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ZONING/PDD AMENDMENT APPLICATION 
 
 

 

CONTACT INFORMATION 
 

PROPERTY OWNER NAME____________________________________________________________________ 

STREET ADDRESS_________________________________________________________ 

CITY_______________________________STATE____________________ ZIP CODE _________________  

PHONE________________________ EMAIL________________________ 

 

APPLICANT NAME____________________________________________________________________ 

COMPANY _______________________________________________________________ 

STREET ADDRESS_________________________________________________________ 

CITY_______________________________STATE____________________ ZIP CODE _________________  

PHONE________________________ EMAIL________________________ 

 
  
 

Case Number (staff use only): ________-____ 

REASONS FOR AMENDMENT  

 ☐ TO CORRECT ANY ERROR IN THE REGULATION 
OR MAP 

 ☐ TO RECOGNIZE CHANGES IN TECHNOLOGY, STYLE 
OF LIVING, OR MANNER OF CONDUCTING BUSINESS 

 

 ☐ TO RECOGNIZE CHANGED CONDITIONS OR 
CIRCUMSTANCES IN A PARTICULAR LOCALITY 

 
☐ TO MAKE CHANGES IN ORDER TO IMPLEMENT 
POLICIES REFLECTED WITHIN THE COMPREHENSIVE 
PLAN 

 

Burke Family Revocable Trust

26700 Ranch Road 12

Dripping Springs Texas 78620

Jon Thompson

J Thompson Professional Consulting, LLC

PO Box 172

Dripping Springs Texas 78620

(512) 568-2184 jthompsonconsultingds@gmail.com
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COMPLIANCE WITH OUTDOOR LIGHTING ORDINANCE? * 
(See attached agreement). 

☐ YES (REQUIRED)* ☐ YES (VOLUNTARY)* ☐ NO* 
 
* If proposed subdivision is in the City Limits, compliance with Lighting Ordinance is mandatory. If proposed 
subdivision is in the ETJ, compliance is mandatory when required by a Development Agreement or as a 
condition of an Alternative Standard/Special Exception/Variance/Waiver.  
Voluntary compliance is strongly encouraged by those not required by above criteria (see Outdoor Lighting tab 
on the CODS webpage and online Lighting Ordinance under Code of Ordinances tab for more information). 
  

PROPERTY & ZONING INFORMATION 

PROPERTY OWNER NAME  

PROPERTY ADDRESS   

CURRENT LEGAL DESCRIPTION  

TAX ID#  

LOCATED IN ☐ CITY LIMITS    

☐ EXTRATERRITORIAL JURISDICTION  

CURRENT ZONING  

REQUESTED 
ZONING/AMENDMENT TO PDD 

 

REASON FOR REQUEST 
(Attach extra sheet if necessary) 

 

INFORMATION ABOUT 
PROPOSED USES 
(Attach extra sheet if necessary) 

 

Burke Family Revocable Trust

26700 Ranch Road 12

ABS 415 9-3106-01-15 PHILIP A SMITH SURVEY 10.00 AC 

R17787

SF-1

GR

Proposed development would be for commercial development. 
Since the property is currently zoned for single family low residential, 
the zoning as it is and as situated along a secondary highway in the 
City, the more appropriate zoning is commercial zoning. As CS is 
most appropriate for Hwy 290; the secondary zoning of GR is more 
appropriate for the secondary highway of RR12. 

The proposed use would be uses that are permitted uses in GR. It is 
envisioned that the use would likely be something of an office or retail use. 

http://www.cityofdrippingsprings.com/
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ZONING AMENDMENT SUBMITTAL 

CHECKLIST
STAFF APPLICANT

☐ ☐ C omp l eted  A p p l i ca ti on  F orm - i n cl ud i n g  a l l  req ui red  s i g n a tures  a n d  n ota ri z ed
☐ ☐ A p p l i ca ti on  F ee-Z on i n g  A men d men t or PD D  A men d men t ( r efer  to F ee S ch edule )  

☐ ☐

PD F / D i g i ta l  C op i es  of a l l  s ubmi tted  D ocumen ts           

When submitting digital files, a cover sheet must be included outlining what 
digital contents are included.

☐ ☐ B i l l i n g  C on ta ct F orm
☐ ☐ G I S  D a ta

☐ ☐
O utd oor L i g h ti n g  O rd i n a n ce C omp l i a n ce A g reemen t - s i g n ed  w i th  a tta ch ed  
p h otos / d ra w i n g s  ( r eq uir ed if m ar k ed “ Y es ( Req uir ed) ”  on above L ig h ting  
Or dinance S ection of ap p lication)

☐ ☐ L eg a l  D es cri p ti on
☐ ☐ C on cep t Pl a n
☐ ☐ Pl a n s
☐ ☐ M a p s
☐ ☐ A rch i tectura l  E l ev a ti on  
☐ ☐ E x p l a n a ti on  f or req ues t ( attach  ex tr a sh eets if necessar y)
☐ ☐ I n f orma ti on  a bout p rop os ed  us es  ( attach  ex tr a sh eets if necessar y)
☐ ☐ Publ i c Noti ce S i g n   ( r efer  to F ee S ch edule )
☐ ☐ Proof  of  O w n ers h i p -T a x  C erti f i ca te or D eed
☐ ☐ C op y  of  Pl a n n ed  D ev el op men t D i s tri ct ( if ap p licable )

☐ ☐
D i g i ta l  C op y  of  th e Prop os ed  Z on i n g  or Pl a n n ed  D ev el op men t D i s tri ct 
A men d men t

A ll r eq uir ed item s and infor m ation ( including  all ap p licable above listed ex h ibits and fees)  m ust be r eceived by 
th e C ity for  an ap p lication and r eq uest to be consider ed com p lete.  Incomplete submissions will not be accepted. 
B y sig ning  below ,  I  ack now ledg e th at I  h ave r ead th r oug h  and m et th e above r eq uir em ents for  a com p lete 
subm ittal:

A p p l i ca n t S i g n a ture D a te

B y sig ning  below ,  I  ack now ledg e
subm ittal:

A p p l i ca n t S i g n a ture

October 14, 2021

HaysCAD parcel map
N/A

N/A
N/A

N/A
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Received on/by:

Project Number:  _____-_____
Only filled out by staff

BILLING CONTACT FORM

Project Name:   

Project Address:   

Project Applicant Name:  

Billing Contact Information 

Name:

Mailing Address:    

Email:  Phone Number:  

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

� Alternative Standard � Special Exception
� Certificate of Appropriateness � Street Closure Permit
� Conditional Use Permit � Subdivision
� Development Agreement � Waiver
� Exterior Design � Wastewater Service
� Landscape Plan � Variance
� Lighting Plan � Zoning
� Site Development Permit � 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 
accountable for the payment and responsibility of these fees. 

Signature of Applicant Date

26700 Ranch Road 12

Jon Thompson, J Thompson Professional Consulting, LLC

26700 Ranch Road 12 Zoning Amendment

Patrick Vlaskovits, Lodestar Bureau

PO Box 160266

Austin, Texas 78716

pv@lodestar.company (512) 774-7867

accountable for the payment and responsibility of these fees. 

Signature of Applicant 
October 14, 2021
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