OFFICIAL REZONING APPLICATION  [F72% ™ 1y "jq
CITY OF CHARLOTTE T
' Date Filed: I - 'Z'O é

Complete All Fields’ Received By: ;‘ ‘“1 :

OWNERSHIP |NFORMATION‘
Property Owner: (’npsi’of)e Fourth Wllfd LLC

Owner's Address: / 7/ 4 5457" Bouwl Vﬂ/f[/ City, State, Zip: (1har /0%7"(’  NC 28203

Date Property Acquired: 7”/4“0% Utilities Provided: (Water) C/7LD (Sewer) (7LD

(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): _ 23/ N. braham Streesf

Tax Parcel Number(s): 078~ 068 - D3

Current Land Use: f”’h(fd use (redas/ Mﬁ/ [7/14(57

Size (Sq.Ft. or Acres): __ . B50 aclirts

ZONING REQUEST:
Existing Zoning: UM d Proposed Zoning: umud QP 7(7 0 naf _

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

bt 9, W5(2)

Lapshnt - Fourth ward, LLC

Name of Agent Name of Petitioner(s)
/14 _East Bpulevard
Agent's Address ' Address of Petitioner(s)
Chaclotte, NC 28203
City, State, Zip City, State, Zip
(704) 3582801 _(T04) 355-2663
Telephone Number Fax Number Telephone Number " Fax Number
pb@ (g pstone prog. net
E-Mail Address E-MTI Addfess
Signature of Property Owner if other than Petitioner Signature

\
Paud B Bt <)17 ) Wanagte



