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City of Hutchins &
400 N JJ Lemmon Road City of
Hutchins, TX 75141 TS IS
Phone - 972-225-6121 EXT 110 R Texas

N\ Progress sMests Ogportunity

Application to Zoning Board of Adjustments

Application Type: O'Variance Request OGeneral Appeal &Special Exception C0ther
Applicant/Owner Information:

Applicant: Frrst /,’Ag c Phone_&14 ~C38 638/
Address. /550 K 95

City: //uﬁ:ﬁ/;yg State:__~7% Zip__7S /4]
Owner O Representative O TenantE—

A"G o\pn?-“!b
OwnerTrep T-45 Whcbins eope™ " Phone:_B32~ (15 - /419

Address; 365 "7 friar Pack Ste.%00
City:__Housdon State:_Tescas lip_'7'7042

Property Information:

Property Address; /550 I H -45

Subdivision_Allen Alo. 2 Lot No._3_ Block No.;
Current Zoning: Present Land Use:
Status of Project: O Proposed txUnder Construction O Existing

Have you applied for a Building Permit?_Yes, ;4 has _been aﬁprvv&ﬂ{
Has any appeal or petition been filed on this property before? Date;

Reguest Information:

Please answer the following questions as completely as possible. Failure to fully outline the situation by
answering these questions could cause unnecessary delay in evaluating your appeal.

1. Fully explain the unique conditions or circumstances that exist which are peculiar to your land,

structure or building involved that makes this request
necessary._;E_&Q_LﬁL Hee new f)anOﬁclJ Concrele pad y_;‘zglz ot

1
vus oOyer our 5'0'/:. /.‘m:"'.
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2. Do similar conditions exist in the area?

optin_Yes, Easle Mallon sheel and o fow obher bustnesse
baue 250/ of concrole covemge.

3. Describe how the unique conditions or circumstances do not resuit from your
actions; vl cons be _mo 49 make Spoce for
ontal We can m‘ H.at Fhe,

g‘xu_@g Yhe drive for Jhe QZ«m‘g go_tfgg‘gy.

4. Are other property owners in your area aware of your

request?
5. s there any way to do what you need without this
request? h d s Suppord 18- whetlers _as well
low _for .
Aclnowledgements:

| certify that the above information is comect and complete to the best of my knowledge and ability and that | am
now or will be fully prepared to present the above proposal at the Board of Adjustmant Hearing.

| understand that in the event that | am not present or represented at the pubtic hearing, the Board shall have the
power to dismiss this proposal either at the call of the case or after the hearing, and that such dismissal shall
constitute a denial,

| reserva the right to withdraw this proposal at any time, except during notice periods, upan written request filed
with the City Secretary’ office, and such withdrawal shall immediately stop all proceedings thereon; provided,
however, withdrawal filed at any Ume after the giving of notice of the Board hearing shall constitute a denial by the
Board. | understand the filing of fee $500.00 is not refundable upon withdrawal! of the proposal after public notice.

. llortea
Applicant Signatu /‘L'* Owner Signature;_ e
Propsrty owner must sign the submit a notarized letter of authorization. Plgase review acknowledgements
prior to signing this application.
Office Use Only:

ApplicationDate;________ ApplicationFee:________BOADate.________ Case #



