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I. REZONING APPLICATION pettion ¥ ————
CITY OF CHARLOTTE Date Filed: Gl
Raceived By: ﬂ
Complete All Fields (Use additional pages if needed) ’)/(/

Property Owner: \Skl[d Howe” HUW@LK/ 1—4M(L{ /ﬂWtR('tc / L ¢

Owner's Address:a\é?)?) Mujv\ola(,., iS‘f Dr City, State, Zip: ('9‘/ V\el i U'S M C 9’ 8)07 ’
Date Property Acquired: /1/0 V- 9»7 XY ‘
Property Address: ? ?r) [N ) Clkﬁf D l\fd

Tax Parcel Number(s): DL{ 7 RDI L[ ?

Current Land Use: ( DamerAAL Size (Acres): a M / 67
Existing Zoning: C C Proposed Zoning: B \ \ 6
overay: 101 TS (Specify PED, Watershed, Historic District, etc.)

Required Rezoning Pre-App ici(ém %eeting* with: éoh G SCA.\/\A evs
Date of meeting: i L J
(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team 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:

/'\nclvc’u \<4=;~J i\f\as'k: Avxdsrew 3. Ka(s‘uwsk:

Name of Rezoning Agent Name of Petitioner(s)

50 ovahave]  Perk ¢ D150 Ovchaaed dale  Givele
Agent's Address . . Address of Petitloner(s)

Hev 7o bevs N 25075 Hovvi shuvg (NC 25015

City, State, Zip 7 City, State, Zip

Yot LIS 992 0 g NI Q%czo

Telephone Number Fax Number Telephone Number Fax Number

M\/,Qlﬁ\v&kl @ (?'M' Lowm  Cndy K&l\\'\eslct E})QW ' ECDM

L1 fett] () lec 22

Signdt(re of Propgrty Owner \ Signature of Petition
S B, Hoo ol Prdve T Kalinesk
(Namé Typed / Printed) (Name Typed / Printed)




