
APPLICATION FOR  

CERTIFICATE OF APPROPRIATENESS 

Name of Applicant: Michelle Fischer, City Administrator

Mailing Address: PO Box 384, Dripping Springs, TX 78620

Phone Number: 512-858-4725 Email Address: mfischer@cityofdrippingsprings.com 

Name of Owner (if different than Applicant):City of Dripping Springs, TX

Mailing Address: PO Box 384, Dripping Springs, TX 78620

Phone Number: 512-858-4725

Address of Property Where Structure/Site Located: 300 Mercer St./101 Old Fitzhugh Rd. 

District Located or Landmark: Mercer Street District

Zoning Classification of Property: GUI & Commercial Services with Historic Overlay

Proposed Use of Property (reference Land Use Chart in Zoning Ordinance): Government 
Building

Description of Proposed Work: improvements to the area between Mercer Street and the 
Stephenson Building, including: limestone benches; light poles and fixtures; limestone quarry 
blocks for seating; limestone pavers for paseo stepping stones; crushed granite fill; planting area 
with native grasses and groundcover; shade trees; rain garden; dumpster pad and screen; and 
other pedestrian amenities.

Description of How Proposed Work will be in Character with Architectural and/or 
Historical Aspect of Structure/Site and the Applicable Zoning Requirements: 

Vision
• Foster a Community Focal Point: contributes to the emerging Stephenson Civic
District, by connecting and integrating several important existing and future civic projects:
o Mercer Street
o Downtown Restrooms
o Stephenson Building
o Downtown Parking
• Promote Revitalization: Creates connections and improved pedestrian access to
adjacent properties and local businesses.





**********************TO BE FILLED OUT BY CITY STAFF********************** 

Date Received:_2/10/2026______________Received By: __________________________ 

Project Eligible for Expedited Process: 

Action Taken by Historic Preservation Officer:  

 the following Modifications:________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

__________________________________________ ________________________ 

Signature of Historic Preservation Officer  Date 

Date Considered by Historic Preservation Commission (if required):___________________ 

enied 

pproved with the following Modifications:________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date Appeal Considered by Planning & Zoning Commission (if required):______________ 

nied 

_______________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date Appeal Considered by City Council (if required):_______________________________ 

with the following Modifications:________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Submit this application to City Hall at 511 Mercer St./P.O. Box 384, Dripping Springs, TX 

78620.  Call City Hall at (512)858-4725 if you have questions regarding this application. 

Sara Varvarigos

X


