% Cochise County
- Community Development
Planning, Zoning and Building Safety Division

Public Programs...Personal Service
www.cochise.az.gov

COCHISE COUNTY REZONING APPLICATION

Submit to: Cochise County Community Development Department
1415 Melody Lane Bundlng E, Blsbee Arlzona 85603

1. Applicant's Name: QBM'WW\ = ’Q'ohle“l LOF%&CJCQX' _
2. Mailing Address: __ 4304 Mdscarene Bd

Koxwille T 21
City State Zip Code

Jo ~athor Asley
3. Telephone Number of Applicant: _ X0S- (00 TH TS bo BeS- 437~ 6437

4. Telephone Number of Contact Person if Different:

5. Email Address: Y\ﬁ\\O @ '\‘\rw shnq \nome_ com

6. Assessor’s Tax Parcel Number: W1 . Q(D_ _ 23\ A _| (Can be obtained from your County
property tax statement) W - Ok~ 2314

7. Applicant is (check one):
= Sole owner:;

» Joint Owner: (See number 8)
* Designated Agent of Owner: __X

* |f not one of the above, explain interest in rezoning:

7. If applicant is not sole owner, attach a list of all owners of property proposed for rezoning by parcel
number. Include all real parties-in interest, such as beneficiaries of trusts, and specify if owner is an
individual, a partnership, or a corporation:
= List attached (if applicable):

8. If applicant is not sole owner, indicate which notarized proof of agency is attached:

Planning, Zoning and Building Safety Highway and Floodplain
1415 Melody Lane, Building E 1415 Melody Lane, Building F
Bisbee, Arizona 85603 Bisbee, Arizona 85603
520-432-9300 520-432-9300

520-432-9278 fax 520-432-9337 fax
1-877-777-7958 1-800-752-3745
planningandzoning@cochise.az.gov highway@cochise.az.gov

floodplain@cochise.az.gov



» |f corporation, corporate resolution designating applicant to act as agent:
« |f partnership, written authorization from partner:

e |f designated agent, attach a notarized letter from the property owner(s) authorizing representation
as agent for this application.

9. Attach a proof of ownership for all property proposed for rezoning. Check which proof of ownership is
attached:
= Copy of deed of ownership:
= Copy of title report:
» Copy of tax notice:
= Other, list:

10. Will approval of the rezoning result in more than one zoning district on any tax parcel?
* Yes No

11. If property is a new split, or the rezoning request results in more than one zoning district on any tax
parcel then a copy of a survey and associated legal description stamped by a surveyor or engineer
licensed by the State of Arizona must be attached.

12. Is more than one parcel contained within the area to be rezoned? Yes ¥ No | ]
» If yes and more than one property owner is involved, have all property owners sign the attached
consent signature form.

13. Indicate existing Zoning District for Property: SQ_-L\3

14. Indicate proposed Zoning District for Property: &Q "'L_\

Note: A copy of the criteria used to determine if there is a presumption in favor of or against this rezoning is
attached. Review this criteria and supply all information that applies to your rezoning. Feel free to call the
Planning Department with questions regarding what information is applicable.

D- Med- D Yes.

15. Comprehensive Plan Category: (A County planner can provide this information.)

16. Comprehensive Plan Designation or Community Plan: lvlss C/ (A County planner can provide this
information.)

Note: in some instances a Plan _Amendment might be required before the rezoning can be
processed. Reference the attached rezoning criteria. Section A.

17. Describe all structures already existing on the property: f\j O NQ

18. List all proposed uses and structures which would b

e established if the zoning change is approved. Be
complete. Please attach a site pian: (=l 7

19. Are there any deed restrictions or private covenants in effect for this property?

= No Yes

= |[fyes,is the proposicz zoning district compatible with all applicable deed restrictions/private
covenants? Yes No




* Provide a copy of the applicable restrictions (these can be obtained from the Recorder’s office using
the recordation Docket number)

20. Which streets or easements will_be used for traffic enterjng and exiting the property?

21. What off-site improvements are proposed for streets or easements used by traffic that will be generated
by this rezoning?

