OFFICIAL REZONING APPLICATION T g
CITY OF CHARLOTTE

Date Filed: |[11]0] 3:4g

. _ "
Complete All Fields Received By: S .fentvNE

OWNERSHIP INFORMATION: )
Property Owner: V{(,lw.‘,,, [,cwj COU_CA(,AI\S Pzdj'%.‘]((; U_C AFP vae/ Lf; H/ U,C /‘C{ow«le/ (o«ﬁ‘rm[fm (o
Owner's Address: 20?0 5 Tr;\#m S‘l . §U;L /.]_D City, State, Zip: CLW)U-HL A/(: 22203

Date Property Acquired: Vg,: ies Utilities Provided: (Water) CMUD (Sewer) (Cm UD
(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description):

Tax Parcel Number(s): OF 111402, 03111493 08111405 R[04 08111407, GBIIH4 03111412 D311
o84y 7
Bwh\cs; ,\/\/@uwjglw%&

Size (Sq.Ft. or Acres): -~ éf{ /40"6

Current Land Use:

ZONING REQUEST: .
Existing Zoning: /m VDD (C D) Proposed Zoning;: /m v DD CC BB

Purpose of Zoning Change: (Include the maximum # of residential units or non-residential square footages):
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Name of Agent ‘ Name of Petitioner(s)
2010 6 T SE AN
Agent's Address Address of Petitioner(s)
Choblde ML 28203
City, State, Zip ' City, State, Zip
/09-376-7485 09-3%2-7985
Telephone Number Fax Number Telephone Number Fax Number

r\oe__@ Cil‘l ’»‘%{e;a ﬂl l(«e; (oM

E-Mail Address BxMail Addre

Signature of Property Owner if other than Pefitioner Signe
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(Name Printed) (Name Printed)




