TOWN OF CHAPEL HILL
CONCEPT PLAN PROPOSAL

KEVISED 21-p04-049
Applicant Information

Name: SovrHeen Vivag4e Cever. Lic
Address: N0 Marper SpeeeT . Svrre 420
City: &H—WEL P/c'LL_‘ State: _4J & Zip: _27St1{-_
Phone (Work): 14) 933-4422 Fax:@11)433 - (902 v-Mail: WA /do il @ ne.rr.com
Property Owner Information (included as attachment if more than one owner)
Name:\g\m/ﬂ'f&e/d (/'M-Aa_é Cenfice Ll PhonQ/QI‘q) 933-4422_
Address: 4/ 0 Mpecer 5‘7'726 ET fu T 420
City: LB E Hi'w State: _ AL Zip: _ 2751(
Development Information
Name of Development: _ )2V T+ E2n) L// 1 ALE LEr)T Er2-

Parcel ID #: Q 73 7” 554 32 Historic District: Yes /__N_(_)_
Address/Location: A’@ﬁﬂﬁﬁéﬁ/ Dg, VE o1 W%ﬁf 57'7@557‘

Existing Zoning: Ne—2 New Zoning District if Rezoning Proposed Muv /4727‘%//92_ [

Proposed Size of Development (Acres / Square Feet): 0.775 ac /| 32,7058 ~
120,000 SF
Permitted / Proposed Floor Area (Square Feet): 39, 321 sF / + 5'772¢JCTUGBPM%

, Hore- + 1268
Minimum # Parking Spaces Required: 90 + 38 = |25 #Proposed | 44

Proposed Number of Dwelling Units: 25 # Units per Acre 33 - S

Existing / Proposed Impervious Surface Area (Square Feet): 2,093 SEI_32,6705F

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

Fee — See Planning Department Fee Schedule Submittal schedule attached
The undersigned applicant hereby certifies that: a) the property owner authorizes the filing of this

proposal b) authorizes on-site review by authorized staff; and c) to the best of his’her knowledge and
belief, all information supplied with this prpposal is true and accurate.

Signature: /?DS%%{ ﬁlp) &‘j{b Date: /’ le /D?
TOWN OF CHAPEL HILL

Presentations must be kept under 15 minutes as required by Town Council






