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I. REZONING APPLICATION
CITY OF CHARLOTTE V
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71
Complete All Fields (Use additional pages if needed)

Property Owner: UQBA N Iﬁxﬂggﬁmm 4 L/L,C,

Owner's Address: “ 04 Dﬁ)u\m 6LW§ .3{; '(%%y, State, Zip: C,H AlLLoTve / NC 756205
Date Property Acquired: l i 8 /

Property Address: 10§ QC) AT W @ LVD, ; C/L/ri NC 2.8 203

Tax Parcel Number(s): \ 2 2oy 65 — oy

Current Land Use: O CE Size (Acres): { i b {

Existing Zoning: O - l Proposed Zoning: TDD = M\

Overlay: (Specify PED, Watershed, Historic District,

etc.) '\//A

Required Rezoning Pre-Application Meeting* with: ,QL/’%] CQJL)DW i «f’ &U)M&m/ é@ﬁ’ﬂ)m’g

Date of meeting: _ 5 =Z4-f¥

(*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/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

A tos Fene B Abvsoag Deead In VESTMENSS, LLC
Name of Rezoning Agent , Name of Petitioner(s)
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Agent's Address Address of Petitioner(s)

Clnciorye N 25263 (HablomE NC 28202
City, State, Zip / City, State, Zip
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Telephone Number Fax Number Telephone Number Fax Number
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E-Mail Addregs=~, / E-Mail Address /),
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Signature of ﬁ\%perty Owner Sig‘ﬁlature of Peti
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{(Name Typed / Printed) {Name Typed / Printed)




