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Complete All Fields (Use additional pages if needed)

Property Owner: City Center Hotel, Inc.

Owner's Address: 2011 Veasley Street

City, State, Zip: Greensboro, NC 27407
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Date Property Acquired:

Property Address:

Tax Parcel Number(s): 04721217

Current Land Use: Vacant

Size (Acres): _8.632

Existing Zoning: B-2(CD) & 0-2(CD)

Overlay: N/A

Proposed Zoning:, B-2(CD) SPA & B-2(CD)

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

Required Rezoning Pre-Application Meeting* with:

Sonja Sanders

Date of meeting: 9/16/15

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

For Conditional Rezonings Only:

Purpose/description of Conditional Zoning Plan:

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

Modify the location of the public road and the permitted uses from

Petition # 2008-105.
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Name of Rezoning Agent
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Name of Petitioner(s)

204 Vﬂ-mb‘zq S\-n.aA
Address of Petitiofer(s)

G eenshoro, NC 21407
City, State, Zip

336 -3855-0013 ¢k Fod

Telephone Number

A\ DA C/\L\ " 6 Ab'\'

) Maﬂuc

Slgzﬁﬁre of Petitioner

/TQ Jesh Potel Vite FPres ident
(Name Typed. / Printed) '

33,-855-0078

Fax Number




