I. REZONING APPLICATION

CITY OF CHARLOTTE ipd: _MAY 16 2
Receive /: _?&_

Complete All Fields (Use additienal pages if needed)
Property Ownet: EOWIHDS | o P

Owner's Address: ?0 W 64 % L%g City, State, Zip:‘ MWAs ' rx 1§5§4
Date Property Acquired: @Z’/ %‘O / w t%&
Property Address: (4574 0[)\( nuwnds BWC\ 0 \&(\DH’C NC/ D{fg A3

Tax Parce! Number(s): w% é”? Lf} ?’ ‘
Current Land Use: \/ACAH:T : Size (Acres): M . [(0 AC%

Existing Zoning: |- Z Proposed Zoning:

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

Required Rezoning Pre-Application Meeting* with: C(JA\\% ( /L(M 'ﬁ) @\ZA Hé‘M MW COO,JW

Date of meeting: ({l Jggr! 1}1 [
(*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:

TAMES *’\‘A /\ amwmols

Name of Rezoning Agent Name of Petitioner(s)

ot K. TZON 51 ‘:UTC\‘&W 14522 (prouniedsBlud

Agent's Address Address of Petitioner(s)

cpegte, Ho Zgzoz Clclole. \r.2827%

City, State, Zip Eity, State, Zip'
04-9A- 0 5577 2T Tod B3 751
Telephone Number Fax Number Telephone Number Fax Number
<Betine com )2 lrpuinls .
//M é’ /</7//
Signature of Property Own ature of Petitioner /
%Cj& pheo YN g l)ﬂff«
(Name Typed / Printed) / (Name Typed / Printed)




