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Petition #:
I. REZONING APPLICATION
CITY OF CHARLOTTE Date Filed: /Z '2 0~ / 7
Received B

Complete All Fields (Use additional pages if needed)

Property Owner: ﬁW\QS QJCHAD
Owner's Address: (91 \'{ l L}A WSO‘\) UAN@ City, State, Zip: CHA(LW@; N Q ?/87/l5

Date Property Acquired: A / l ZO] 5

Property Address: (O\D (9\7/Q N\C/\Qb(b}\ 6@% {l—D "‘AMD (qu( LAV"S\JN L}UWQ,
Tax Parcel Number(s): H)-?% 2/07 \O]%‘ZOQD 1073\2,0) O7g12/05 [D?%I%D‘{

/
Current Land Use: \AM‘"\QS PND \N}\ﬂQEA\Q\J % Size (Acres): i‘ 5 N\
Existing Zoning: Qf% AND g - Z/(C/D ) Proposed Zoning: %Q Q p ) 4 6 24&“/57 SeL
N / L
Overlay: (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-Application Meeting* with: »AW‘IANDA \/AR' ) (;‘Dm Sanbers
Date of meeting: q Z@ ?ﬁ !

(*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 mlnlmum?@?No Number of years (maximum of 5): g jﬁg

Purpose/description of Conditional Zoning Plan: /‘{) UTiLil NU\ QUsTRG BUiLdith Qo (esTRVeANT
EQVIeMENT SAES pad Q2 ASLe 1h BUILD Sore Tl SPAQ. Col New SmALL

GusieesSes i e ACRA |
fjnmﬂf ki AD

Name of Rezoning Agent Name of Petitioner(s)

GiY ] CANSON LANE
Agent's Address Address of Petitioner(s) ,

~ -

ONACLOTFE pe. 28205

City, State, Zip City, State, Zip °
704 bog- 4R%5

Telephone Number Fax Number Telephone Number Fax Number

Jdse %@ i/» ‘;t_muot !

E-Mail Address E-Mail Address w\ﬁ%

Signature of Praperty Owner Slénaﬁjre of Pethr
TAmes Scimo
(Name Typed / Printed) (Name Typed / Printed)




