OFFICIAL REZONING APPLICATION | reiions Q1 R
CITY OF CH.ARLOTTE ’ Date Filed'_ / 7 7/
Received By: 4/ -
OFFICE USE ONLY
OWNERSHIP INFORMATION:

Property Owner: _ SHADAL BapTist HUCH

Owner's Address: __ A4l AR PotD | CHAALOTTE (HE 2820
Date Property Acquired: MMLHMM&M@EL
Tax Parcel Number(s): __|74-lol-©2>

LOCATION OF PROPERTY (Address or Description): MLHJHM@M——

Size (Sq.Ft. or Acres): ﬁ ﬁﬁé Street Frontage (Ft.):
Current Land Use: _ \YAZAHT

ZONING REQUEST:
Existing Zoning: __R-3 Proposed Zoning: __R-G -CD
Purpose of Zoning Change: P ALLOW IREALE Y DBISITY FRoH 1| HoHeDo 1o Zo

Pewe ey | M@m#ww@—
Name of Agent Name of Petitioner(s ,

E C. 2% E ZoZ-
_ ‘_Agc.nt'l Address Addreas of Petitioner(s)
Bh - 5621905 = _70¥-36L-8373 A 552 1906
Telephone Number Telephooe Number

L

Signature of Property Owner
if other than Petitioner




