CITY OF JOSHUA Planning and Development + City Hall 101 S. Main Street, Joshua, Texas 76058 8§17.558.7447

City of Joshua Development Services Universal Application
Please check the appropriate box below fo indicafe the type of application you are requesting' and
provide all information required to process your request,

{'E_"ifre—Appﬁccﬂon Meeting  [JComprehensive Pian Amendment [ Zoning Change

Conditional Use Permit [ Zoning Variance (ZBA} DSubdivision Variance
[1 prefiminary Plat Clrincd Piat [Jamending Plat
CReplat [ Pianned Development Concept Plan [ Planned Development Detailed Pian
[IMinor Plat [ Other '

PROJECT iNFORMATION

Project Name:_RAEE CDUQ-_LLQQ Kennels 2 Girobmi Y\g L LC .

Project Address [Locationl, 81D W. FM al

Existing Zoning: Aa_lr 1caal Ct_l Proposed Zoning: Pﬂnwﬂum_]
Existing Use: Proposed Use: Mg%mm%_mmn_md_umd g
Existing Comprehensive Plan Designation: Gross Acres: =

Application Regquirements: The applicant is required to submit sufficient information that describes and
justifies the proposal. See appropriate checklist located within the applicable ordinance and fee schedule
for minimum requirements. Incomplete applications will not be processed.

APPLICANY INFORMATION

Apphccnf_&lc.\éLs_eadJLEgglﬁsm_ Company: _Eﬁcmgmmm

Address:_ 812 (. B Qi1
City: Joshaua. State 1% 7P _J(oOSB  Emai:

Property Owner: BvDCK. A Aleis C@g!gmr\ Company

Address: B {2 W. FM Q] TolA0D 402 th“-!- Fax: mommqi LLe.
city: Joshua. state: TNL 717 T 0% Email: &8s Eidoie & gpaod
Key Conmct:_&LQLiS &a% leston Company: RuPE Londng Mob\ﬂﬂds 2
Address: 812 wWl. FM 4171 1805 yo2. Wlddrox: rodming (LC.
City: JOSHWA state: T _7IF: NOOSB Email _[gfp(.u)h\'ﬂé KMdQ il C@ @mu[.
SIGNATURE OF PROPERTY OWNER OR APPLICANT (SIGN AND PRINT OR TYPE NAME] For Departmental Use Only
e Qllfiy Caal it o DBCDIERS

Print or Type Nome: ﬂ&‘g&_@uBSTOM Project Manoger:

Known to me to be the person whose name is subscribed to the above and foregoing

instrument, and acknowledged to me that they exgautRei) I me for the purposes | 1o i
and consideration expressed and in the capacipyl . :

Given under my hand and seal of office on kxF e 2043 S Lo
Q\% 3 ﬂ Ln ’1 ? -’B\‘\ Chsﬁg 0, % Check Mol b, 70 % 0%
sngoyl NP iAain £ 4 2 -

Notary Public § :’ E § Date Submittad: - s .

Y "}\ "’ :F
i 7 (4 / .°’ K L
o = ; Accepled By:
Signature %’” / %//’ { . )/ 4)4'580475\ : ’@’—;‘{——25 _

V T RES 86BN .
/ { /I[mm m““‘\ Cate of Complete Application
LY




