Lot — 078

Petition #:
I. REZONING APPLICATION JUN O 7 2018 ermen Y,
CITY OF CHARLOTTE Date Filed: ¢/ 7 zapr

Complete All Fields (Use additional pages if needed)

Property Owner: v WL

Owner's Address: PO BOX 2P City, state, zip: CHARVOITE | NG 280252
Date Property Acquired: TN 11,2017

Property Address: NDT D%l N?’D

Tax Parcel Number(s): \7/6 ‘ 7/4"77‘”‘

Current Land Use: _VACHNT Size (Acres): A AereS
Existing Zoning: ‘2'"0 Proposed Zoning: (/{ l? - 2 ( (/D_)
Overlay: N , A Tree Survey Provided: Yes: A N/A:

Required Rezoning Pre A p ca% %etmg* with: %WMQ\I FDKT\/N? ? OTH 6"?6

Date of meeting:

(*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): N

Purpose/description of Conditional Zoning Plan: QU\\(?V? PAM“’\I vots (5)

MONTE R1izHEY MONTE RITCHEY / CONFORMITY COKP.
Name of Rezoning Agent Name of Petitioner(s)

Yo #OX 22219 PO pOX 5%21D
Agent's Address Address of Petitioner(s)

CHARVDTTE, NO 29222 CHARLOTE NC 19253
City, State, Zip City, State, Zip
10k, 604. 661t [ 4901220922 (MOBIE) 10499 vt [400. 1220922 (Mopue)
Telephone Number FeseNember- Telephone Number Eax-hlumber
MRITEREY® CONFORMITNCORP.LOV|  MRITLEN DCONE ORMITY CORP-L0M

=/
Signature of Property owneg”” N Signature of Petitioner /
= = Mowte prtover TaSToStC

(Name Typed / Printed) C,L,\*C—\ el (Name Typed / Printed) Cg\&?bw cg-@?




