I. REZONING APPLICATION Petition #:
. | Date Filed [Z '20’ / 7

CITY OF CHARLOTTE

Received By }

Complete All Fields (Use additional pages if needed)

Property Owner: :T,&Y‘{‘QS %C’NAD
Owner's Address: (,’)l L{ l L}Q WSG\Q LAN% City, State, Zip: CN%@‘L@; NQ/ ?/37/15

Date Property Acquired: /M’) ! wwé
Property Address: (fi\?/ (o‘ﬂ,q “‘C/K&M 6@% ﬁ-‘) ”AND (9 i"’%f LAU“SQN LJM‘YE N

Tax Parcel Number(s): %?%120! \07'2'5206 913‘2-/‘3) O7g 205 1@75 ’%DL{

Current Land Use: \Ai‘af"‘v‘es PND WA Qg;‘\\'\) }?‘ S;ze (Acres): ": v"-“:‘\\ u ¢ i 5
Existing Zoning: Q- % AND % Z/(C/ 3 ) Proposed Zoning: %2 Q QJ> & C) L(i‘/?) SPA
Overlay: (Specify PED, Watershed, Historic District, etc.)

Date of meeting:

Required Rezoning Pr?-ApElication Meeting* with: ‘AMI-"‘NQP‘ VAR’ 1 éﬂ NJA §£NQQ@‘3

(*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? No. Number of years {maximum of 5): g ’4{3

Purpose/description of Conditional Zoning Plan/‘/ UTiL12e N olstnis Buitdiih Qe QesTAVRANT
CONIOIMONT SALS Aad R2 ASLe o BUiLD Sore Tioh SPA@ Col- NOW Smpu
Gus1eesSE N (ile, ARA |

Tdmes Seuan

Name of Rezoning Agent Name of Petitioner(s)
LY cAwson LANE
Agent's Address Address of Petitioner(s)
OHACLOTE Ne &?2,4 £
City, State, Zip : City, State, Zip
i 5 ¥l a
“ToY- bog- 13%5
Telephone Number Fax Number ) Telephone Number Fax Number

\_\S(,LQ\-O(Q Q-ry\(}—l I CA)W\

E-Mail Address E-Mail Address M

Signature of Property Owner Sléna'{ure of Petx’u&,é'r
TAmes Sciap
{Name Typed / Printed) (Name Typed / Printed)




