OFFICIAL REZONING APPLICATION Fva00s i
CITY OF CHARLOTTE Peiton #: _ZETS~ Mt
Date Filed: j‘ 606
Complete All Fields Received By’ __[ AN
OWNERSHIP INFORM ({SE&,\ %&l 2

Property Owner: V- m\d\e&,\ m lhch
Owner's Address: \‘607,| MV\'Z m- Q.;'\:x N(yCIty, State, Zip:

Date Property Acquired: Utilities Provided: (Water) v~ (Sewer) v
(CMUD, Private, Other) (CMUD, Private, Other)

Povee) 4 Fourcel 2
LOCATION OF PROPERTY (Address or Description): LMM&%_M&:O

Tax Parcel Number(s):

Current Land Use: SINGLE PAMILY
PRECELY Parcel 2 / N
Size (Sq.Ft. or Acres): __ 1.2 P (= — tuYy otves \l 2533

ZONING REQUE?O'I; - faral 2 ! | NST(CD)
Existing Zoning: 2’- 3 ) gi Proposed Zoning; IN%T (Nng WﬂONA’\,

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

To CREATE AN ADULT (SENIOR) DAqcARE CENTER . |

BABAK. EMAD| CorRBANK ) L\{ N \ww\
Name of Agent Name of Petitione;(s)
21|Co. NORTH DAVIOSAN ST, SUTEE 2% 0 bzt B Sovctiy.
Agent's Address Address of Petitioner(s)
WHARLSTE Neo 729705 Chalotle , NC 38210
City, State, Zip City, State, Zip
704-%9%4-1940 24644 10U - 554 -1 8L
Telephone Number Fax Number Telephone Number Fax Number

2 VRBANA-ARCHTECIURE..CoM L vey L@ eowobined vr. comn

/ pm\7 Qfmw/% h)»uCM/

igrature of Pr07§ Owner iftother than Petitioner Sidnature
% - Qw «| Z




