petition #: 2-0(8— {38
{ Date Filed: ”/7‘/%/3

Received By: Z .
T

- I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner.jddaﬁ*]&fd\a( LCC, S

Owner's Address: 35§§ M/,\{k&w&s “n 6‘&/&0 City, State,‘Zip: WY[DWJ' MQ&E&&T

Date Property Acquired: 7 _ - ﬁ7 02[& 2@/Z
Property Address: gggy—ll) { Fk‘ Lg& A B ‘UOQ Q/CLMW wQ 5\3&0 y

Tax Parcel Number(s): 66{@ lé o

Current Land Use: % V\%O = eleo & _ Size (Acres):
Existing Zoning: E D (9 i ﬁ 7 23 Proposed Zoning: 59
Overlay: /\9@ e Tree Survey Provided: Yes: N/A:

Required Rezoning Pée—Ap l&atl eeting* with: p \Od ve L‘\ 1\"2 Covo\t\a,m -—(—' A\ ‘@"‘\"a GOP\ZQWT

Date_of meeting:. t

(*Rezonmg apphcetilons w1ll not be processed untll a requlred pre appllcatlon meetmg wnth a rezomng team is held )

For Conditional Rezonings Only:

Il Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5): l\Ba

: Purpose/description of Conditional Zoning Plan: m JM d‘{ P 5‘:(0& (:Q) - ﬁ w\"a
' 17_1_,'&&? v =S Lo P

‘ZQCK S—('Q/)/LQ,A\ ‘ Z\/r‘}K‘ugam Aubo

Name of Rezoning Agent Name of Petitioner(s)

35:53 }VIf//<(wgocA (z/cj BKS‘TQ/H(&}\«S@“ BTMJ

Address of Petitioner(s)

Agent's Address
CJ’L&A&(@ Ne QB OX\ U pdoba LN < é?}d?

City, State, Zip f City, State, Zip
Colt) Yos . 1450 Cod35F07 7,9 qos_ 145> (70¢) 395527
TelephonéNumber : — - —-—--Fax-Number --— — - ——Telephone-Number - - - — Fax Number —
Zack S uwhw &ﬁ qi,(Q,@ o Zad<Sh aow @")ab@d Co v

__E-Mail Addr

E-Mail Address

‘Signature ; of Property Owner - - Signature of Petitioner
7a cc S CLJL/)LQ)(/V , Tﬁik: S\MM
(Name Typed / Printed) , (Name Typed / Printed)




