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I. REZONING APPLICATION CEIi;éED Petition #:
a .. 1 9 Z
CITY OF CHARLOTTE AUG Date Filed: 9/‘1/% 6
BY: e Received By:
S

Complete All Fields (Use additional pages if needed)

Property Owner: hvew %ﬁ‘i*’f COMMUNTHES m yye

Owner's Address: (2 1¢1\ ¢ DY she @_ﬁ %wk% City, State, zip:_(" 72?\,@%&” N{w ZMZZJQ
Date Property Acquired: 2/& /

Property AddrESS:MM Eg A Wm‘f‘ wﬂ'{\ W ‘Q’D"i‘!'h&c)

Tax Parcel Number(s): Cﬁw 2, ‘\‘J\ %

Current Land Use: \ gi%(‘ é{s}m Size (Acres): ’{{” . &8
Existing Zoning: i - Z Proposed Zoning: i € ?D e @(53 0
Overlay: (Specify PED, Watershed, Historic Dlstr/ct etc.)

Required Rezoning Prg-Application Meetjng* with: S%LMM ﬁ[@i/c Mouic«u s %Mﬂi
Date of meeting: ‘Jé

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

For Conditional Rezonings Only:

Requesting a vesting period exceeding the 2 year minimum? Yes 0. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan: &\__M’ ﬁmfj dn ?’}({t}‘ﬂ(ﬂ“}
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7o 434-2303 JoT 7ot 4% 55 TSR 30 704151840
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(Name Typed / ﬁrinted) (Name Typed / Printed)




