CITY OF JOSHUA Planning and I')cveldbment o City Mall 101 S. Main Sireet, Joshua, Texas 76058 817.558.7447

‘Property W%Pm,ﬁa + Sustin €. Q{beﬁ Company:

Cily of Joshua Development Services Universal Application

Please check the appropriaie box below jo indicaie the type of application you are requesiing and
provide dil information required to process your request.

OPre-Application Mesfing  [IComprehensive Plan Amendmeni [ Zoning Change

[CConditional Use Permit 1 Zoning Variance {ZBA} {subdivision variance

[ Prefiminary Plat Crinat Plcs i_lamending Plat

iERepict {1 Planned Development Concepi Plan [ IPlanned Development Detalled Plon
1 Imincr Pigt 1 Giher

PROJECT INFORMATION .

Project Name: ' \?\E&.T G? Loy %@ AN,

Project Address {Locafionk: &QLE & {OW ?}dm ae s BRLYLYL AR,
Exisfing Zoning: -\ = z:)‘m?}\z, @\NE‘; @% Proposed Zoning: N:‘; A

Existing Use: \} BLGNT Proposed Use: Q??ﬁiﬂ\-%ﬂ %’E{»}B
Bxisting Comprehensive Plan Designation: Gioss Actes: . 790

Applicalion Reguirements: The appliicant & required o submit sufficient informaiion that describes and
jusiifies the proposal. See approprigie checkiist localed within the opplicable ordinonce and fee schedule
for minimum requiremenis. {ncomplete applications will nof be processed.

3

APPLICANT INFORMATION

Applicanti: M Y A Company: @m %%&Qﬁ\g %.f\{»
Address: Y:0. @OA 2.5 Tet 84494122 Fox:
city: Puclesan siafe 1A 7P To0AT  Emal tagmaedl i) slnngpdesy.com

/bt.z:idres.;s_:7&}_@&!E Badnagelin, Tet -G 1-011b_ Fox
City: %U&‘Ei&ﬂa Siate 1 A 7iF: “”;(’pg‘?,% Email;
Key Confach: %A.&,%:%— Crnoao! ] Company:
Address: Teh: Fa
Cliy: Siate: Apr: Email;
SIGNATURE OF PROPERTY OWNER OR APPLICANT {SIGN AND PRINT ORTYPENAME . | For Deparimenial Use Only
SIGNATURE: Mﬁ? P e & coeroAl=A0AR -0

MGM“WE:?s;,wm:mrurwmm

Prnt of Type Nama: Maw Powsl Project Monogen —
Kriown o me fo be the person whose name I suhscribed fo the above and foregoing D0 00
nstyument, and acknowledged to me fhat they executed the same for the pUrDOSeS | el 4 oS00 Bep
and consideration expressed and in the capacity therein stated. *
this_{ of ; 20
Given under my hand and seal of office on _‘ E& _ creckne. HO B
; : Guantin Bryson Powel]
My Oog??ztﬁ%s'ﬁxpiras .
sl
133831533

Notary Public

sorare e P




