Petition #: 2 (9~ (1

I. REZONING APPLICATION —
CITY OF CHARLOTTE Date Filed: /1 /20q

Received By: g,/‘

Complete All Fields (Use additional pages if needed)
Property Owner:=j=y T 2 Tt=p LiLe

Owner's Address: Z‘/ 71 LHASTA LN | City, State, Zip: CHARVOTTE  N¢, 72U
Date Property Acquired: os/20/ 7611
Property Address: %O@D N TRYonN DT, CHARLeTE,NC

Tax Parcel Number(s): ©R30314(

Current Land Use: _|MDusiRiAaL Size (Acres): 2.5850
Existing Zoning: \ - 2. Proposed Zoning: ~10D — L C
Overlay: Tree Survey Provided: Yes: N/A: )0

Required Rezoning Pre-Application Meeting* with: (A) b L v iLbE
Date of meeting: (o)

{(*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:

Arnraorsl Aowrs Rotyony K oup
Name of Rezoning Agent Name of Petitioner(s)
Y Sty LaweE : HZ T St Liwe
Agent's Address Address of Petitioner(s)
Clianems e 232 I TRV A 21
City, State, Zip City, State, Zip
Qo\ 214 29497 : 212 39%]
Telephone Number Fax Number Telephone Number Fax Number
“TonyY @ FLIwWueEL LRTP. cO RS Tony@ FLYWHEEL GRP, Conn
E-Mail Address - . E-Mail Address
—7 ¢ < —F 7
Signatuy’e of Property Owner » Signature/of Petitioner
ooy By Krtuen (Cayd
(Name Typed / Printed) (Name Typed / Printed)




