I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner:

Petition #:

; e
Date Filed: &5'2%/ (a

‘Received By:

Flhissx Quihs
7917 Noad Kd.

Owner's Address:

1998

Date Property Acquired:

City, State, Zip: @J»ad%f%h’/ﬂ 2O UG

7412

Property Address:

Hoed fci)a,(‘kawfnﬁe NC. 283/57

Tax Parcel Number(s): /O% ~0§//0 /i 0% ~0%1-23

R

Current Land Use:

Existing Zoning:

N/ A

RS

Overlay:

)/l
Size (Acres): E.{é" a %, @ @ )

Proposed Zoning: Z] 3\&‘3"’C/D

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

Required Rezoning Pre-Application Meeting* W|th

Date of meeting: _ 5~ 29 | ¥

Seongin Sonder—s

N

(*Rezoning applications will not be processed until a required pre-appiication meéting with a rezoning team is held.)

For Conditional Rezonings Only:

Requesting a vesting period-exceeding the 2 year minimum?‘iJ'jYés' No/ Number of years (maximum of 5).:

Purpose/description of Conditional Zoning Plan:

To aLLoW A W&ioﬁhﬂ‘@%“' *%iof'l{!—tj Zcm S| +e"

el
Name of Rezoning Agent
Pbove
Agent's Address

Adpoy

Clty, State, Zip

204 &70‘#/@!77

Telephone Number Fax Number

genemv llis@ bellsouth ek

E-Mail Address

L, el

Signature of Property Owner

Elisse (NuUllis

(Name Typed / Printed)

Elssac Nullis

Name of Petitioner(s)

2917 Hocd B,

Address of Petitioner(s)

Chedesthe. ,KIC

City, State, Zip

049040777

Telephone Number Fax Number

genedilis @ beusoctt . neft

E-Mail Address

Signature of Petitioner
Eic ﬁa’ot—-m U’L{/- S

(Name Typed / Printed)




