I. REZONING APPLICATION
CITY OF CHARLOTTE

2017~ [ §7

Complete All Fields (Use additional pages if needed)

MAGA TDevelodMentT  LLL

Property Owner:

Petition #:
Date Filed: ///2'7 %(7
LY
Recejved By: A;,/,
\

Owner's Address: QU0 PQ(N(AQ’\[E EA Seure

Date Property Acquired: (T (32 2017

City, State, Zip: WA, A 2B

Property Address: 9500 OLD MOORES C,HA{/“QL« 2(‘,\ cHARloTTE AL 2831

Tax Parcel Number(s):_055 69(09 Loseme

Current Land Use: RbSideastial

Size (Acres): _@' 771 5

Existing Zoning: K% , Ry ,,*25', o

Proposed Zoning: ’% R(/g

(Specify PED, Watershed, Historic District, etc.)

Overlay: C(&/ LW PA

Date of meeting: /4 2

Required Rezoning Pr —7p7>Ii;ation Meeting* with: CLARE /[ TAMMKY K’EDU/\SG’E/L /ALE@T@
/ *

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

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:

MaeA e eteonisT UL
T, 4. MegrefeelS
Name 6f Rezoning Agent

e prevderoes /21 Seurd
Agent's Address

liticlhwnw  f0¢c ORI17S
City, State, Zip

2368 /745

Telephone Number

T & JileA DeveLopni 2T« (onA

) —

Signatur ofPr’operty WHeT

Fax Number

Ty A MurrHES
(Name Typed / Printed)

MiGA " D lgproent L

Name of Petitionér(s)

20 Provdeve 7d. Seord

Address of Petitioner(s)

Wakdna(d AL 33173

City, State, Zip

Tl 3L 1145

Telephone Number Fax Number

TU B AAYELConEnT_, (D0

E-Mait Xdlress

) ML
—

Signatu‘r}é of Pétitione

To A, HarmHenesS

(Namé Typed / Printed)




