I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Property Owner: Rebir [Paepéanes Lo

20(9-0&3

Petition #:
Date Filed: 5 q/ M
Received By: g

-

Owner's Address:

P2 Qox 667187

City, State, Zip: CHAncoTNE ~re 1LF bl

of//2 /] 999

Date Property Acquired:

Property Address:

P22 [I526  Chimg brovs Cfopey 15

Tax Parcel Number(s): Los ~jo).of / oS- jo)r 07
7

Current Land Use: AESIDEA TIN-

Size (Acres): _©.37 Fert

-4
Stanert L-H85  Tphnsir Copmtioon

Existing Zoning:

Overlay:

R-~-8

Proposed Zoning:

Tree Survey Provided: Yes: N/A:_«~

Required Rezoning Pre-Application Meeting* with:

Jouss  kipuEy

Date of meeting: $- 919

(*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:

Josery LW ey
Name of Rezoning Agent
Mgég’wif—‘-’%f 7 ) yeuce In

‘V{:gé@p»( /178

Agent's Address

/”/Nr:\r/e,u{ A3 agl/8Y

City, State, Zip
Doy 5S¢ 1950

Telephone Number Fax Number

‘:f\ﬁl:i(,\; @ ?rw B vy

E-Mail Address

Signatlgrl.{of Property Owner

Timé [t
(Name Typed / Printed)

TANES M 1)s e

Name of Petitioner(s)

T o Bov¥ 69457

Address of Petitioner(s)

Cetmewwlwa 25264

City, State, Zip

72604- VS -7689

Telephone Number Fax Number

TAmes M D oEl 1 AL G5 M

E-Majl Address

Uoeor. B pecl

Siédture of Petitioner

TAMES M. HowerL

(Name Typed / Printed)



