I. REZONING APPLICATION petition #:
CITY OF CHARLOTTE Date Filed: 2'// 47/ Zex8
Received By: 5,//—
Complete All Fields (Use additional pages if-r /!
Property Owner: \Z\C/@\\‘CLO —%L’“Vt’/&?
Owner's Address: City, State, Zip:
Date Property Acquired:
Property Address: 3¢40 N Shorow A"“”Ljvv! (R
Tax Parcel Number(s): 105011V
Current Land Use: . OFF\ c&E. Size (Acres): ST Ac
Existing Zoning: O-4 (C‘,DB Proposed Zoning: 0.1 (< DB SPA
Overlay: (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-Application Meeting* with: Som, RS Senders / M“'\«A ot Vsalall Wes lv\“fj%“\
Date of meeting: __ YA\ (¥ !

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team 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: TO TQ-(:’\‘°‘Ce' ‘2»""‘1\"‘\& ‘:mjo&x“‘{ it o e
shuafuce . AL dhier comditTons of \)n\or (‘tzo\m»s\ \‘U\-f\cm\'\o

LUC\A qﬂ,‘FF\T\-\ Rtmrcpxo %WQ.S

Name of Rezoning Agent Name of Petitioner(s)
214 W o™ o<
Agent's Address Address of Petitioner(s)
Cloclotte N 2207
City, State, Zip City, State, Zip
7@(— SULG Moo
Telephone Number Fax Number Telephone Number Fax Number

\uc}&@ ME“'\)\&M&MG\F\CS . COY™A

E-Mail Address E-Mail Address

T e T —— e

Signature of Property Owner Signature of Petitioner
Q\ckr&o TocTe S Kic&r’&o -%O\"(‘{S‘

(Name Typed / Printed) (Name Typed / Printed)




