2018 -074 .

Petition #:

p e
Date Filed: &627/ =

Received By: _/, L

I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner: F ,(“lﬂ S My nhs

Owner's Address: \753 ‘ 7 {‘(‘{)@(ﬁ E{J . City, State, Zip: @J\,ﬂf{ﬁ?&’ / M 2@/\(

kDate Property Acquired: ’IC, Cl\g
Property Address: ‘7&? (] H@Ffﬁ RJ = C/,p’\ﬂ\"”’ ! ((’THZ/ NC 282/ C;S/
Tax Parcel Number(s): /O% ~0g//0 7 /’ 0F - 08| ~2 >

/‘Y
Current Land Use: K"a) Size (Acres): W@%j

Existing Zoning: R "3) Proposed Zoning: et ’CD

Overlay: N / /A~ (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-Application Meeting* with: _ S esw 7% Sonder<s
Date of meeting: _ 5~ 29 v [ ¥ ’ N

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team is held.)

For Conditional Rezonings Only: \

5

Requesting a vesting period exceeding the 2 year minimum? o. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan: —ro allow a_ WLd-’L'hj eVCM.+ ’Q’lcf'h' Hd ZO'K <! \Le/

36"@ E( [SScC m A &1 S

Name of Rezoning Agent N‘ame of Petitioner(s)
Pbove_ 2917 Pnad [
Agent's Address Address of Petitioner(s)
oo Chadothe, KIC
Clty, State, Zip City, State, Zip 7
204-Go4-0177 J04-904-0)77
Telephone Number Fax Number Telephone Number ] Fax Number .
genemv llis@ bellsouth .net aenpemdllic @ beulsooth net
E-Mail Address ] E-Mail Address
Signz\?ure of Property Owner Signature of Petitioner L
EH oA m UULS Elissee VNulles
(Name Typed / Printed‘) {(Name Typed / Printed)




