petition #: _L0[6 ~ 7%
Date Filed: 5',/ %/ el 2

Recelved By:

I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner: ;é) e Ct%(é/ %/@J#Meﬂrzzf Z Z c CA) bc‘fZO)"éj @e é%
Owner's Address: 5 %/ /74,4///55(% é’?'/ City, State, Zip: (‘//)/”("sz{ 4/ C /2590'2.5’

Date Property Acquired: o< /26()@

Property Address: ///é £ «.2(7% 57&

Tax Parcel Number(s): 083 /é/? GCP

Current Land Use: "@& érvl 77 Q/’7L Cé/bn /9( size (Acres): __ [ 335 gc/es
Existing Zoning: C(/Q 2 ( Cf 0 ) Proposed Zoning: M EC et Z—'(C: D) T:S

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

,
Required Rezoning Pre-Application Meetmg* with: -S.Of7 Jcc? S 4,9;&./@ r=

Date of meeting:

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

At oy FoX o /7wt e Carte
ferécimﬁetﬁkm“zmﬁﬂerﬁz@ﬁé'ﬂ /ﬁe ﬁ/’fekeﬁfz/ CV”;LV‘?

Name of Rezoning Agent Name of Petitioner(s)

e e ls b por2 Cetter oL L Lrupst ek He, 74

Agent's Address fr4( < 7; “pon >, S e BL0  AddiEss of Petitioner(s)

Chrlotde (28202 Chark tle N 28207
City, State, Zip City, State, Zip

C 7&%) 2322~%000 (w¥) 334 ¢Ip& (Da#) 244-0332 (W4)3574 7892

Télep e Nu er Fax Number Telephone Number “Fax Number
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L o] So ég o Tetereqles7aPe con
E- Mall Address

ol il %»/

Signature of Property Ewner Sugnature of Petitioner
Deborah Beatty forbertt 7. Lra /46‘ i rJ
(Name Typed / Printed) {Name Typed / Printed)




