I—
IRECEIVEB Petition #: 2/ — 94
I. REZONING APPLICATION | o0 49016 e

CITY OF CHARLOTTE ; Date Filed:
\E&Lwﬁﬂrﬁw'mi Received By: g

Complete All Fields (Use additional pages if needed)

Property Owner: DBOPJ M. %‘ [/F—#\/Oﬁ—A’ MA'M

Owner's Address: I8 MONTANE BJIN <T. city, State, Zip: WAV)( HAW , NC 281F3
Date Property Acquired: |l / Id?/ 2005
Property Address: 10609 vjb '-(IJ sTon) Roa D

Tax Parcel Number(s): 20 9 2 4 ?) o l't

Current Land Use: . LOMMERS A L— Size (Acres): 0.2 2.

Existing Zoning: O~ | Proposed Zoning: MU D D~ O

Overlay: M/ A’ (Specify PED, Watershed, Historic District, etc.)
Required Rezoning Pre-Application Meeting* with: J%H‘/\) Kg aJ L (- Y

Date of meeting: L

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

For Condltlonal Rezonlngs Only

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

Purpose/description of Conditional Zoning Plan: MVLTI @W\I LLlMME«
‘ (oNTRALED S GtolAge.

M
| oY BEREY ThE. BEARY fop JAWY | LLC
Name of Rezoning Agent Name of Petltloner(s'f
M Aymer (ammons BOO sue L6 111)) (WMMEL DastsNs BLop  SVVE- 267
Agent's Address Address of Petitioner(s)
SepotE, NG 2812 ol = NC.  1B22 b
City, State, Zip / . Clty, State, le ( ";‘
To44- 74195 Jor—H9b-Wble . Jei 49~ %Al 7 INT- 9418
Telephone Number ' Fax Number Telephone Number .- Fax Number
ToNYO TBLVE Y Com TordM ¢ Tg & DEO lip 1N
E%riss E-Mail Address |
Signa:[Jre of Prdpethy Owner © o Signaturefﬁgtitioner
—Tﬁ)m\/\ N/}{V\/‘\ e Ho s A—— %’Zg\f ,M%K\J
(Name Typed / Prlnted) (Name Typed / Printed) / :




