Case No.:

SAND@§%§Q§ Planner’s initials: _Qm

PROJECT INFORMATION SHEET

Address(es): 1000 _John q_hn Ferry Rg L 5780 Peachtree Dunwoody Rd
Parcel Tax ID: 1700161.1,1096/170017LL1137, 170017LL1277
Land Lot(s): 1096/1127, 1277 Land District(s): 59

Total acreage: 29,326 Council district: 5

Current zoning:  g-1-¢ ' Current Use! hogpital & medical office
Overlay district: PCID Future land use: Living-Working Regional

Purpose of the application: Rezoning

Check all that apply:

X Rezoning Modification [ Use permit(s) O Concurrent variance(s)
Detailed request (include Code/Ordinance Section No. for concurrent variances):

jLPq TS 710 l_‘ O, soo o oy

AAd 7270 somec  JIRy ik

Petitioner: woytheide Hospital, Tnc by Dentons LLP
Petitioner’s address! 303 Peachtree St. NE STE 5300

Atlanta, GA 30308 :
Phone: 404-527-4676 Email: shayon.gay@dentons.com

| Properly ownerigospital Authority of Fulton County
1 Owner’s address: 5710 Peachtree Dunwoody Rd.

|_Atlanta, Ga 30349

Phone: 404-841-8024 | Email: ;
Signature (authorizing initiation of the process)
| Ifthe property is under contract and ZFrP owner is unatailable to sign, prov:de a copy of the contract

- TOBEFILLED QUT BY P&Z STAFF -

Pre-application meeting date: 04-1 [ I 70lb | Ant:c:lpated application date oqlo 5' 20\

CM1 date time andlooatlon'

03/2016 RZ, ZM & UP Application p.l
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