I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)
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Property Owner:

Owner's Address:

Yo Box R2\Z ity state, Zipr Clhevle ’rjge NC 282 232

q/a[zols

Date Property Acquired:
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Property Address:

Tax Parcel Number(s): &Scl O Q) \ 2T

Current Land Use: Nac C’/’\"3‘/ ‘ Size (Acres): @@3 8
Existing Zoning: -7 Mr{ Proposed Zoning: B - l

Overlay:

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

Required Rezoning Pre-Applicgtion Meeting* with:
Date of meeting: Ll[ ; 52 \ &
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(*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:

Name of Rezoning Agent

Agent's Address

City, State, Zip

Telephone Number Fax Number
E-Mail Address o
- e S

Signature of Property Owner
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(Name Typed / Printed) !
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Name of Petitioner(s)

PO Fox 32612
Address of Petitioner(s)

CherloMle NC 282372

City, State, Zip
od M 2D

Telephone Number
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E-Mail Address

o

Signature of Petitioner
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(Name Typed / Printed)
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Fax Number




