OFFICIAL REZONING APPLICATION f,:tfg;:#
CITY OF CHARLOTTE

Date Filed: !. 9 2 5"/% |

Complete All Fields Received By: 7}7@

OWNERSHIP INFORMATION:

Property Owner: WA A TAWVAT  SNED ¢ FERAW  SYED
CYARLOTYE, A C
Owner's Address: [OG Q6 TAVEAUAY ARy City, State, Zip: _ & §2 60

Date Property Acquired: M AN 20\ 2 Utilities Provided: (Water) ¢ "™\ © (Sewer)  C mMaLD
(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): A0 Y6 AN, DAVDSU S 4 302U Neayit

Dauivss~ &1

Tax Parcel Number(s): _ O%¥ 20 1\\O  + 093 67113

Current Land Use: EX)15TIAMG. MUDD ( VACAHUT )

Size (Sq.Ft. or Acres): A7 Acace x , 07 Acne S

ZONING REQUEST:

Existing Zoning: MU DS ~ O (Potletd GAuveesr) Proposed Zoning: _IMADD 0O S24 (PArcel og37ie)

-5 TOD- m (fd\ﬂ-tcl O‘b’}Djlls)
Purpose of Zoning Change: (Include the maximum # of residential units or non-residential square footages):
GENERAL

RETAL /oFFIce (486 /Mediear orrice [ AR T STUDIW [ Ref\DE N TLAC

fonn, mupp-o

ToD-m  All vses AllowED

WATAMAT 9 Fezavy SNED
Name of Agent Name of Petitioner(s)

V0406 TAVERNAY Py

Agent's Address Address of Petitioner(s)
COMRLOTTE , A/ 2862
City, State, Zip City, State, Zip
ToW-66\-6%20
Telephone Number Fax Number Telephone Number Fax Number

WENED D ATT, VET

E-Mail Address E-Mail Address , 1//

Signature of Property Owner if other than Petitioner Signature

WATAWAT SNGYD FERAW SNED
(Name Typed / Printed) (Name Typed / Printed)




