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DEC 212015

Complete All Fields (Use additional pag BI needed)

CITY OF CHARLOTTE

petition #: 2P —O3S
[2/2 frors—

3 Date Filed:

Received By:

Property Owner:_Foundation of the University of NC at Charlotte INC

Owner's Address: 9201University City Blvd

Clty, State, Zip: Charlotte, NC 28223 -

Date Property Acquired: January 1, 1975

Property Address: _910Q Robert D Snvder Rd

Tax Parcel Number(s): 04931111

Current Land Use: Vacant

Size (Acres): _.11

Existing Zoning: INST

Overlay: None

Proposed Zoning: TOD-M (Q)

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

Required Rezoning Pre-Application Meeting* with: Sonja Sanders, Mandy Vari, and Monica Holmes

Date of meeting: 12/14/15

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

held. )

g For Conditional Rezonings Only:

f Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

! Purpose/description of Conditional Zoning Plan: Allow signage to exceed TOD allowable area. The sighage will serve as
@ wayfinding and identification tool directing pedestrians between Carolinas Medical Center (University), UNC Charlotte
| and the JW Clay Blvd/UNC Charlotte light rall station.

Name of Rezoning Agent

Agent's Address

.City, State, Zip
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City of Chatlotte

Name of Petitioner(s)

600 East 4% Street

Address of Petitioner(s)

Charlotte, NC 28202

Clty, State, Zip

(704)432-0478 {704)336-3833

Telephone Number Fax Number

AMOCK@CI.CHARLOTTE.NC.US

E-Mail Address
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Signature of Petitioner

Andy Mack

(Name Typed / Printed)




