RECEIVED| )i

I. REZONING APPLICATION NOV 17 2016 Petition #: /
CITY OF CHARLOTTE Date Filed: [(l 17(256;

BY: ,
Received By: TZL{—

vl

Complete All Fields (Use additional pages if neadead)

Praperty Owner: gﬁ')ﬁ%“&)wimﬁ fg’/)ng,, T)‘{SLLC N - LT/ /'(M?/ 765 LLC,
owner's address: 2§33 Nssire BEAVEA Lo cuy, state, zip: T ﬂfﬂ*ﬁ/j)\/?; KC 25124

Date Property Acquired: /// 3 //,’2., .

Praperty Address! ' 67233 /1/")7—/0/‘/5 /Z:UM M

Tax Parcel Number(s): 2 0S TN O 20517/ B

Current Land Use: VA’C M ’ . Size (Acres): % ?7

Existing Zoning: . , 1€ - | 7 M P Proposed Zaning: l“’l« _
(Specify PED, Watershed, Historic District, etc.)

Overlay!

Required Rezoning Pre-Application Meeting*® with;
Date of mesting:

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

For Condntlona! Rezomngs Only

¥ Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5);

d Purpose/description of Conditional Zoning Plan:

/E/M Ké‘r/z 70M-632-/022 STeVE Vow%

Narne of Rezoning Agent s ‘/ N Name of Petitioner(s)
PETEL JJATL O SUN. COV 29 0Ly HEAE L)
Agent's Address Address of Petitioner(s)
. CAARLYTIE , ML 28073
City, State, Zip City, State, Zip
M -529 -6 23y
Telephone Number Fax Number Telephone Number Fax Numbar

STEVE.® DISTINCTIVE CABINE TS, C(YWI

-E;ﬂii/m ess ' 5 !{ : E-Ma:;:;:s/s / /}7/?

Signature of Property Owner Signature of Petitioner a
William Baxter Sreved A, {/Mg
(Name Typed / Printed) , (Name Typed / Printed)



