OFFICIAL REZONING APPLICATION
CITY OF CHARLOTTE

Complete All Fields

OWNERSHIP INFORMATION:

" 200k 125
Date Filed: M' /4'0¢

Received By: A . W
A

Property Owner: QA \‘.\T; GL (‘ Lw(c‘u%

Owner's Address:

City, State, Zip:

Date Property Acquired:

LOCATION OF PROPERTY (Address or Description):

(CMUD, Private, Other)

Utilities Provided: (Water) (Sewer)

(CMUD, Private, Other)

Tax Parcel Number(s): O/Z % “vil A l

Current Land Use: /A C AT

1> bl

Size (Sq.Ft. or Acres):

ZONING REQUEST:

Existing Zoning: TD'I

Proposed Zoning: N\ 1ININ

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

L Nucen O'ﬁmux

Name of Agent

VAL 12yvonswck Rye
Agent's Address

QL\{\)Y[d:L NC 2872677

City, State, Zip

L2 -853). axb 23
Telephone Number

709 3-964)

Fax Number

\0\& e (e it Lshalde s (o
E-Mail Address

Signature of Property Owner if other than Petitioner

dE D RAEFun ('Ow\@ﬁw\-,/

Name of Petitioner(s)

‘CHLl Reondendc  Ave, Ou'ke 2H

Address of Petitioner(s)

Cheotoad, ve 2% o7

City, State, Zip

0N 30332 Yo RYYU-995 )

Telephone Number Fax Number

lcu)fcm@ {dc re | esh k (o YA\

E-Mail Address

Signature



