I. REZONING APPLICATION
CITY OF CHARLOTTE

AR T T T T PP PP

Petition #:

Date Filed:
Received By: _SF 3=\ 7~\}

Complete All Fields (Use additional pages if needed)

Property Owner: Q—CM D' L(/ C

Owner's Address: //0S0 D\)y\.écpﬂwb\ L&V\Q City, State, Zip:

Cholofe NC 282717

12-/11 /] 2vis

Date Property Acquired:

Property Address:

1916 (licklod Place  Cheavlote NC 282032

Tax Parcel Number(s): 1190 77 0 ¥
Current Land Use: §":" Z. Size (Acres): _ .3 49 ALY LD
Existing Zoning: MF - a‘ 43 /mﬁ Proposed Zoning: Oz 'i <C D)

Overlay: Ir{igh(\c D‘(S-‘?"‘(/;/ (wf‘/”’lm’@>

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

Required Rezoning Pre- Applrcatlcm Meeting* with:
Date of meeting: _ (Y Y. I, +20( 6

Solopaon Fol tore

(*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): _ No©

Purpose/description of Conditional Zoning Plan: To alle

Fenr Siwilz-gawily beyelo, mew

C\/wicc Cdcc«b&la

Name of Rezoping Agent

/656 Dondawaih [ane

Agent's Address

Chevlethe NC 28277

City, State, Zip

7k6- 207- 7564

Telephone Number

CJ@;C\(‘,&\C&Z}D\& P2) ‘MMU«\ M

E-Mail Alldy ss / M\

S:gn%t/ureo Property Owner

C\/Mq Coleadolo

(Name Typed / Pnl\gh

Fax Number

(yoiq (deerola

Name of Fetiti ner(s)

/o LO Donc\o»//a.ck )M

Address of Petitioner(s)

(WIO'UQ/ NC  2$277

City, State, Zip

{0 - 267]- 780k

Telephone Number Fax Number

acuicv‘ccb?) < @ qmw] copL

(e, Cleas

Slgnature of Petitioner

ws_ (eleedola

(Name Typ@inted)