22. How many driveway cuts do you/{zgpose to the streets or easements used by traffic that will be
generated by this rezoning?

23. |dentify how the following services will be provided:

Service Utility Company/Service Provider Provisions to be made
Water . VU\R_\ / well

Sewer/Septic _ <o

Electricity __ | <lay

Natural Gas Or0 04D P

Telephone vl J/

Fire Protection Suns s £re

24. This section provides an opportunity for you to explain the reasons why you consider the rezoning to be
appropriate at this location. The attached copy of the criteria used to determine if there is a presumption
in favor of or against this rezoning is attached for your reference (attach additional pages as needed).

Opt owr /[ So gur land wonk LE7dinded / 5o we
have o yoom/spae / SB-H3 n nok apprprate. |
e il gp o e

25. AFFIDAVIT
I, the undersigned, do hereby file with the Cochise County Planning Commission this petition for rezoning. |

certify that, to the best of my knowledge, all the information submitted herein and in the attachments is
correct. | hereby authorize the Cochise County Planning Department staff to enter the property herein

described for the purpose of conducting a field visit. 7 /
Applicant's Signature: ()\%MW@/\ [y J’Z/C-\
Date: f\j&n .2 ; MJZOQO i {/Zl{/ 22

CONSENT SIGNATURE FORM




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

%‘mﬂ&:0NMNMMMMMMMIX‘MWMMMN47¢N&YW(‘r(‘c\‘ cA?«NW‘WMﬁWﬂ@M&(‘MMM&X’WMM%
-

: [
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the |

| document to which this certificate is attached, and not the lruthfuiness, accuracy, or validity of that document. |

E— __[

State of California )

Countyof SAN DIEGO )

on _\_LOA-P&“ ADAL  peiore e, _Stephanie R. Mornmingstar Notary Public
Date Here Insert Name and Title of the Officer '

personally appeared 'Q\(IJ\(\'AQ'D /TWEA'\L,- 7 \*EQ\“—: - —{RE ﬁﬁﬁ(‘—

Name(s) of dlgner(s)

who proved to me on the basis of satisfactory. evidence to be the pe(son s whose name(s) 4&[@

subscnb d_to the within instrument and acknowledged o me that herehe{fhey) executed the same in
#reri{heipauthorized capacity(ies), ard that by-misren(heidsignature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted exeouted the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true ‘and correct.

EEE0n, STEPHAME R, MORMINGSTAR WITNESS my hand and official seal.
" ek Notary Public - Catifornia

b comeriite 1 = b
S o BN fxfz/ 7

I Sigriature of Kotary Public (/

Place Notary Sea! Above.

OPTIONAL .
Though this section is optional, complsting this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document o Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

Signer’s Name:

Corporate Officer — Tltle(s) Corporate Officer — Title(s): )
Partner — “Limited - General Partner = Limited : General
individual .., Attorney in Fact Individual " Attorney in Fact
Trustee . i Guardian or Conservator Trustee : Guardian or Conservator
QOther: : Other: ) .

Signer Is Representing: Signer s Representing:

_&mtx:c:«;camutk,uﬂ%%ix;;@%&txux@uwxv\xx,twcxxx,ugux;«.-mwccccv,w&m:w\',%:u AN I NAR AR
©2014 National Notary Association * www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) Item #5907




Zoning and Planning Department of Cochise County

This letter is to allow Jonathan and Ashley Longnecker to attempt to re-zone 11 acres in
Pearce, AZ.

117-06-231A
117-06-237A

This property belongs to Richard and Cheryl Trestrail, and we give permission to Jonathan and
Ashley Longnecker to submit all forms and pay the fee for the re-zoning process.

Aotall) ()

Oviner, Richard Trestrail

%Juzé QZ.-AZM_, y2
Owner, Chefyl Trestrail

/1 - 20
Date

NOTARY
EE ATTACHED DOCUMENT FOR QFFICIAL
S

Notary



