"ﬁiy of Joshua Development Services Universal Application
Plecse check the appropriate box below to indicate the type of application you are requesfing and
provide all information required to process your request.

_IFre-Applicanon Meetfing [_IComprehensive Plan Amendment mj Zoning Change

[Iconditional Use Permit [ zoning Variance (ZBA) [CIsubdivision Variance

[ Preliminary Plat [(CIFinal Plat [CJAmending Plat

_IReplat [] Planned Development Concept Plan  [_IPlanned Development Detailed Plan
[CIMinor P‘Qi [l Other

PROJECT INFORMATIO

Project Name;. ému.;cl_mxﬁ._iﬁ, W_MR&AM&L__EZ&M&M-

Project Address (Location): H!Z‘Z N. I!LQ(Q S‘_ﬁe gi )(]Sh(ég, IK IQOS& Lm@i
isting Zoning: R g 5\0\0"}\&{‘ Proposed Zoning: &sm\m | Q[gg l ol

Existing Use: HQmL Proposed Use: _hoyne “),j:l) l,y{,g!ag:
isting ",xf\orehenswe Plan Designation: R_Q Si Aﬂ]‘l’\ﬂd Gress Acres: ;2 . (ﬂ acy£S
olization Reguirements: The applicant is required to submit sufficient information that describes and

lustifies ihe proposal. See appropriate checklist located within the applicable ordinance and fee schedule
for minlimum requirements. Incomplete applications will nei be processed.

REELIC ANT INFORMATION

aoplicant: MNatthew. s Tqmax&gng‘\_ __Company:___——
100 N, Main St (- —

:Yo’;‘(\up\_ S1dTe:7?( ZiP: 7&0% Emo_
oerty Qwner: f\/\ovﬂ‘hn iy % ’fdmﬂm . szd(:ompmny:

sdaress: [10D N Mawn S+ Tel_ax:

v Dpehaa state T Xz 10S% m_

st o i < 22 Company: —

\ e “J 'S )M N Mq"n S+‘ rel-axz o
: SIGNATURE OF RROPERTY OWNER OR APPLULZANT (SIGN AND £RINT OR TYPE NAME) For Deparfmenfal Use Only

Qo-004 ¢3-01 }
SIGNATURE: L/ }Q((\) / o Case No.: M&_ !
(Lot} o! rizollon requifed If signalure Is other than property owner) l )

Print or Type Name: / a“}"f L{,W E /) Z € j ‘ Prefect Mcncgslﬁm_m_)(_:gl.’_nﬁf-ltl
Known to n !

s to be the person whose name is subscribed to the above and foregoing
instrument, an_d acknowledged to me that they executed the same for the purposes | . feels): _EQQg_q 1—2 500'23
| and consideration expressed and in the capacity therein stated.

! Givag under my hand and seal of office on this __; day of } 20
| ‘ZM er n s Li office on this 2 __dayo Wil . Z{o chock o <£3_70'L
; ' 7 / :

BRANDI STOCKTON
STATE OF TEXAS ! Date Submitted: ,_'2: 3_—52(4

i
MY COMM. EXP. 07/17/28 | —Ml/
2. - A , - NOTARY ID 134995808 | | oo gy
| Signature /\_/{ Cll(}{j <g‘{a«/ét o -Dat@'-_ﬂf}—]'}ﬁl--—-—— :
‘ i Date of Complefe Appl!cation__z_'_z;z_é
¢ )

—
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iy ., NOTARY PUBLIC




