J

OFFICIAL REZONING APPLICATION [ " cq | <
P CITY OF CHARLOTTE i 7-1-96
‘_/{m,ULM “f\’lﬁf 3"[5"00 Date Filed: "/ :
Received By: S¢S
OWNERSHIP INFORMATION:
J0h4 H. Fowize, TR, ANo
Property Owner: A MAic-cLAaRe O'Re1Rom 2: O.w. BYRumn & wiFe tAaRY KOSS BYRum
M0 HolLows DE. 1S10l LANCASTER Y
Owner's Address:  CWrioTTH NC 28212 PiNeEviue NC A8y
Ar 223-135-R7T
Date Property Acquired: Tax Parcel Number(s): &. 223-135 - S{p
Utilities Provided; (Water) (Sewer)
({CMUD, Private, Other) {CMUD, Private, Gther)

A 191 PRVIOEN(E RO WEST
LOCATION OF PROPERTY (Address or Description):  6: | 101 LANCASTER Y

AL 2.0k AC
Size (Sq.Ft. or Acres): *' 9.9sac Street Frontage (Ft.):
Current Land Use: RESICEMTIAL

ZONING REQUEST:

Existing Zoning: R-3 - Proposed Zoning: (- (f- D) A - ( C D)

Purpose of Zoning Change:_ FoR & unirie0>  BUS)MESS AMO OFFIE PARK. CoNpDuCIvE

TC  NT\GAGBORHOON  (ETTird G A U S,

et e s oy e e — f— . s st it i, < resins = R e i e et & s e v et o e e o © e i ¢ e v

b, s kAR e e Aon e e e [— o1 e e e - o e i A e L o

PEN, L.L.P  ; Cawies Mclauenun
Name of Agent . Name of Petitioner(s)
U302 SouThA NMew Hofe RoAD | Suite |p0-C

GASToMIA | NC 2 30SL

Agent's Address (City, State, Zip) Address of Petitioner(s) (City, State, Zip)
o) gad-ne1y (7o) g - G588
Telephone Number Fax Number Telephone Number Fax Number
S€e FiLe SEE_ _FILE

Signature of Property Owner if other than Petitioner Signature




OFFICIAL REZONING APPLICATION [ 44-125
CITY OF CHARLOTTE - 99
Received By: S C—S
OFFICE USE ONLY
OWNERSHIP INFORMATION:
Property Owner: ___joHN H. FOWLER, JR./ MARTE-CIATRE Q'REIRDAN

Owner's Address: 1640 HCOLLOW DR., CHARLOTTE, NC 28212 -

123 (55971

Date Property Acquired: _ 08/06/91 Tax Parcel Number(s): ~42313302— pcr J 0{16'
a-23-1

LOCATION OF PROPERTY (Address or Description): 11916 PRWTDENPE ROAD  WEST

Size (S8q.Ft. or Acres):  2.06 ACRES Street Frontage (Ft.):

Current Land Use: RESIDENTTAL

ZONING REQUEST:

Existing Zoning: R-3 Proposed Zoning: Office (0-1) CD

Purpose of Zoning Change: To create a suburban office campus for restricted office uses.

S R v st ey < yopd e e S Ty Ly 8 ke e+ s
ST A SR . STUTTOSmR I CUO SRS ETIINT L 1 SYR T I ST IINE I LIRS A

ESP Associates, P.A. PEN, IIP: Charles McDaughlin
Name of Agent Name of Petitioner(s)

10915 Southern Loop Blvd. 3302 South New Hope Road Snite 100-C
Agent's Address Tineville, NC Address of Petitioner(s) Gastonia, NC

(704) 583-4949 (704) 583-4950 {(704) 824-2674 (704) 824-9588
Telephone Number - Fax Number Telephone Number - Fax Number

S@Ature of Property O\k;rier;if other than Petitioner Signature




