KE@EEVED Petition #: Zo (8- /55
I. REZONING APPLICATION %, 6 2018 /
CITY OF CHARLOTTE NOV Date Filed: ¢/ / Z‘/ 24
BY: e Received By: 7

M

Complete All Fields (Use additional pages if needed)

Property Owner: g@'ﬂt&fl W L‘—-Cr
Owner's Address: /4?0 S TM&L_ City, State Zip: M/NC— 282»0

Date Property Acquired: 3// //9%3
Property Address: /‘7&/0 {MLM W 4 ﬁy/ WM
Tax Parcel Number(s): 0750 930 I ( 4 5_‘

@ o .
Current Land Use: M Size (Acres): o, 52 {
Existing Zoning: 700 - M Proposed Zoning: 70 D - M/O)

Overlay: Tree Survey Provided: Yes: N/A: X

Required Rezoning P:e-épplicition Meeting* with: M@LM d MM

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 exceedmg the 2 year minimum? Yes/No. Number of years (maximumof5): _

Purpose/description of Conditional Zoning Plan: 763 .@/M% m W“""&

ott B rovder Browder Trvestwarts i

Name of Rezoning Agent Name of Petitioner(s)
= Yo <., ()cmS% Sy 104
Agent's Address Address of Petitidher(s)
(st Nc 28202
City, State, Zip City, State, Zip
= 7% 24/ 2/22
Telephone Number Fax Number Telephone Number Fax Number

= @ brwdegrovp.con

E—%dress E-Mail deress i 1

Signature of Property Owner Signature of Petitioner
Mﬁ#l’l W ‘D anﬁw %U b me(w
{(Name Typed / Printed) (Name Typed / Printed)




