JO(E ~270

ition #:
I. REZONING APPLICATION Petition /’_' / —
CITY OF CHARLOTTE pate Filed: 2/ 2/ Z2%
Received By: f;

Complete All Fields (Use additional pages if needed)

property owner: _FlOclan and O\'h"‘a BQ\C{\
Owner's Address: 54?2 Bu\Ob\lﬂq Well RQ\ City, State, Zip: N\Of(ﬂ\ﬂbb N¢ 2.310

Date Property Acquired: - 3~ Jo\F

Property Address: __ 2.2l BO'\?Q’( St Char ‘Oﬁe NC 98 208

Tax Parcel Number(s): Q6] LFI [D

Current Land .Use: éOT Size (Acres): __ e 21

Existing Zoning: __ RIF Proposed Zoning: IéL

Overlay: A':/pp Mt Nowge Dveylay (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-Application Meeting* with: AI berfo 60’) 2ale 2
Date of meeting: _ 04~ 10— |¥ :

(*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:

Florian Balay Flovian 2 Oltite BQ\a \
Name of Rezoning Agent Y Name of Petitioner(s)
543 Bubbling el Rd.. 543 bubbling Well Rd
Agent's Address./ Address of Petitionerts)
Charloffe  Nc  A&/of Matthews NC 28105
City, State, Zip City, State, Zip
(You) 55%-50¢° Yow) 55%-5049
TelepHone Number Fax Number Telephone Number Fax Number
Floran. ba/m @ yahoo.wm Florian. bala) @ ahoo.com

aN Address

&

ture of Petntloner —

Florian__ Bala| Florian Bala/ 14149 Ba/f;/[

(Name Typed / Printed) ~ (Name Typed / Print%)




