I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner: gMKDF/A ‘B%\)G\—O‘P =Ny

22(9— 079

Petition #:
Date Filed: £ 3/ @?/?
Received By: % e
T
LG

Owner's Address:

R o Box HU2WE ay, stete, 20 Qiigeloie NC. 29215

o1 /28| 2.016

Date Property Acquired:

Property Address:

223\ Auien Ave o 3221 AvTen AN,

CHAUTTE 23269
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Tax Parcel Number(s):

Current Land Use: C_;ONN%QC((S,'\,, X Qgﬁ\\\;;éM"\“\‘A\_

Size (Acres): .25 (0‘775 K O ‘-)"75)

Existing Zoning: E) ”2 0( Q - L\—

Overlay:

Proposed Zoning: NS

Tree Survey Provided: Yes: X N/A:

Required Rezoning Pre-Application Meeting* with: Clre .)-\\’C ~ GRAWAM //-\L‘&ERTO C;\ONZ(\L&Z

Date of meeting: W — 2.0~ 20\¥

(*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):

Purpose/description of Conditional Zoning Plan: DEysilop The KE 1nTo A NEWGREO 2 Hood
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Name of Rezoning Agent

Agent's Address
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City, State, Zip
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Telephone Number Fax Number
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Slgnature of Property Owner
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(Name Typed / Printed)

AN BeysopwenT , W-C
Name of Petitioner(s)

Poo. Sex oyl
Address of Petitioner(s)

CiAlette | NC ZS21S

City, State, Zip

S02- 2ol ~|0\S

Telephone Number
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Signature of Petitioner

% A’T\%’W\D )

{(Name Typed / Printed)
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Fax Number




