Petition No. 79~ 3¢

OFFICIAL REZONING APPLICATION[ox Fics 6//4/79%/
| CITY OF CHARI.OTTE Received By Stece A~

td OFFICE USE ONLY
\'\ * ]
", Ownership Information
:‘\_ Property Owner _ WINCIESTER SURGICAL SUPPLY COMPANY
" Owner's Address_200 SOUTH TORRENCS STREET
| CHARIOTTE, N.C. 28204
Date Property Acquired ___January 22, 1979
Deed Reference _BOOK 1150 PAGE 867 Tax Parcel Number gg:}%:?g

LOC&tiOﬂ Of PI‘Operty (address or description} _1£00 zaeT eoinh <TRRRT

CHARLaTaE W o 9Ron)

Description Of Property
Size (Sq. Ft.-Acres)_13,158 sq.. feet, Street Frontage (ft.) ____207 WRGT

Current Land Use _gop: g . TOMB BUTLDING, PREVIONS VISE WAC Wi AN OFFTCH AMD

ANUFAGIURTHG FACTIITY FCR LSHSES FOR GLIASSES AYD CONTACT LENSES,

Zoning Request

. Existing Zoning -6 Requested Zoning _Ba2 C T

TO ESTABLISH A RETAIT, STORE FOR THE SALE AND RENTAL OF MEDICAL

Purpose of zoning change

EQUIPMENT AMD SUPPLIES TO 'THE COMMUNITY,

WINCHESTER SURGICAL SUPFLY COMPANY

Name of Agent Name of Petitioner(s)
o0n s anppwnor 8 p oo noy KBS
Agent’s Address Address of Petitioner(s)

70h~ 3722210 ey

Telephone Number

Signature of Property Owner if Other
** Than Petitioner




