2o~ D0/

Petition #:

I. REZONING APPLICATIO

CITY OF CHARLOTTE Date Filed:

Received By: 72,#

Complete All Fields (Use additional pages if needed)

Property Owner: Pme,pe\rihlu Truestment T LLC

Owner's Address: {34 W. Marehend S Suite \30City, State, Zip:_Cinatlote NC 28200

Date Property Acquired: Febwc,.r\{ 1, 200}

Property Address: 4815/4 4 Yen- Oelef Qr)‘ Ci NC 28264

Tax Parcel Number(s); (024 3213\ ! 02432134

Current Land Use: Neteant size (Acres): = 3.65 Acres

Existing Zoning: NG Proposed Zoning: NS LSPA\J

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

Required Rezoning Pre-Application Meeting* with: ¥ ent Mminlf Aawre Lélk& (Q p@hM: QIOK (;togboshe,
Date of meeting: ﬂ[?_QIZQiS _ Alberto (';10\(\20\0;2.,

Girunt Menger, Josh Weaver

{(*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:

DAS Acchniteckure.  INC. CixiSept, L
Narne of Rezoning Agent ! Name of Petitioner(s) .
0l We orthi Ae, 240 U35 West Moreheud Sk Soite, 130
Agent's Address Address of Petitioner(s)
Charlotle, NC 28203 Chotlote NG 2820%
City, State, Zip City, State, Zip
TJOM-333-33b0>  JO4-333-38b7 ToM-362- 2400
Telephone Number Fax Number Telephone Number Fax Number
5 & @ cASLIY. com
E-Maif Adjjress /F,/ S
Sgnature of Froperty Owner Sgnature of Petitioner V
Charles E. K v ¢ Shene. Secale.

(Name Typed / Printed) (Name Typed/ Printed) J



