2o — /(o4

I. REZONING APPLICATION petition #:
CITY OF CHARLOTTE Date Filed: ”/ /?:/ %9
Received By: ) r—
{

Complete All Fields (Use additional pages if needed) 1of5
Property Owner: See a/"cé"m eN 7L '
Owner's Address: P Pt o [ ian _,é . City, State, Zip:
Date Property Acquired: ‘ e Y i 4 o a»zf«/% .
Property Address: e # chenee
Tax Parcel Number(s):
Current Land Use: _4 %~ - Size (Acres): 7 i? 17§ mﬁif’;}
Existing Zoning: ,:.P -z /{/f_}f: Proposed Zoning: :Z: ~ Z
Overlay: Tree Survey Provided: Yes: “N/A: ),
Required Rezpning Pre—g‘pplication Meeting* with: f;»( /é:’/:r’? 7 . f/;/ I -
Date of meeting: ’ Z2o 19

(*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/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

.ﬁ/g{fﬂc«f/}/} 1= @w’,}{‘ > M//'ﬂm E. ﬁqf)( 2%

Name of Rezoning Agent Name of Petitioner(s)
Z(s ﬁiz@ijg;,/éi{{é@ / //g_/,u 5["/‘/ ,0/657[(4//“CC L/\.
Agent's’Address Address of Petitio/ngr(s)
. . 4

City, State, Zip City, State, Zip

Pl < - o /
7oy guis- Yzoc 7oy (IS- YZod
Telephone Number Fax Number Telephone Number Fax Number

). fam . 1974 A0 1 /oo YT oM. € 1ATY @ iclovd. com

E-Mail Address E-Mail Addess
< o~ a+ac é,«/},&% . : ﬁl/

Signature of Property Owner Sig/ni(ure of Petitionér
Se~ Gt Arrs oo ;z[ . roa? L rgn Co
{(Name Typed / Printed) (Name Typed / Printed)
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Petition #:

I. REZONING APPLICATION
CITY OF CHARLOTTE Date Filed:

Received By:

Complete All Fields (Use additional pages if needed) 20f5

Property Owner: /%ﬂ’am F}aﬂ e, D&/? \/ ﬁ/)//Z
’ /

Owner's Address: 5/ l/(;/ pastu . LAoc City, State, Zip: é dﬂ/éﬁ 28212
Date Property Acquired: é//g/ZO/J

Property Address: /7C5 Lfarker~  Dr Céé //075 8298

Tax Parcel Number(s): 1/ 79 Z 2_2. 2.

Current Land Use: /‘%F 7 Size (Acres): 5 . D00 AcC
Existing Zoning: MF Proposed Zoning: I pi

Overlay: | Tree Survey Provided: Yes: N/A:
Required Rezoning Pre-Application Meeting* with: SZ’/DM 2r ,A){M,e,

Date of meeting: / 9., v

(*Rezomng appllcatlons will not be processed until a requured pre- appllcat|on meetlng with a rezoning team is held.)

. For C@ndntn@nal Rezomngs iny:

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

{' Purpose/description of Conditional Zoning Plan:

Name of Rezoning Agent Name of Petitioner(s)

Agent's Address Address of Petitioner(s)

City, State, Zip City, State, Zip

Telephone Number Fax Number Telephone Number Fax Number
il Address E-Mail Address
e Fe W/

S,énature of Property Signature of Petitioner

M ‘vam Fram co /ﬁ 22 //

(Name Typed / Prmted) {(Name Typedv/ Printed)
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Petition #:

I. REZONING APPLICATION
CITY OF CHARLOTTE . Date Filed:

Received By:

Complete All Fields (Use additional pages if needed) 30f5

Property Owner: 1/,‘6#0/ Mﬁ/ﬂf@/ Guel,g

Owner's Address: B 15 LEREEN Woe? 1. City, State, Zip: pypRto77E MNCc RB21X

Date Property Acquired:

Property Address:

Tax Parcel Number(s): 17022 20,, W 11702288

Current Land Use: _ Size (Acres): 7? . 2 e

Existing Zoning: R-z22 MF Proposed Zoning: T 2.

