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RE CEIW Petition #:
I. REZONING APPLICATION 0CT 94206 |
CITY OF CHARLOTTE \ Date Filed: /?/24;/ 2
BY: Received By: %

Complete All Fields (Use additional pages if needed)

property owner:_/}/'0 DA TERRAC L;: LLC

Owner's Address: /0/]”5 }:&,f;/,sew 4. &,ué //p  City, State, Zip: _@m/o%, A a?yoLZG
Date Property Acquired: Wﬂu /S/ ﬂZO/é

Property Address: __ “5.0 / 4‘# As7” 37 H- £

Tax Parcel Number(s):___ 49/= /0b - O/

Current Land Use: S)nc;[p %//; Kes aéMé Size (Acres): Qe A3 0

Existing Zoning: _(A{ R "3 (CD) vie Pc‘% A005~/edProposed zoning: UK <3 (¢p) S LA

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

Required Rezoning Pre-Application Meeting* with: HMM c/a— \é«)’/ ) S’m 1R (;A((Pfs /(40'1 tCa \%j"'\.@s
Date of meeting: 22?2;?2 /b SMHV\OV\ F‘“L{ﬂ

(*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@. Number of years (maximum of 5):

Purpose/descrlptlon of Conditional Zoning Plan: 7‘%(.; Gf)ﬁ// fﬂ_‘/dﬂ /5 54&‘/”11%(/ 7ZC>
jncrease the size sfthe structiice From 4
¥,200 <, £

Staues )%/léj DDA Termca, [LC

Name of ReZoniAg Agent Name of | Petitioner(s)
lew) Siu?é /4o %DDD f/%ii/ m/(r)c’zd Cd. Swwte /70
gent's ress Address of Petitioner(s
Charbtle , 4J I 8200 Chuarbtte, 4/( 282/
City, State, Zip ’ City, State, Zip ’
76\ 77/- 0147 o/ )51, 4277
Teléptione Number Fax Number “Telephdne Number Fax Number
5’&/1///)&;’ @/’nm/ﬂ(’_ . Lom iﬁ_‘&)@h@ns © 5eccu)llc. com
E-Mail ddress ~-Mai A?dress %
Slgnatur f Pr0pert éner Slgnature of F;e{tloner M
Enry L. §2§/é€//7f Sery £, 57%&40/75
(\Nafme Wped / Prmted) (Name TyV/ed / Printed)




