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9 A R Petition #:

I. REZONING APPLICATION  JUN & U : v
CITY OF CHARLOTTE Date Filed:

/ Z2,
Received By: Zﬁ? £
Camplete All Fields (Use additional pages if needed) ’JYT
Property Owner:  DOD Falo s | Leslie Vichengrad Jacobs

Owner's Address: HMO RA@\ Qd\ City, State, Zip: L«'}'&I‘i@ﬁ’&; NLJ Q:ngéwﬁ_

Date Property Acquired:

232010

Property Address; ___
Tax Parcel Number(s): 9&? {2410 é : :

Current Land Use: _%m%&l&mw Size (Acres): '-}‘/" ?)E% m
Existing Zoning: ____2,:3 Proposed Zoning; LAf~ /‘:'Dj

Overlay: M.Qf\& / /\If?{" _ " » ] (Specify PED, Watershed, Historic District, etc.)
Required Rezoning P, —Agpllcatlon Meeting™ with: W@L
Date of meeting: Mmcﬁﬁ’

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

' For Conditiona! Reﬂzdnings Only:

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

Purpose/description of Conditional Zoning Plan: TD

| oldahome.  (Mhe

Walter Fields Doutd Weelzlery Bomes

Name of Rezoning Agent Name of Petitioner(s) U
1914_Loukh BIvA , souke |0) NG Lopen

Adent's Address Address o Petitioner(s)

Lhodotte,, N¢. 28263 Lhwrletre. Ne 9&'1-1
City, State, Zip Clty, State, Zip

o4 -372 - 358 | "l ~9792-43.08 |
Telephone Number Fax Number Telephone Number Fax Number

W lie (O Waltel£1e LS At Loy bmurg@ DWHOMES , Lom
E-Mail Address - E-Mail Addres %

AN Lq_-, Sl el

Signature of Property Owner Signature of Petitioner z )

Bob Jacobs 8 lflamino . %C:L{ e

WPVTW E ! ? ) Z (Name Typed / Printed) J

Signature of Propert%wner

Leslee Vichengrad Jacobs
(Name Typed/Printed)



rhobbs
Text Box
/ Leslie Vichengrad Jacobs




