OFFICIAL REZONING APPLICATION

CITY OF CHARLOTTE

Complete All Fields

OWNERSHIP INFORMATION:

St Bawl

Property Owner:

10-26-0C F.2:32 |N ﬂé/
FY2009

Petition #: ZDIO "00(1

]0-22-09
L

Date Filed:

Received By:

Bapiict Clhvvels .

Owner's Address: \40( AHZV) 9+Vee‘\'

City, State, Zip: Cl"a"l HQ , NC 28205

Date Property Acquired: N /A

LOCATION OF PROPERTY (Address or Description):

Utilities Provided: (Water)
(CMUD, Private, Other)

CMVID (Sewer) cemuD

(CMUD, Private, Other)

] _ 14080 Allen sheet

Tax Parcel Number(s): O8(=-135-02, 03, 065,

Op, 07,08, 1\, 122 13,

Current Land Use:

o

eal-131-0\, 02, 064,905,006, °28%,09; 0g(- 138-01l, 02 o8l- (44 -ol oR. 03,04
Pa\fklvxq + Residential

Size (Sq.Ft. orAcres): __ © 92 _acves

ZONING REQUEST:

R-s + o-z(co)

Existing Zoning;:

Proposed Zoning: MuDD (0)

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

To ALLLW REDEV ELop wev T

OF EXISTING

OWNED

cHuRH, PARCELS INTS

A MIMTURE oF HousiNG ¥ e usivGg REIATED  USES. USEs To INCLUDE

RESIDENTIAL , DAY cARE, ADPULT cARE + NeElcHBsrHwD RETAR-/OFFICE

NEI6HBING  CONCEPTS

Name of Agent

{220 W: MOREHEAD STREET
Agent's Address

CHRARWTTE ; NC 28208
City, State, Zip

o4 374 o4l
Telephone Number

“To4 3422809

Fax Number

C,‘A\r'ls@ wq‘ﬁ bOV'( MCov\ (Q,Ptg Co wA
ECM@ leis-/s/
Signature of Property Owner if other than Petitioner

chvis Oaunriwde
(Name Typed / Prifited)

st Paul Bw@‘\'\s{' Chvvel

Name of Petitioner(s)

40l Allen  Stveel

Address of Petitioner(s)

Chaviole Nc 28205
City, State, Zip

BO3-R02-8358 L3 B TTTY

Telephone Number Fax Number

AST 7E7 AL drre. NET

W/ ;ﬁ’//x/ Lhorpe
J /en . /o s

(Name Typed /Printed) 56 faueding Bel o F Diocdss




