OFFICIAL REZONING APPLICATION FY2009
CITY OF CHARLOTTE

Complete All Fields

OWNERSHIP INFORMATION:

Petition #: ,9? O/O Olé/’
Date Filed: /0610

N

Received By:

Property Owner: | 0O \A)Eﬂ M.Oll&ﬁ&b SReeET . LLC

Owner's Address: POL%OK q2 uy4

City, State, Zip: Chaelorie N C 28299-924Y4

Date Property Acqulred 4 Fll ‘D% Utilities Provided: (Water) CMUD (Sewer) CWMUD

(CMUD, Private, Other)

(CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Descripion): |00 West Moeemeap S Chaelore NC

Tax Parcel Number(s): (0] &1- O?) \-0l|

Current Land Use: \/ACANT RS

Size (Sq.Ft. or Acres):_l?..,%es 5& (O 2839 acees )

ZONING REQUEST:

Existing Zoning:’ @3 -1 (?E- D,)

Proposed Zoning: 6'\ (?E D-0 >

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

O RETAN AND Reuse e gx1STing Rook- mounTso Nolkewaaenl

AS A <=ian  onN Hng  ex1sT NG RWIO\WWC |

< L. Beanosn

R Baavvon Laswnaa Gnine Convullanss

" Name of Agent

V0. Box 471593

Agent's Address

Clhaelorte | NC 25247
City, State, Zip

(208)154-0464 (samne))
Telephone Number Fax Number
- XA Branen 571 @ AL . (bun

E-Mail Address

ptt /M/

Slgna of Property Owner if other than Petitioner

o L. nt“—Hﬂ'LS>

FReon, ORw\G Ogvswﬁmw /—)g’m&ﬁnbﬂf

Name of Petitioner(s)

g01 oot Ko

Address of Petitioner(s)

Coqrume (-2, 2820%

City, State, Zip |

o-336-- 403 M0Y-334-bE A

Telephone Number Fax Number

Tom . DAofs@ RerQﬁ'ti@:/\LS‘. com.

Signatur
( Thtonns (0. Do)



