[+
’\\1‘#/\ Received on/by-

; Date, mm.;_c:
DRIPPING SPRINGS

Texas

A ———

' i ¥ 5 .
L 1}’ XM MY

fnend! vV laces
Application For An
ard/Special Exception/Variance/Waiver
Project Name:- (/\)O /f/:, PLy frcel }/7\{-”«}9"/ Z f’-'yu [/a
7 - e W o

Project Address/Legal Description: 100 w) Hw, 290 st

Alternative Stand

Aau ."{'- /Oz D“‘PP“‘ j/?f.w(,n,u'?%fo
'— I ; - B —‘l L J y 4
Project Applicant Name: /. /o s Uto //[._- ST Dp 4

MailingAddress: ‘/00 29 A./Wv_.f 2‘?(7 57( fa A :‘1 i ‘{7""1’?’9‘.’—5 Sfr ey ﬂjﬂd}

Email Address:

Phone Number- ¥ R 35 C 8 - ¢34 9

Owner’'s Name (if different from Applicant):

Mailing Address:

Email Address:

Phone Number:

Type of Application (check box):
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Description of the hardship or reasons the Alternative Standard/Special Ex
Waiver is being requested: I d i Fovr | Gasiness
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Description of how the project exceeds Code requirements to mitigate or nffset the effects of
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Submittal Checklist:

0 Signed and Completed Application

afequired Fee Paid $ (D (H.5to.reel Ostrd)
reference online Master Fee Schedule for more details

0 Billing Contact Form

Exhibits

00 Photographs

0 Map/Site Plan

o Architectural Elevation

0 Other:

Upon submittal of application, a Public Notice sign is required to be displayed at the project property
within 48 hours (exceptions apply in cases of signage, lighting, exterior design and landscaping
applications). Signs can be picked up at the City Offices for a deposit fee of $100. Once a permit has been
issued, signs in good condition can be returned for a $75 refund.

m’é‘ick up Public Notice Sign, $100 deposit

All required items and information (including oll applicable above listed exhibits ond fees) must be
received by the City in order for an application and request to be considered complete.
Incomplete submissions will not be reviewed or scheduled for any further action until all
deficient items or information has been received. By signing below, | acknowledge that | have
read through and met the above requirements for a complete submittal:
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The undersigned, hereby confirms that he/she/it is the owner of the above described real

Property and further, that £y .. v 5 J__is authorized to act as my agent and
representative with respect to this Appli and the City’s conditional use permit process.
(As recorded in the Hays County Property Deed Records, Vol. , Pg. )
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