OFFICIAL REZONING APPLICATION [~ . -~ "
CITY OF CHARLOTTE 1-20-00

Date Filed:

Received By: K'M

OWNERSHIP INFORMATION:
Property Owner: ﬂe C/\ﬂr {‘1[-0_* ‘/Wecklemlowﬂl HOSP +ﬁ\ 'AV\PI_HQQLW
Owner's Address: 5039 A/RPOW CENTER Pﬂekw/%’ eNH Al 28308

Date Property Acquired: g/ Q.%/ Q7 Tax Parcel Number(s): / 925' 20/ —S’S/
Utilities Provided; (Water) C /Mty (Sewer) -
(CMUD, Private, Other) (CMUD, Private, Other)

LOCATION OF PROPERTY (Address or Description): S0 / S m_g_ DD ue / /

Chavb b

Size (Sq.Ft. or Acres): Lf [ AcREs Street Frontage (Ft.):/2%9 / 3// 33,33 ,30f 46
Current Land Use: 2 F7Z7 Cé ‘{&7 7
ZONING REQUEST:;

Existing Zoning: (/4&/38/ TOHSTI(AC Proposed Zoning: AUDDY - OPNONAL
 Purpose of Zoning Change:/ZHR ACACETI/ 0 1727 RIAE AT HitpktRe O
ENIGIOTS LB LULLDINE  ZoVINECHIUEE T MUD-LAMNIL. 7L 00 S
(LEN BRI TY 14 07 e IAEe e IREAASETISNTS N0 Tt T80 7700 O~

¥ i/ s
EPIPLt G775 T 72 Corolinas Hoal e
702D 7EULCHER Tnseel] T HSL\ Sysferm.
Name of Agent Name ogelluogr(s)
p-0. 38022

LHS LETFARE deuss hiewTrE Chok b MG 2£3%-6033

Agent's Address (City, State, Zip) A< 2§24 7 Address of Petitioner(s) (Ciry, State, Zip)
@‘/)_c’o’/ o8 fr)seraze. Qol6N-730 ey} 9727303

elephone Number Fax Number Teiéphone Number N Fax Number

A=

Signature of Property Owner if other than Petitioner Signature = J




