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I. REZONING APPLICATION . -
CITY OF CHARLOTTE Nov 2 0 2018 Date Filed:
| ) O Received By:

Complete All Fields (Use additional pages if needed)

Property Owner: b\w\u}nw\ _i—/‘\véf»&)' Mv\} GWQQ?

Owner's Address: {30V Sy tcummpcre. CF

Date Property Acquired: _ 1 0~3¢ -1 ¥

City, State, Zip: Yo csutle w¢ 280 78

Property Address:

isgk\ é"{? 81;(‘{}{’ f)?‘

Tax Parcel Number(s): |21 0.4 vl

Size'(Acres): i‘-;z(_( ﬁc{’i

Current Land Use: fb‘w’\y\ﬁ, Y«m ‘h{
F

Existing Zoning:  f=- 44

Overlay:

Proposed Zoning: L} l g{ (CD\i

Tree Survey Provided: Yes: N/A: 5(

Required Rezoning Pre-Application Meeting* with:

JeNTa éﬁf

Date of meeting: _{i. }-1 X

Sone.
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}@ Number of years (maximum of 5): e

Purpose/description of Conditional Zoning Plan: T“?

IKWOV,? c‘w"(/(ﬁ ) Sik

Teoy YA

Name of Rezoning Agent

Agent's Address

Relaond AJC 3&5 V7
City, State, Zip

I 1Y B304

Telephone Number

‘ F’Uw (”;/IL‘&*

Fax Number

AQE A\“’l‘”u e LIV

(Name Typed / Printeld)

¥ D‘\{ BAV\V\?

Name of Petltloner(s)

223 e S

Address of Petitioner(s)

F e TIRe) (x4

City, State, Zip

" /04 lo1s 3302

Telephone Number Fax Number

Mroy® LT 165—\%\\/ ¢

E-Mail Addrefs

é&/g/n/ture of Petitioner
i foy % W>P l/\’)

(Name Typed / Prmted)




