OFFICIAL REZONING APPLICATION Frz07z R
CITY OF CHARLOTTE Pettion #: O IX"0S 3

Complete All Fields

OWNERSHIP INFORMATION:

Properly Owner: Novant Health, Inc

Date Filed: 3, Q- L

Received By: ‘/M}\ S/ ]

Ohwner's Address: 2085 Frontis Plaza Blvd

City, Winston Salem State, NC Zip: 27103

Date Properly Acquired: 1988

Urtilittes Provided: (Water) {Sewer)
{CMUD, FPrivate, Other)

{CMUD. Private, Other)

LOCATION OF PROPERTY (Address or Description): 1800 E 4™ S

Tax Parcel Number{s). 15501314

Current Land Use: Medical Office

Size (Sq.Fi. or Acres): 39639 Square Fool

ZONING REQUEST:

Existing Zoning: MUDD-Q

Proposed Zoning: MUDD-() @—;m\

Purpose of Zoning Change: fluclude the maximum & of residential units or non-vesidential square footages):

Amend Gurrent MUDD-O plan #2007-076 1o allow thee sided detached sign at the comer of Caswell and 4% St,
Sherri Harisel! Joy K. Greear

Name of Agent

414 Russell St
Agent's Address

Kannapolis, NC 28083
City, State, Zip

704-932-7109
Fax Number

. 704-791-9789
Telephone Number

sherrif@advaninge-permits.com
E-Mail Address

Signature of Property Owner if ather than Petitioner

{Name Typed / Primad)

Name of Petifioner(s)

200 Hawthome Lang

Address of Pelitioner(s)

Charlotie, NC 28204

City, State, Zip

704-384-4089 704-316-9880

Telephone Number Fax Number

ajgreear@@novantheaith.org

E-Mail Address

(\4(3 AL b( : ({/\)((L(’\‘L)

S@I e O

Joy K. Oyeequr
(Name 'I‘,s-{)ed { Prinied)




