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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 

 

ATXC DRIPPING SPRINGS LLC

500 W 2nd Street Suite 1900

Austin Texas 78701-4673

832-289-6030 jcq@atxcapital.com

Joe Grasso, PE

Doucet 

7401 B Hwy 71 West, Suite 160

Austin Texas 78735

512-583-2636 jgrasso@kleinfelder.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) 

 

ATXC DRIPPING SPRINGS LLC
26700 RR 12 , DRIPPING SPRINGS, TX 78620
ABS 415 9-3106-01-15 PHILIP A SMITH SURVEY 10.00 AC MH- AKA WESTERN WOOD

17787

Single Family Low Density 

PDD with Multi-Family District Base Zoning 
The owner of the property is proposing a Multi-Family
Development on a +/-10 acre site. Due to the property size and
a water quality buffer zone located through the site, the owner of
the property is requesting a Planned Development District for
the subject site.

The proposed Multi-Family Development is located on a +/-10
acre site at 26700 RR 12. The development has a total of 19.70
units per acre with open spaces, trails, and an amenity center
for residents.

✔

✔

http://www.cityofdrippingsprings.com/
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