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

Required Rezoning Pre-Application Meeting* with: 72 /ZD ] zol ? SC{ /Om_an Iﬁw%ury < .

Date of meeting:

(*Rezoning appllcatlons will not be processed until a requured pre- appllcatlon meetlng with a rezoning team is held.)

| For Conditional Rezonmgs Onﬁy

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

Name of Rezoning Agent Name of Petitioner(s)

Agent's Address Address of Petitioner(s)
City, State, Zip City, State, Zip
Telephone Number ' Fax Number Telephone Number Fax Number
E-Mail Address E-Mail Address
Signature of Property Owner Signature of Petitioner
\lerD R MANVEL EoEvARA
(Name Typed / Printed) (Name Typed / Printed)
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Petition #:

I. REZONING APPLICATION

CITY OF CHARLOTTE Date Filed:
Received By:
Complete All Fields (Use additional pages if needed) 4 of 5
Property Owner: ?OSSQ/.'/‘& ﬂf/ zZ .
Owner's Address:  / '70/ ﬁ,g//(f[ Do - City, State, Zip: [%4/ /O% =25 2 1&_
Date Property Acquired: /,Q /Z/ZO/é
Property Address: ___/ 70/ Vpé//—/u”/b/ . KAM/O% —2E2/>
Tax Parcel Number(s): __ /) 790 22.3.5 , // /0 22.37
Current Land Use: m/)'/,//,/ /6}44//\// Size (Acres): 2 4/25
Existing Zoning: Proposed Zoning: I ,2,
Overlay: | / Tree Survey Provided: Yes:_  N/A:
gequn'ed Rezoning Pre—A;;Mécatton Meeting* with: Sa /0/)7 ) /;/f—-y 7Zm/€ .
ate of meeting: /2 o/ zo/q,

(*Rezomng appllcatlons will not be processed until a reqwred pre- appllcatnon meetmg with a rezoning team is held.)

For C@nditlonal Rezonmgs Only:

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

Name of Rezoning Agent Name of Petitioner(s)

Agent's Address Address of Petitioner(s)

City, State, Zip City, State, Zip

Telephone Number Fax Number Telephone Number Fax Number

E-Mail Address E-Mail Address
( )
8N iy T y Signature of Petitioner
/Rosmlmﬂ dl.%q\:ﬂh O(‘h% ,
(Name Typed / Printed) (Name Typed / Printed)
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I. REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed)

Petition #:

Date Filed:

Received By:

50of5

Property Owner: Dﬂﬁﬂ/‘/ @/74 Z

Owner's Address:  S/¢/Y/ ﬂrf’,jiﬂ‘(‘ﬁ Lo

City, State, Zip: (’/@’éﬁ\; /;:9,‘2/_2‘

Date Property Acquired: 3/,2 Z/ 20/Y9

‘Property Address:

Tax Parcel Number(s): // 70 22 /7

Current Land Use: Mu/ﬁ//&w. 4/ Size (Acres): D-24606 gs Cak.
Existing Zoning: 72 22, Proposed Zoning: I,Z

Overlay:

@

Tree Survey Provided: Yes:

Required Rezoning Pre-Application Meeting* with:

Date of meeting: 2/Z0 [z 2 /7

590222 1 ;ﬁ“ S g

Requesting a vesting period exceeding the 2 year minimum? Yes/No. Number of years (maximum of 5):

Purpose/description of Conditional Zoning Plan:

Name of Rezoning Agent

Agent's Address

City, State, Zip

Fax Number

Z
E-Mail Address
g 2z

Signatur Propertmner

A @A/ O/“//é

(Name Typed / Printe‘g)//

Telephone Number

Name of Petitioner(s)

Address of Petitioner(s)

City, State, Zip

Telephone Number Fax Number

E-Mail Address

Signature of Petitioner

(Name Typed / Printed)
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