
I. REZONING APPLICATION

CITY OF CHARLOTTE

Complete All Fields (Use additional pages if needed) 

Received By: 

Property Owner: --'G'"""lo-'-r--'-ia--'---'-J.'--M---'-a _rt_in ________________________________ _ 

Owner's Address: P.O. Box 1 36 City, State, Zip: Pineville, NC 281 34 
-----------------

Date Property Acquired: __ 7 ..... /1_ 0 ...... /_1 _9_7 _7 _____________________________ _ 

Property Address: 1 1 740 Providence Road West 

Tax Parcel Number(s): 2 33-1 33-05 
------------------------------------

Current Land Use: Single-family residential 

Existing Zoning: ___ R;....c-....;;3;....._ _________ _ 

Size (Acres): --'-+L../--=2=.2= 2'-- ----

Proposed Zoning: _,;;;.U�R'-'-2
""'('--'C =D_,_) __________ _ 

Overlay: _N_o_n_e _________________ �(�S ..... p_e_ci�fy PED, Watershed, Historic District, etc.)

Required Rezoning ��e-A9Rlication Meeting* with:�Jo"---'lw��K,/.........,._N�· �L-�
_,
Y
,__ 

______ _ _ _______ _ 
Date of meeting: 1{J.b-f'l,_/J/Cf ' 

(*Rezoning applications will not be processed until a required pre-application meeting with a rezoning team member is 
held.) 

For Conditional Rezonings Only: 

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

Purpose/description of Conditional Zoning Plan : ___ to accommodate....,a,_t=o'-'-w�n=h.,_,,o'"'"'m""'e=-=co=m..,_,_,_,m..,_,u"-'-n,.,_,it,.,.y _______ _ 

Collin Brown and Brittany Lins 
Name of Rezoning Agent 

 1420 E. 7th Street, Suite 100 
Agent's Address 

Charlbtte, NC 2 8204
City, State; Zip 

704-200-2637
Telephone Number Fax Number 

Collin.Brown@alexanderricks.com/brittany.lins@alexanderricks.com
E-Mail Address

(Name Typed/ Printed) 

303663326 v1 

C Investments 5 LLC 
Name of Petitioner(s) 

751 2 Polyantha Rose Circle 
Address of Petitioner(s) 

Matthews NC 281 04 
City, State, Zip 

704-2 01 -841 2 

Telephone Number 

rick.mccorkle@gmail.com 

?rJ;//j/ 
�n_e _r __ "'""' 

(Name Typed/ Printed) 

Fax Number 
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