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" OFFICIAL REZONING APPLICATION Pesition #:__ 7 7-S |

Received By: SCS

OFFICE USE ONLY

OWNERSHIP INFORMATION:

Property Owner: - SEE ATTACHED LIST
Owner's Address:

Date Property Acquired:

Tax Parcel Number(s): _ 037 - gsa-(\nu. 17,18, &1, -'13.Q‘4)

LOCATION OF PROPERTY (Address or Description): SQUTHWEST CORNER OF W.T. HARRIS

BLVD. AT INTERSECTION W/N,C. HWY. 115 (OLD STATESVILLE RD.)

1330

' W.T. HARRIS =

Size (Sq.Ft. or Acres): __22.3 AC. Street Frontage (Ft.): N.C. 115 = H40"
Current Land Use: VACANT & RESIDENTIAL )

ZONING REQUEST:

Existing Zoning: 1-1,1-1CD,8-2,8-2CD Proposed Zoning: 1-1(CD)

Purpose of Zoning Change:_[NCLUDE ADDITIONAL PROPERTY IN PREVIOUS CONDITIONAL

~. ZONING PLAN

MR. WILL MILLER : BEACON _DEYELOPMENT <O.
Name of Agent ' ' - ' Name of Petitioner(s) ‘

5900 NORTHWOODS PRKWY., SUITE A

CHARLOTTE, N.C. 28269
Agent's Address : Address of Petitioner(s)

(704)597-71757 594-4335

. Telephone Number : Fax Number Telephone Number . Fax Number

Signature of Property Owner Signature

if other than Petitioner




