OFFICIAL REZONING APPLICATION Fy2009 _ (U3
CITY OF CHARLOTTE peiion: _ 00~ O
Date Filed:  3-23- 09
Complete All Fields Received By: '“A C

OWNERSHIP INFORMATION:
CHARUTTE [TBUAG  AVTHORITY
/30) Souv7r BLVD. City, State, Zip: CHARWTTE, NC_ZR203

Date Property Acquired: __ AJ/A Utilities Provided: (Water) CMUD (Sewer)
(CMUD, Private, Other)

Property Owner:

Owner's Address:

cMmuUpD
(CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): /@ 2C  BRrooKSYALE ST/?EE'T CHARWTIE - 2828

Tax Parcel Number(s): HE - 042~ CJ/ 02, 03) 5 04-3-0/, 02, 1/5- 044 Of, 02 s [/5-04¢+0H

W5~ odig - 0?

Current Land Use: LRESIDEN /AL

Size (Sq.Ft. or Acres):

40 od ACRES

ZONING REQUEST:
R22-MF

Existing Zoning:

MUDD-0O

Proposed Zoning:

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

RESIENTIAL (UPT® 370 UNITS) SCéool d CHILDCARE FACILITIES

AND  MANAGEMENT  OFFICE

NE(CHBORNE CONCELTE
Name of Agent

/230 W+ NMoREHERD S7REET

Agent's Address

CHAR LTTE _NC 28208
City, State, Zip

o4 374- 09(e P4 342788

Telephone Number Fax Number
chris@ neigrboringconapli . conn
E-Mail*Addr

Signature of Property Owner if other than Petitioner

C/\Hu Oaunr |V\A£

(Name Typed / Printedy

CHARLTTE [TOUSING AUTHIITY

Name of Petitioner(s)

/Bo] SouTH LouvlEUARD

Address of Petitioner(s)
CHARLOTTE ., NC 28203

City, State, Zip

704 2Be 5183 704 33( 1767

Telephone Number Fax Number
‘f‘ke.ss ler @cha-nc.o rq
Slgnature

Tylee Ke ss]er
(Name Typéd / Printed)




