300"

8\

g

City of Joshua — Development Services

105 S Main St, Joshua, TX 76058 - (817) 558-7447 Exi: 2013

City of Joshua Development Services Universal Application
Please check the appropriate box below to indicate the type of application you are requesting and provide allinformation

required to process your request.

E/Pre-Applicoﬂon Meeting o Comprehensive Plan Amendment o Subdivision Yariance
(&

onditional Use Permit o Zoning Variance (ZBA) o Amending Plat
o Preliminary Plat o Final Plat ' oPlanned Development Detailed Plan
o Replat o Planned Development Concept Plan o Site Plan
o Minor Plaft o Zoning Change o HPOD
o Other

Project Information

Project Name: +V‘547L ACCSSOQ B\M@“I‘}W

Project Address (Locanon) loca Cak Stree

Existing Zoning: IZ Proposed Zoning: 4 [
Existing Use: cesithem .4 Proposed Use: (esidentiq]
Existing Comprehensive Plan Designation: Gross Acres: _ é Z]o

Application Requirements: 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.

Applicant Information

Applicant: dHlﬁl 5 |°+V¢d+ Company:

Address: |64 Oak S }reer Phone#: (4le) 21S—9079

City: Joshea state: T /X Zip: 76058 Email:_danwin 7o @ gma' l. corm
Property Owner: Dan e/ and Theresa j,ofv‘v'”'Company

Address: (04 Cak Strveef Phone #: [4/6} 21590679

City: Joshva State: _ T X  Zip:260S € Email:

Key Contact: T hevesqg ji’t +v e d+ Company:

Address: 04  Oak Skvees Phone #: (ALG) 261 - 9079

City: Jeg hva ) State: _T > Zip: 76058 Email: T 5}04‘ vedt @ qum’/. Lorr

SIGNATURE OF PRDPERTY 0 ORjLICA% (SIG é?ND PRINT OR TYPE NAME)
SIGNATURE

(Letter of authorization re stgnature is other than property owner)

Prmt or Type Name: M n l‘( | \/\/ . divfd%

known to me to be the person whose name is subscribed to the above and f foregoing
instrument, and acknowledged to me that they e,<ecuted the same for the purposes and

consideration expressed and in the capacity ther ;ﬁﬁ”
Given under my hand and seal of office on cf\g‘\ M%gi”q,? Q 3}{ zo;'f
.cooo'. 7
Dnea WU %%
“Q\\a 1\ \Qin 2 : S =
Notary Public E :' .: §
J. / Ve op i@ " S /
o 4 :
Signature M//LMK /77 ( [Q(@; 04’58 & ?\LD - 3 6/

For Department Use Oniy
A4 -C0O508-0)\

Case No.: LU RL\“C/\

-
Project Manager: TBERESA

Total Fee(s): *{; G il

Check No.: Ik/“/i:-»

Date submitted: __ [ —',;253;{1[.

Accepted By: %rYY\'

Date of Completed App: 7-25-29
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