
TOWN OF CHAPEL HILL 

CONCEPT PLAN PROPOSAL 

Applicant In formation 

Name: kl;(I;dcl~ /Jtu \!h 
Address: 7 56 50c/rkr F R R ~ W  M I L L  R O A ~  
City: Clf4PEC MU. state: NC zip: 27116 

Phone (Work): [91U 96 7- 8/11 FAX: (9191 ybf - 24 74 E-Mail: bhtv/l;h @ c~ Lc 3 .  klz .MC.O~ 

Property Owner Information (hcluded as attachment if more than one owner) 
Name: C o v m ,  Phone I?IPJ 2 4?; - 26 50 

Address: 200 56~?7f CRMER4N f7iftk3Y 

City: 8riC s S O P ~ ~ O C ~ ~  state: A/C zip: 2 7278 

Development In formation 
Name of Development: c UCf 5 i 5 L E M N r A V  3LClmL /( 

Tax Map: 78Y Block: 3 Lot(s): 3  arce el^^#: 97OtI81747 

Existing Zoning: R -3 New Zoning District if Rezoning Proposed R - 6  

Proposed Size of Developmcnt (Acres I Square Feet): 7. 8f / 3r /3 .  

Permitted 1 Proposed Floor Area (Square Feet): f / O ~ , O O O  I - .  2 /Od, 660 

Minimum # Parking Spaces Required: #Proposed gl( 

Proposed Number of Dwelling Units: I # Units per Acre 0.1 2 7 

Existing I Proposed Impervious Surface Area (Square Feet): ?f 941 / /YSAAO 

Is this Concept Plan subject to additional review by Town Council? yg 5 

Fee $311 

The undersigned applicant hereby certifies that: a) the property owner authorizes the filing of this 
proposal b) authorizes o -site review by authorized staff; and c) to the best of hisher knowledge and 
belief, all information I ' proposal is true and accurate. 

Signature: Date: M./J- 

Presentations must be kept under 15 minutes as required b y  Town Council 




