20 (9— 0/g

Petition #:

I. REZONING APPLICATION 0 R 2018 etition / /

CITY OF CHARLOTTE Date Filed: 2/¢//8%
Received By:

,/”2‘5

Complete All Fields (Use additional pages if needed)

i
Property Owner: M\CV\QZ‘ Loeb

Owner's Address: ]S f\) Cenrer S+ City, State, Zip: Ht\c’kﬁ)ﬂ{‘ Me 280\

Date Property Acquired:

Property Address: |300 E g{‘;’j‘m{ Creele #J 5 C g | cthe ;NC J8205

Tax Parcel Number(s): . 095020

Current Land Use: \/;(CQ\M‘ Lqr\oq Size (Acres): 0.35

Existing Zoning: R"q Proposed Zoning: R”S

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

Required Rezoning Prj—f&"cation Meeting* with: Sﬁf‘!q S‘GJ&’S
Date of meeting: q 20\ v

(*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:

4 Michae] Leb Michael Lecb

Name of Rezoning Agent Name of Petitioner(s)
IS N Center It 15 N Center St
Agent's Address Address of Petitioner(s)
g Hickarype 26 Mickory, MC_250]
Clty, State, Zip City, State, Zip
828 114 2033 §2§~ 997 ~ 2033
Telephone Number Fax Number Telephone Number Fax Number
Jogh 2 Qé)qmq\( oM mich el . oty 2@ omgi[-com
Ma|I Ad re E-Mail Address
Z; Npeosl 10
Signature of Property Owner Signature of Petitioner
Mi oot Loeb Midneel Loek
(Name Typed / Printed) {Name Typed / Printed)



