OFFICIAL REZONING APPLICATION resion s LOOF f,QQl((_-s

CIY-OFCHARLOTTE
MECCEnBURL CoJNTY Date Filed: V[17]08

Complete All Fields

OWNERSHIP INFORMATION:

Petition #:

Received By: SF

Property Owner: Marsoas Preceprea CoutRAacrons . IMC

Owner's Address: |olon  Pary. Cepog it City, State, Zip: _ Cuoriome e ZDUO

Date Property Acquired: 3 (2o Utilities Provided: (Water) CMod (Sewer) Crud
(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): 141372 Laucaster Wiy uAu\,

Tax Parcel Number(s): - 451-8) 11%-45) -8l

Current Land Use: Resoewmay  (5T)

Size (Sq.Ft. or Acres): 2 T se

ZONING REQUEST:

Existing Zoning: -3 Proposed Zoning: R -BHMF (o)

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

Agent's Address

City, State, Zip

Telephone Number Fax Number

E-Mail Address

Signature of Property Owner if other than Petitioner

(Name Typed / Printed)
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Name of Petitioner(s)

jot°o  Peew Cepar LM
Address of Petitioner(s)

Quatoxte HEC 23700
City, State, Zip
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(Name Typed / Printed)




