FY2008 ~
Petitioni #: 2008-117

Date Qriginally Filed: 6 -/-0 f
Date Amended: J 7oy

Recewed B}l.' “F

Property Owner: See Exhibit A Attached.

AMENDED
REZONING APPLICATION
CITY OF CHARLOTTE

Owner's Address: SeeE;dﬁbi't A Attached

City, State; Zip: See Exhibit A Attached.

. Date Property Acquired: See Exhibit A Attached

Utilitics Provided: (Water)
(CMUD, Private, Ofher)

(Sewer) CMUD:

(CA{UD, Frivaie, Other)

LOCATION OF PROPERTY (Address or Description): 1735 Toddyille Road

"Tax Parcel Number(g); TBD

Size (Sq.Ft. or Acres): Approximately 9.05 acres.

Existing Zoning: R-3; R-9MF(CD) and R-17MF (LLWPA)

AMENDED REQUEST DET AILS

Proposed Zoning: Institutional (CD) (LLWPA)

1) To accommodate the expansxon of an exxstmg skﬂ}ed nursiig facility in order to'add approximately 25,000 square feet
whlch wx]l allow 60 Tiew bads and a state—of the-art rehabﬂxtauon faclhty 2) Thxs amended apphcahcn reﬂects the result ofa

nndeveloped parcel undcr enshng zenmg

Medical Facilities of North Caroling, Inc.

John Carmichael/Collin Brown ] c/o Andy Kelderhouse
Name of Agent ‘Nante of Petitioner(s)
K&L Gates _
214 N. Tryon Street, 47" Floor P.O. Box 20069
Agent's Address Address:of Petitioner(s)
Charlotte, NC 28202 Roanoke, Virginia 24018-5030
City, State, Zip ' - City, State, Zip
_ 704-331-7509 704-353-3209 540-774:4415 540-774-9328
" Telephone Nutnber Fax Number “Telephorie Number Fax Number
_andyke@fwinc.com
E-Mail Address:

'Medical Facilities of North Carolina, Inc.

Seeattached Joinders MM
Signaturs of Proparty Owner if ofher than Petitioner bt s S
Name: 77 ;maffur Marstct!

Title  Viee Prarcident oF Gamnce

4821-1634-4963

.01




