OFFICIAL REZONING APPLICATION Fvaoe7  _L006= 4P
CITY OF CHARLOTTE renon#: _|RECEIVED
Date Filed: AUG 1 '1; %995
Complete All Fields Received By: ' BY: U@ y

OWNERSHIP INFORMATION:
Property Owner: __(7LENNY Miord , Do Mison . AETIE Macod

Owner's Address: 73] MANVCITL [N, City, State, Zip: MATHELYS , NC 28105
Date Property Acquired: | 1 2()s  Utilities Provided: (Water) (M{)D Sewer) _ ~MUL)

(CMUD, Private, Other) (CMUD, Private, Other)
LOGATION OF PROPERTY (address or Description: _[()0/ Al SKton AmiTY_RD
Tax Parcel Number(s): /572020(7 /S 72020 2, /5720203

CurrentLand Use: K .= (/ACAMT
Size (Sq.Ft. or Acres): 4'0 Cﬂ /

ZONING REQUEST:
Existing Zoning: ga Proposed Zoning: 02 [ < C D/)

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

O AroodimoDA e DEVELORVENT OF 25 SinéLe FAmILY
Homes .

WwERS , Tnc.
Name of Agent Name of Petitioner(s) i’
- [0IZ EAST Blvo _Some 200

Agent's Address Address of Petitioner(s)

CHfpLoTe , N 2820%
City, State, Zip City, State, Zip

T04-303-7139  70%-973-7730
Telephone Number Fax Number Telephone Number Fax Number

=T e jack jovce @ vicws burlders.com
\%@Lﬁ{ e Wb
Vam

Signature of Property Owiier if other than Petitioner Signature—" |

I Melaniz B Y aron_



