I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)
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Petition #:

Date Filed: Z/z 4 /Zo/ 6
{ /

Received By: 2

[f'(:

owner's Address: _ 3000 Tphus Tod  f e fy[eACiy, state, Zip: C/Wz;ﬂz e 2§25

1o~ 2504

Date Property Acquired:
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Date of meeting:

(*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:
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