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Petition #:

Date Filed: 1/2 7,/ =t 8

Received By:

I. REZONING APPLICATION
CITY OF CHARLOTTE

Owner's Address:

Date Property Acquired:

7

Property Address:

049295/7

Tax Parcel Number(s):

e

Current Land Use: Size (Acres): _ s |

,W\w

Existing Zoning: *“ Proposed Zoning: -~

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

“M,«

Required Rezoning Pre- ppl)catlon Meeting* with: LS e v LB : 7
Date of meeting: Z' 171' %&Mypq 6_NDC-'~$' }‘HA& WMJGZ\TD ( O\t %4\‘,\3

(*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:

Davio | lrmad

Name of Rezoning Agent

[112] davgmel Copmmonls @L\lﬁ

Agent's Address
aletee , e 282FF
City, State, Zip

/o4 =95 2Bo% 5070~ Hi7- BRAT
Telephone Number Fax Number Telephone Number Fax Number

) CXNW\OH'C Lommeve ol PavThers cone [

E-Mail Address { E-Mag Address

I

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



