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DRIPPING SPRINGS
Texas

Open spaces, friendly faces.

Application For An
Alternative Standard/Special Exception/Variance/Waiver

Shock Mawa's Rishro
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Project Name:

Project Applicant Name:
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Phone Number: 5‘2 = g 5—8 - ‘g 00
Owner’s Name (if different from Applicant): N/A

Mailing Address:

Email Address:

Phone Number:

Type of Application (check box):

Alternative Standard
Special Exception
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Waiver
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Description of the hardship or reasons the Alternative Standard/Special Exception/Variance/
Waiver is being requested: N Qe . g d¢ (\ LGN d 0es not Consalor

Description of how the project exceeds Code requirements to mitigate or offset the effects of

the proposed alternative standard/special exception/variance/waiver: =
vd &
4@?@!“"& & Tl ’ezm! ‘#z;[ Mond vt ﬁ‘a |

Submittal Checklist:

%gigned and Completed Application
o Required Fee Paid $ 7 = !«I—i‘)JO(f(— P(sk\’c" LJ&CJQ(
reference online Master Fee Schedule for more details
XBilling Contact Form
Exhibits
2Photographs
ap/Site Plan
o Architectural Elevation

9 Other: %nlﬁ tQQgLQJ'Wts ; Si(oﬂ g;i&'pli&s

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 S75 refund.

o Pick up Public Notice Sign, $100 deposit

All required items and information (including all applicable above listed exhibits and 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 throuatrand met thewbove requirements for a complete submittal: / /
f
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Sighature of Appheant Date
Signature of Owner‘(oréttaéhéd letter of consent) . Date

Revised July 31, 2018



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

property and further, that '-”'LQ, {360 is authorized to act as my agent and
representative with respect to this Application and the City’s conditional use permit process.
(As recorded in the Hays County Property Deed Records, Vol. , Pg. J)

Name

Title
STATE OF TEXAS §

§

COUNTY QF HAYS §

2o
This instrument was acknowledged before me on the == day of _4 .\, ,
20724, by E Q{’( \C,k %‘X

My Commission Expires: 2\t\ e

:Pd-l'{w\L {::07(

Name of Apphcant

Wi,

,,w 24, BRANDIS N. KING
'9‘: otary Public, State of Texas
$‘§ Comm. Expires 03-14-2028
W Notary ID 130528325
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Revised July 31, 2018
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DRIPPING SPRINGS

Texas

Open spaces, frien&ls/ fc;ces.
BILLING CONTACT FORM
t :
Project Name: Shb(* M&W\"— ~ % W *b)
Project Address: LO ’ 40 H 244
7
Project Applicant Name: t A {"(\.C. ]’L- %Y; N\aw (&Y {

Billing Contact Information

Name: ‘—iho(‘]” !/Ml}jl/léif %/r/;njsiidc

Mailing Address: [Of 40 //042
[/
D CLePing Spn'm s | A ) Dl
A ] P4 /
Email: ‘)[A:A&( 25bg(hM‘m CDwA__ Phone Number:ﬁﬁ’l 2- 358 -|g€00

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

D Alternative Standard D Special Exception

[ Certificate of Occupancy []Street Closure Permit
[JAppropriateness Conditional |_—_] Subdivision

[Juse Permit Development [Jwaiver
[C]Agreement Exterior Design r__} Wastewater Service
[JLandscape Plan %&riance

[JLighting Plan Zoning

[C]site Development Permit [Jother

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 signin | am acknowledging that the above-listed party is financially

accountable for the payment arﬁ;ic:nsibility of these fees.
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Sig?ﬁature of Appli’car{t
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