I. REZONING APPLICATION Petition #:

CITY OF CHARLOTTE Date Filed:
Received By:

Complete All Fields (Use additional pages if needed) - ”ﬁg} ’
property owner: HOly Covenant United Church of Christ Inc.

Owner's Address: PO Box 481285 City, State, zip: Charlotte, NC 28269

Date Property Acquired: 2012
6161 Sharon Rd, Charlotte, NC 28210

Property Address:

Tax Parcel Number(s): 20940121

Current Land Use: Institutional Size (Acres): 2.93

Existing Zoning: R-3 Proposed Zoning: UR-2 ( aD)

Overlay; (Specify PED, Watershed, Historic District, etc.)

n: Kent Main, John Kinley

Required Rezoning Pre-Application Meeting* wit
Date of meeting: June 9, 2015

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

: For Conditional Rezomngs Only

Yes,5

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

Purpose/description of Conditional Zoning Plan:
{ Cnable the petitioner to build an age restricted dependent and/or independent senior living facility

CitiSculpt
Name of Rezoning Agent Name of Petitioner(s)
1435 West Morehead St, Suite 130
Agent’s Address . Address of Petitioner(s)
Charlotte, NC 28208
City, State, Zip City, State, Zip
704.236.6879
Telephone Number Fax Number Telephone Number Fax Number

eapplefi eld@citi§culpt com sseagle@citisculpt.com

E-Mail Address E- Mgzrxddress /%/
4 /\/%WCO%B‘\‘D“} ?YCS\ACWI— E”/

Slgnature of Property Owner Signature of Petttio er
E. A. Cloninger Shane Seagle
{Name Typed / Printed)/ (Name Typed / Printed)




