petition #: __ L&/ 7-TQlO
I. REZONING APPLICATION REC 2 etition o) Aaf
CITY OF CHARLOTTE % 0cT 24 2016 % Date Filed: [ 2 %f: %
|

i | Received By ?
Complete All Fields (Use additional pages if needed)

Property Owner: L ) '/ LOAWN  Mou NG

Owner's Address: 3924 <\ow1ory RD City, State, Zip: C,“kaK.OTTE NO Z2%217

Date Property Acguired: _A\2..20W / 2.\ 2004

Property Address: 340% DOPToN Ta.b. C\N\QLOT‘IL’, NG Z%7-\\7/ 324 SWPIOR R,

Tax Parcel Number(s): 171072 / 141071073

Current Land Use: QM(__;L!E FamiLy wagmlﬁmwue (Acres): \ AcC / ‘\%A(.
Existing Zoning: Y / T -7 ‘(_50) Proposed Zoning: == -Z. (L.D\. / I’Z( CB\J 54
Overlay: Egg&e_v OveriNt AAE&TS.DQ STRATEWY TLAN (Specify PED, Watershed, Historic District, etc.)
Required Rezoning Pre-AE&Iication Meeting* with: (LIRE  LYTE-LyRpMAM y AlRert0 ZMAL_E%C_MMTE_

Date of meeting: _(o.\4.

(*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:

STaNdNZT TN Drvie Birow ¥ lowty /DA\QM ‘\’oou'-v
Name of Rezoning Agent Name of Petvtloner(s)

10V V. Tedonw oT. $re.400 Z33Y Shoptn & *"&54{

Agent's Address Address of Petltloner(s)

G
CARWTIE N 25107 Chanlk Jo. NC 2£2/7
City, State, Zip/ City, State, Zip ” / \
704334, 7925 [Ty )5pg 450/ (Joy)st-4s20
Telephone Number Fax Number \Te%gpﬁone Number R Fax Number ,
[ ‘ v g"; ¢ . i SN
7Y Wansn @ STELART NG Lom Ottt Sinittonsd @ b fJouHl.nel
E-Mall Address — E-Mail Address
e e D e

Signature of Property Owrer ~ Slgnature of Pet|t|on@’F” »«" B

Do Byrom Yoomty }bkwu YouNG / W% 5 Y burig
(Name Typed / Printed) {(Name Typed / Prmte\gl)f

%A/f
p.



