OFFICIAL REZONING APPLICATION a0 Desg-
CITY OF CHARLOTTE | =

Date Filed: 1y |24 | %

Received By: S -

Complete All Fields

OWNERSHIP INFORMATION:

Property Owner: ﬁOLC‘H’\ Er\d 6' 'OS L.L-c /C'H'S COfDOVd‘HOﬂ

Owner's Address: A0 10, 6 lyyon S’t‘ S{’z {DClty State, Zip: QMV'O’HZ NQ, .9\89\03
8300 Hairview TRA. ChovlcHe NG 26226
Date Property Acquired: _3)27 o7 Utilitics Provided: (Water) CM UJ CMY D (Sewer) CMUD| CAMU D
l+ , as ,q ! (CMUD., Private, OthelY (CMUD, Private. OtheR)

LOCATION OF PROPERTY (adcress or Description: LOYH10 Of 121 Lancaster St. 2833 Griddith
Tax Parcel Number(s): EOH‘«OY\DF |47 0!7»;&4/14-7 ol -0 /‘\70\73715&«%4—
Current Land Use:_MQLCaN j Trduskria i 778

Size (Sq.Ft. or Acres) |- S A‘C/ .35 AC

ZONING REQUEST:

Existing Zoning: TeD - M /1: - A Proposed Zoning: (O D - MO

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

To cho.na@ distvicts +0 TOD - Mixed Use Ovuzrn‘-zd -
OD‘\’\O!’EU

——————

e Brown [Kerth Madkan South End Silos 1L

Name of Agent K| hg £ 6Pa,l¢h ﬁg Name of Petitioner(s)

One Movwocaroft Certve A0LC S TTryon St Ste. iD
Agent's Address b 805 MOVV‘ son Bwd 5«,@ 200 Address of Petitioner(s] '
(havicte NG 28211 ChavlcHe N 28203

City, State, Zip City, State, Zip
qo#-503 2b00  To%-503- 2632 HO4-275-NHB5  o4-332.7985
Telephone Number Fax Number Telephone Number Fax Number
YMacVean®@ KSLAW.Con + @ cihlineresovtiine . conm
E-Mail Address E-Mail Address

Signature of Property Owner if other than Petitioner Signature \ k

T mom @ rcku,% d

{Name Typed / Printed) (Name Typed /Printed)



