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1. REZONING APPLICATION }%_EZ(S};I ZEZ petition #i ——
CITY OF CHARLOTTE % DEL 13 8 pate Fited: | Z//‘;f/ Ze'e
\}éﬁfmwm'%wm”“ Recelved By: g‘/ )
Complete All Fields {Use additional pages if needed) /
Property Owner: 7Olt £ aﬁmmx\/
Owner's Address: 7074 Ao ir7 spmehy Bohn City, State, Zip: _,/(oven. JC  J7YO

Date Property Acquired:

/2;/4’1: (272

Property Address: AAECAED  CRERT. ROAP

Tax Parcel Number(s}:

CORPF -2/ -0 2

Current Land Use: VAcansg Size {Acres): 2T &5/ A

Existing Zoning: Co coc 712 Proposed Zoning: &C -5 2.4

Overlay: {Specify PED, Watershed, Historic District,
etc.) R

Required Rezoning Pre-Application Meeting* with: _ $oleton/ FA7INE

Date of meeting: _ /73 //¢

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

heid. )

For Conditional Rezonings Only:

Requesting a vesting period exceeding the 2 year minimum? Yes/

Purpose/description of Conditional Zoning Plan: e Leto 32T iepe 77 -

Btre

Number of years {maximum of 5):

L/ TS A A

Uz SwgTicr Pre@czty
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Name of Rezoning Agent N»m‘ of Petitioner(s)
P S o<l

A457 Withump) Bluvd  Syze 200 200 S lrypn SRt Sle 55O
Agent's Address Address of Petitioner(s) .

bl pC 2018 Clgdotfe PO, 282072

City, State, Zip City, State, Zip

B¢ 3¥3 Ot 8 2 /7% - 38% -(00D / /04-35F - 4099
Telephone Number 7" Fax Number Tdephone Number Fax Number

SN @Vrgrp.com Lo ) DNz \:*3;*:?(9,«~wazﬂy«pmm—f LS conn
E-Mail Address * F-mail Adfﬂ £8% T

<y B e F ;

j;m::‘ s K“ s A / 1 Mi YA ,,?,7 //7

fgnaiufe of Property Owner

/{)éwf/féu”, =05

‘Sig {ature of Petitioner

Tan

U(}’/‘ orl C/O//q

(Name Typed / Printed)

{Name Typed / Printed]‘/




