20/~ )93

I. REZONING APPLICATION pettion #:
CITY OF CHARLOTTE Date Filed: //L/ 3?;/&” ]
Received By: e
Complete All Fields (Use additional pages if needed) !
Property Owner: /Vm ZE/V C#AK/?H
Owner's Address: 3 700 RoSENVHAIMNM T, City, State, Zip: C}\a("c)ﬂ@ M AB)NE
Date Property Acquired: duné, 9 *ol 3
Property Address: 13000 Plazp RN EXT CHRLOTTE AC 28115
Tax Parcel Number(s): '@ go)»g)l @5
Current Land Use: /l//ﬁ Size (Acres): LL él
Existing Zoning: P\“' 3 Proposed Zoning: R - 9 mF

Overlay:

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

Required Rezoning Pre-Application Meeting* with:

Son e
~

Scmé ecS

Date of meeting: 18-

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

tvf

Mazizn  CHBKEA

Name of Rezoning Agent

3¢ Bedenhewnn ot

Agent's Address

Chaclotte, ve 28215
City, State, Zip

dgo- 133~

Telephone Number

1393

Fax Number

Sarycha kmﬁ) J0A, l’) Pr.,. Commm

E- MalYAddress
-

N

Signature oﬁ’roperty Owner

MAREN  CHAkRA
(Name Typed / Printed)

mazey CHBky

Name of Petitioner(s)

30 Robeahawn o ;
Address of Petitioner(s)
ChatloHe , v 28215

City, State, Zip

8o - A33- 1397

Telephone Number Fax Number

Serychalttef)) yohop. Conn

E-Mail Address A
Yy A
(///\_/// - //_\W_

Signature of Petitioner

mazEn  CNRicrA

{(Name Typed / Printed)




