OFFICIAL REZONING APPLICATION ;;ggos#
ition #:
CITY OF CHARLOTTE
Date Filed
:,"\\
Complete All Fields Received By v,
:
a
OWNERSHIP INFORMATION: S
N/
Property Owner.  Thompson Orphanage and Training Institution Qﬁ\ &ﬁy
e O
Owner's Address: P.0. Box 25129 City, State, Zip: Charlotte, NC
Date Property Acquired: 1/1/75  Ulilities Provided: (Water) CMUD (Sewer) CMUD
(CMUD, Private, Other) (CMUD, Private, Other)
LOCATION OF PROPERTY {(Address or Description): 09330 Clifton Meadow Dr.
Tax Parcel Number{(s): 193-42-398
Current Land Use: Vacant
Size (Sq.Ft. or Acres): 41.24

ZONING REQUEST: ; a .
Existing Zoning: R-9MF (CD) Proposed Zoning: __-2#%_ M)Q\ : .
1L

Purpose of Zoning Change: (Include the maximum # of residential units or non-rvesidential square foolages):

To allow construction of single-family homes.

Max Thomason Eastwood Development Corporation
Name of Agent Name of Petitioner(s)

2857 Westport Rd. 2857 Westport Rd4.

Agent's Address Address of Petitioner(s)

Charlotte, NC 28208 Charlotte, NC 28B208

City, State, Zip City, State, Zip

704-399-4663 704-399-4673 704-399-4663 704-399-4673
Telephone Number Fax Number Telephone Number Fax Number
mthomason@eastwoodhomes.com mthomason@eastwoodhomeg.com
E-Mail Address EW /,7/

Signature gf Property Owner if other than Petitioner %gn




