OFFICIAL REZONING APPLICATION X il B
CITY OF CHARLOTTE e 005 OFF
Date Filed: || Ili_zjét/
Complete All Fields BEGEIeL IR %

OWNERSHIP INFORMATION:

propenyovner._CECIL STOKES [ SOTT GALLOWAY
Owner's Address: 2\ ))\7) Cﬂmw \9 L8 A\’ff/ City, State, Zip: Cbr m€ / / Uj 1//\/ C Zg O 3’
Date Property Acquired: \ O t D'jf Utilities Provided: (Water) O/V\U D (Sewer) U/y) (./{J>

(CMUD, Private, Other) (CMUD, Private, Other)

LOGATION OF PROPERTY (address or Descripiony __ 104 E. 2™ h Styeef
Tax Parcel Number(s): 08 5 0%7 | O

Current Land Use: Ve S\(d_g/mjl.&,o

Size (Sq.Ft. or Acres): [ ,ulD\'(NDX @ 55

ZONING REQUEST:

Existing Zoning: Q6 Proposed Zoning: u Q - 5 ( C D>

Purpose of Zomng Change: (Include the maximum # of residential units or non-residential square footages):

(estorohon o{ homf will yemain Ioo\(nnq ke A
nome , bud wall bL useol for off'ce S\Dacé
W limiked personne|

CECIL _SToke 5‘) St GALLOKAY

Name of Agent Name of Petitioner(s) .

212\ Cofawba Ave
Agent's Address Address of Petitioner(s)

(pfrelius , NC 2203)
City, State, Zip City, State, Zip

(o)04T-0247 () 94T -0%8
Telephone Number Fax Number Telephbne Number Fax Number

cecil @ errﬁ makers @bﬁmﬂmwt%

E-Mail Address E-Mail Address

é//m//ﬂ/&l /ﬁat/ﬁlé/éﬁﬁ

Signature of Property Owner if other than Petitioner



