Petition #: 20LS - (2"7

I. REZONING APPLICATION

CITY OF CHARLOTTE Date Filed:

Received By: W

Complete All Fields (Use additional pages if needed)

Property Owner: /?07‘8/’ D. é“//; /-Ja)%g LD /60//

Owner's Address: AdY J;é/;c Creek . City, State, Zip: {Z&@ﬁg NC AEA//

Date Property Acquired: 7;//4/57
Property Address: /%0 s tred S, Lohfe. NC APA03

Tax Parcel Number(s): O 7 30%/06&

Current Land Use: ML&&_@Q&MM&&J Size (Acres): . /7 A8, 445As.F &,é/f.

Existing Zoning: __ £ =X » Proposed Zoning:__ Zo2~/U

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

Required Rezoning Pre-Application Meeting* with: __5- FonTuv e | A. ovod wi
Date of meeting: __ 7 [ad |ty

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

For Conditional Rezonings Only:

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

Purpose/description of Conditional Zoning Plan:

Rogery Kathe fall

Name of Rezoning Agent Name of Petitioner(s)
200 Stone Creel Dr.
Agent's Address Address of Petitioner(s)
Charbtte NC 28U
City, State, Zip City, State, Zip
T04-3¢7-3273
Telephone Number Fax Number Telephone Number Fax Number
[fathe @rogerbalifhets. Com
E-Mail Address E-Mail Address
Signature of Property Owner Signature of Petition
RoeePD.BAL.  Nathe t. ball
(Name Typed / Printed) (Name Typed / Printed)



