APPLICATION FOR CHANGE OR AMENDMENT UNDER SECTION 20
OF THE ZONING ORDINANCE OF THE CITY OF EDEN, TEXAS

1. Name, address and telephone of Applicant: jﬂ.ﬁb l/\llé,é, IHSJ. COE.E_CN e
%ol \iegisia \/JA\{,, BosnTwood , T, Siz, 110 49079 (b15)263 - 3043

2. Street address and legal description of property (“Property”) for which change or
amendment is sought: _€n4- E BroaDu! A~y

AB 1632 SUR 4 T B Drpvand 12.48% Ac

3. Name, address of owner (“Owner”) of Property as shown on tax roles of the Concho
County Appraisal District: _{spsGvic  C /O ~) A i , 1222 Dlest

S, Suite b0, JJDUSTOH) Ix 11027 - 910%

4, Telephone number of person identified in #3 above: (1 1'5) 46o - 4hHoo

5. Description of change or amendment requested: (uange F\ZDM o 3

Compténciar Disinicc Jo “F" Momté Horie Baw DistaicT

6. Reason change or amendment requested: st OF  Ouinien ’DiLopﬁv.T\/
Foi Q\acem‘eu‘s Or  SioFr lampon.mz\/ Ll\/mé FAC\L\TMS {TLF5>

7. If Applicant is not Owner, authority under which Applicant signs this application:

\
ConeCivic Wepnesenmonive ¢ So. Dinecton Oive
ACCD\L\\S\TlDH ,A;-\D D\}ELO’PW\LEHT

No further action on this application will be taken unless and until all fees required by the City in this
matter are paid in full.

This application will be referred to the Planning and Zoning Commission (“‘PZC”) of the City. The
PZC will conduct a public hearing on this matter, and make a recommendation to the City Council
regarding further action. The City Council, after its receipt of the PZC recommendation, will conduct
a public hearing on the application, and then decide the issues raised in the application. In most
cases, it will take at least 60 days from submission to obtain a final decision on this application.
Failure to attend and present your case at any public hearing or duly noticed meeting of either the
PZC or the City Council at which this application is considered, may be, at the option of the City
Council, grounds for denial of the request made in this application.

Applicant requests the changes and/or amendments as set forth above.

~ O W o 1 /12 /29

Signature of Applicant Date of Signature:
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