Received on/by:

Date, initials

BILLING CONTACT FORM
Project Name: __ Cabin %uﬁﬁ,(:zq(:aqéz@yoﬁ.cfdmk?
Project Address: _ 2+4S O 4. F?-h-lmf-l.{ Nowud Tiveef 22 DS, TX 25620
Project Applicant Name: (e vo [« Crven /e_{/

Billing Contact Information
Name: Q{_v‘o / [ Cm} “q /;?
Mailing Address; 350 Dr ipping 5;,0»: nsg Nasecl Noxd
ipp; rf Texe s 75620
Email: %,Mneﬁm. sed Phone Number: &1 2. 57 ¢- Oﬁlf c={/

Type of Project/Application (check all that apply):

J Alternative Standard 7 Special Exception
x Certificate of Appropriateness 1 Street Closure Permit

O Conditional Use Permit 1 Subdivision

0O Development Agreement 1 Waiver

M Exterior Design ~ Wastewater Service

0 Landscape Plan 7 Variance

(0 Lighting Plan 1 Zoning

O Site Development Permit 3 Other

Applicants are required to pay all associated costs associated with a project’s application for a
permit, plan, certificate, special exception, waiver, variance, alternative standard, or agreement,
regardless of City approval. Associated costs may include, but are not limited to, public notices
and outside professional services provided to the City by engineers, attorneys, surveyors,
inspectors, landscape consultants, lighting consultants, architects, historic preservation
consultants, and others, as required. Associated costs will be billed at cost plus 20% to cover
the City’s additional administrative costs. Please see the online Master Fee Schedule for more
details. By signing below, I am acknowledging that the above listed party is financially

accounigble for.the payment and responsibility of these fees.
é?Cngz &, J’Zﬂggzs

Signature of Pdlicant Date




