Deparment

500 N Main Street - Suite 70
Monroe, NC 28112

Conditional Rezoning ¢ Tozoszss

£ UCPlanning@unioncountync.gov

General Information

Project Address Fairview Rd, Mill Grove Rd City State_NC Zip_28079
08312014

Tax Parcel ID_ 08309016 . Current Zoning Designation RA-40 Total Acres_410
08282009A ‘

Proposed Zoning Designation_R-4 Date Submitted_July lb, 2024

Contact information
Applicant Name_Kolter Group Acquisitions LLC

Address 4006 Cresswind Blvd City_Monroe State NC Zip 28110

Phone_(704) 575-9310 Fax Email epowell@kolter.com

Property Owner Name_Belk Agriculture & Forestry LLC

Address 204 C W Woodlawn Rd City Charlotte State_NG Zip 28217

Phone_(704) 562-6033 Fax Email bv@bvbproperties.com

Mike McLendon
Applicant’s Certification
M«{L‘.b MMJ,OIA, 7/16/2024 Authorized Signator
Signature Date Printed Name/Title

Owner’s Certification (include names and signatures of all owners)

BY bl 4. 7 15-2Y BU D, il
Signature / Date Printed Name/Title

Union County Office Use Only: -7
Case Number:_ .02~ €Z2=061 (5019 Qead\. Date Received: 1~ A

Amount of Fee: 3,00 Fee Ok: Eon Received by: g\

Contact Bjorn Hansen to begin the process. T. 704.283.2690 E. Bjorn.hansen@unioncountync.gov

north carolinn

Cg‘ UNIONCOUNTY
- June 30, 2025 -

o1, o

**This document is only valid from July 1, 2024




s o Union Count
Appllcatlon for - Planning Depyartment
¢ 500 N Main Street - Suite 70
Monroe, NC 28112

Cﬂnditi()nal RCZOlliIlg | T 704.2833565

E U(:Plannimg@unioncountvnc,gov

£ 4

Project Addr w Rd, Mill Grove Rd City State NC Zip 28079

_ , 08312014

fax Parcel ID_08300016 . Current Zoning Designation RA-40 Total Acres_410
08282009A

Proposed Zoning Designation_R-4 Date Submitted July , 2024

ame_Kolter Group Acquisitions LLC

Address 4006 Cresswind Blvd Clty Monroe State NC le 28110

Phone_(704) 575-9310 Fax Email epowell@kolter.com

Property Owner Name Purser William Norris ET AL

Address 1216 Rock Hill Church Rd ity Matthews ctaie NC Zip, 28104

Phione 704-614-3877 Fax Ernail thepursers372@gmail.com

Mike McLendon

Applicant’s Ce Hion
NL[QL ML(}A/L}DV\, 7/16/2024 Authorized Signator

Signature Date Printed Name/Title

SEE ATTACHED SWEET

Signature Date Printed Name/Title

{5
Wi

Case Number: ; Date Recejved:

Amount of Fee: _ Fee Ok:__ Received by:

Contact Bjorn Hansen to begin the process. T. 704.283.2690 E. Bjorn.hansen@unioncountync.gov

**This document is only valid from July 1, 2024 - June 30, 2025



Owner’s Certification (include names and signatures of all owners)

M&M Wuw2024  Wiwiam N KRsce.

Signature Date Printed Name/Title

()LLN—QQ 5 ﬁau‘é?cr ;?/zz(/,?.eu;! qur«/) S . fj%r‘se/

Signature Date Printed Name/Title

//d)ﬁéud/(gﬂ fa&uﬁé& 7-lf-202 ¢ Deloria ol ?QUJGL{(

Signature Date Printed Name/Title

'///w'ma/-! //MaM[ 7201‘}”(/ 7-l-2024 Thomas Howa,ra Rawe”

Neot an Ownewr —

Marital luterest O“\Y
Signature Date Printed Name/Title




