r_‘—@//’E Petition #: 20[ b - 031’
I. REZONING APPLICATION DEC 152006 | / T
CITY OF CHARLOTTE \/ﬂ_ﬂj pate Filed: __{ % /5' )
3Yi - Received By: /g/’

y -

Complete All Fields (Use additional pages if needed)

Property Owner: ﬂ@ ES-}"&"’& g NA-{\}C(f\J C. ':T.MES

Owner's Address: 2:2—8 p&ﬁ\é Vgéw Dv City, State, Zip: %ELMBI‘J{’, /\jc 2-80{2—
Date Property Acquired: '7 /5( / 3(909\
Property Address:

Tax Parcel Number(s): O‘—H 0 2—2—0[

Current Land Use: SFR Size (Acres): q- ()5.
Existing Zoning: :D\'—L/’ Proposed Zoning: I“'J_
Overlay: (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre—?&p"l}c?;igj Meeting* with: CL”/@ Lyff - 6£ﬁf{ﬁm

Date of meeting: 0

(*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:

PoBelT KeziaKr

Name of Rezoning Agent Name of Petitioner(s)
\Wost Houoay Cove
Agent's Address Address of Petitioner(s)
TeGA Cpn ST 24108
City, State, Zip City, State, Zip ™
(§03) 26-%000  (DSS)321 - 222¢
Telephone Number Fax Number Tetephone Number Fax Number

WELagTof @ Compoddiom . NET

E-Mail Addre; 7/{/&% m. E-W K V. 2

Signature of PropeFt/y Owner Signature of Petitioner
Denacd ;£ (jttinns  4om- RoeelT KezinH
(Name Typed / Printed) (Name Typed / Printed)



