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DR!PPING SPRINGS
Texos

City of Dripping Springs

PHYSICAL: 511 Mercer Street . MAILING: PO Box 384

Dripping Springs, TX 78620

512.858.4725 o ciWofdrippingsprings.com

zoN r NG/PDD AMEN DM ENT APPLICATION
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REASONS FOR AMENDMENT

N TO CORRECT ANY ERROR IN THE REGULATION

OR MAP

M ro RrcoctrlzE cHANGES rN TEcHNoLocy, sryLE

OF LIVING, OR MANNER OF CONDUCTING BUSINESS

/
M TO RECOGNIzE CHANGED CONDITIONS OR

CIRCUMSTANCES IN A PARTICULAR LOCALITY

tr TO MAKE CHANGES IN ORDER TO IMPLEMENT

POLICIES REFLECTED WITHIN THE COMPREHENSIVE

PLAN
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APPTICANT'S SIGNATURE

The undersigned, hereby confirms that he/she/it is the owner of the above described real property and

further, that y1a ('+10 €_l is authorized to act as my agent and representative with
respect to this Application and the City's zoning amendment process.

(As recorded in the Hays County Property Deed necords,vol. L\OL66. ul deed
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STATE OF TEXAS

COUNTY OF HAYS

Na me

rgi\ tro \.

Notary Public, State of Texas
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This instrument was acknowledged before me on th6 &"v .t

zoAav I,Uthette &-Ltsoel
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Name of Applicant

PHysrcAL: 5llMercerStreet . lytArllN6: POBox384 . Drippinc Springs, TX 78620

512,858.4725 . citvofdrippinqsprinrs.com

MICHELLE PBASSEL
Nolryy Public, State ol Texas

C m. Expires 01-05-2025

Notary lo 232273-9
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Title

My Commission Expires:
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All required items ond informotion (including oll applicoble above listed exhibits and fees) must be received by

the City for on application and request to be considered complete. lncomplete submissionswill not be accepted.

By signing below, t ocknowledge that I have reod through and met the obove requirements for a complete

nt

2 ao ZO
submittal:

STAFF APPLICANT

tr D Completed Application Form - including all required signatures and notarized

tr ! Application Fee-Zoning Amendment or PDD Amendment (refer to Fee Schedulel

tr

PDF/Digital Copies of all submitted Documents

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

digital contents are included.

tr tr Billing Contact Form

tr n GIS Data

tr
Outdoor Lighting Ordinance Compliance Agreement - signed with attached
photos/drawings (required if marked "Yes (Required)" on obove Lighting
Ordinonce Section of opplication)

tr tr Legal Description

tr tr Concept Plan

tr D Plans

! ! Maps
tr D Architectu ra I Elevation

tr tr Explanation for request (ottoch extra sheets if necessory)

tr n lnformation about proposed uses (attoch extra sheets if necessary)

tr tr Public Notice Sign (refer to Fee Schedule)

tr tr Proof of Ownership-Tax Certificate or Deed

tr tr Copy of Planned Development District (if opplicable)

D
Digital Copy of the Proposed Zoning or Planned Development District
Amendment

CHECKLIST

ZONI NG AMENDMENT SUBM ITTAL

Pnvsclr-: 5ll MercerStreet o MltuNc: PO Box384 . DrippingSprings,TXT8620
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