I. REZONING APPLICATION
CITY OF CHARLOTTE

Zel 7~ [

Camplete All Fields (Use additional pages if needed)

Bob Fatols

Property Owner:

Petition #:
s
Date Filed: &/ 4219// 2e(7]
Received By:
il

Hao Reen 22

Owner's Address:

City, State, Zip: W%&LN‘L Az QE@Q_&

Date Property Acquired:

Property Address: Hayp QL’{AEA 4 MD‘H’&%AEJ Q\S@&Q

Tax Parcel Number(s): @‘] fQJ—HOQ

Current Land Use: éw £ fém;%j Ql&éﬁﬁi@{t_. (ﬂ.m } Size (Acres): +/="‘ % k% AZ{&S
Proposed Zoning; HR"Q} /Z—DD

Existing Zoning: 2"73

Overlay: H{)AP /NA’

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

Required Rezoning Pre—AQplication Meeting®* with:
Date of meeting: A—?hL 25 12007

=ohn K?nluc)}u et al .

(*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); 5

: Purpose/description of Conditional Zoning Plan: TD

Slrgle.

iy Alached

| Jodonore (e

Walker Fields

Name of Rezoning Agent

14 Louth BLVA |, soile |0

Agent's Address

Lhodotte, , Ne. 28263

City, State, Zip

T4 -2 - 7858

Telephone Number

Fax Number

ATA (LA W)
| Address
Y

Signature of Propeﬁ’t)}' Owner

E-Mai

Bob Jacobs
{Name Typed / Printed)

Dawtd Weekeley Bomes
Name of Petitioner(s) o
12, Liute 58

Kc%%e%s%_f Petilt%%e r(s)

Liolotre Ne 92077

City, State, Zip

U ~972-Ha.08

Telephone Number Fax Number

Stoling-@ DWHoMES . Lom

E-Mail Addres3/ %

Signature of Petitioner \\\W)

8 lflc’u/\ifro [ %th ng

(Name Typed / Printed) J




