Petition #; 9\0 / é -0 9 ‘/
I. REZONING APPLICATION - Y
CITY OF CHARLOTTE Date Filed: /18 /it
Recelved By: %
v

Complete All Fields (Use additional pages if needed)

Property Owner: Joond M %‘ [/FWO(LA' NAM

Owner's Address: ZBB7- MONTANE RJy (T Ciy, State, Zip: WA&(H‘#\A} NC 28133

Date Property Acquired: 1 / lt'?/ 2005

Property Address: 10609 Jb I—(Af ¢Ton) Roa D

Tax Parcel Number(s): ?-0 9 Q Y 3 o l‘*

Current Land Use: Lo MAMERS AL Size (Acres): D.2 2

Existing Zoning: S - | Proposéd Zoning: MU D 0 - 0

Qverlay: N / A‘ (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-Application Meeting* with: 5"6&#& K} sl F’Y
Date of meeting: _H 312% 2 y N M

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team member is
held. )

For Cond:tional Rezonmgs Omv
i Requesting a vesting period exceeding the 2 year minimum?{ Yesl No. Number of years (maximum of 5):

purpose/description of Conditional Zoning Plan:

M
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M Ater fommors BOO Suis 167 1111 CoMEL Lripapls brop SVE-267
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Jote, NG 28704 by NC 2B b
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Signature of Pré‘pefty Owrer - S!anatureﬁgtltuoner
“S;ﬁrw\ (\ﬂ WA e batles A %ﬂﬂ\f ,M 6&
(Name Typed / Prmted) {Name Typed / Printed)




