I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if heeded)

Property Owner: y Sy/vie

Petition #:
) [//"'“x ff;g il
A i
Date Filed: gf[ g/ r2ls
Received By: ﬁ £

Owner's Address: g’zzg é{/\/n,‘ 4/[9( i,

City, State, Zip: C Lo/ /o 75/: T pC 28228

Date Property Acquired: 3'/‘? ,/l Y

Property Address: ___3/90 Horse shie Lﬂ p

Tax Parcel Number(s): /43 /1) O¢o

Current Land Use: OLLoc o Size (Acres): v

Existing Zoning: I - 1 Proposed Zoning: '22 Cor an//’dnn/

Overlay: é’g'c'mz 7 4/9;50 &va/al/

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

Required Rezoning Pre-Application Meeting* W|th ﬁ’[@ ) égnz‘/g&— , é Z'u s ;Aﬁ ég A A am
Date of meeting:

(*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:

Lrrice L dalln

Name of Rezoning Agent

20/ AO,V ///{é/

Agent's Address

CholhHe ot 2624/

City, State, Zip”

M. 309 1476

Telephone Number

4/ Erridl L dewe wm‘&/ruﬁc)‘n

E- /I\iall%'ess
A

Slg ature ofi{roperty Owner

D/-//‘ cet [ daltar
(Name Typed / Printed)

704: 34, 9523

Fax Number

/7&'///‘6/Z Na /é—/

Name of Petitioner(s)

ﬁv 0. oy L//SeF

Address of Petitioner(s)

City, State, Zip

724 3209 /754

Telephone Number Fax Number
ﬂéa/éé&é e forz Z ony ¢/4>//4'n « S

E-Mail Address
A M/@

Signapﬁre of Pefitioner *

[ 2rrict po o

(Name Typed / Printed)




