Petition #:

Date Originally Filed:

Date Amended:

Received By:

AMENDED
REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields
(Use additional pages if needed)

Please indicate reason for amended application (i.e. change in acreage, ownership, proposed district, etc.):

C,‘na.'ho\,g, ‘N acrRenc
[1}

J

For Conditional Rezonings Only:

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

Property Owner Ricards orres

Owner's Address:

City, State, Zip:

Date Property Acquired:

OCTo(gaf Z 7 20\S

Location of Property (Address or Description):

2540 Norfh  Sharon Awat, (Lead

Tax Parcel Number(s):___ |0%0 1112~
Current Land Use: aFeTCe Size (Acres): - FT  acres
Existing Zoning: o4 - (c0) Proposed Zoning: ___©- 1 (co )

Overlay:

LUc_lA GeleeiTh

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

[2: Cacdo _k\OY"T'CS

Name of Rezoning Agent

224 W O™ <t

Name of Petitioner(s)

71%22 Saddle horie Lv\

Agent's Address

CharlaThe. Ne 280

Address of Petitioner(s)

Clarltts e 25200

City, State, Zip
Tod ©e oo

City, State, Zip

TJod zo\ 0G27]

Telephone Number Fax Number

\\JC\\CL - wé_i;—o\ﬁ“&-\'v\qrms . CO Yy

Telephone Number Fax Number

E-Mail Address

E-Mail Address

T m T —

Signature of Property Owner(s)

Ricacdo Tdrres

(Name Typed/Clearly Printed)

Signature of Petitioner

R icards “Torres

(Name Typed/Clearly Printed)



