20(1- (29

' ‘I. REZONING APPLICATION | =~ Petition #: i
CITY OF CHARLOTTE AUG 2 K 2017 Date Filed: v 2o (7
LY Received By: %
ﬂ 4

Complete All Fields (Use additional pages if needed)

Property Owner: a |‘ ‘)\\// Sov\v L . TInC

owner's Address:  HLO Moy 29 Revlh  City, state, zip: (omcovd WO D908
/ \

Date Property Acquired: H-jo~ 1980

Property Address: 36 ,«S—' Ney H\@rl\/ Rd CJ[\(/\‘( )o fra N& 220 ¢

Tax Parcel Number(s): O)705Se
Current Land Use: /Q\_nLo S(\_}U as, 'S kfa. d (-Xﬂ\)(;wmc&ize (Acres): c GRS

Existing Zoning: N / Proposed Zoning: L=
¢ \ . R C(_,f\'i)LW'l’
overlay: Lcwm ( g o 5L¢A)  Caibyen) Godadin P é?:“w v (chify PED, Watershed, Historic District, etc.)
Required Rezoning Pre-Application Meeting* with: 5/\),}/\ \ G 50 «\t\ﬁ"(é
Date of meeting: 3~ &~ (77 -

(*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:

Dend Murrey L The  Odupn Erwfll € Cl‘l\/ S@!v«&% T Fne

Name of Rezoning Adent Name of Pétitioner(s)
109 Corecanvecd ) C-F 960 Huy 29 Necrh
Agent's Address ’ Address of Petitiorier(s)
Chaclofe. NEC  2%30Y Coneard WQ  JFol7
City, State, Zip City, State, Zip
20M~-3772-7333 Y -377-S7Y7 Y -309-249Y4 (Y -D375-7878
Telephone Number Fax Number Telephone Number Fax Number
Dovyd amurray @ meck o o Com DBKISER 73 @ GAMIAFRL, Copn
E-Mail Address 7/ E-Mail Address ~
] Y i~
) B J B/
Signature of Property Owner Signature of Petitioner
BN TN , R (N
)Dcu/N 4 )’3m\mf\ )Z-x.ﬁ«f)/ »Dé\"“‘i (Briuwv /*<\ 52X
(Name Typed / Printed) (Name Typed / Printed)




