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

[CJPre-Application Meeting [CJComprehensive Pian Amendment [l Zoning Change
[conditional Use Permit [J Zoning Variance (ZBA) [Jsubdivision Variance
[ preliminary Plat [JAmending Plat
Creplat [ Plonned Development Concert Plan [F Site Plan
[CIMinor Plat .

ORI 301 N Mo SE
Project Address (Location: 20 1 N . Maun St Ib Mf I T05%
Existing Zoning: Propos=d Zoning:
Existing Use: Propos=d Use: [ o ex (/"6‘/(

Existing Comprehensive Plan Designation: Gross Acres: < I ‘5‘()

7

alion Reguirements: The applicant is required to submit sufficient information that describes and
justifies the proposal. See appropriate checklist located wikthin the applicable ordinance and fee schedule
for minimum requirements. Incomplete applications will nof be processed.

TSRO )5 s Tne P 22 o Bt Papeses T
Address: R) b)‘ (VW Tel: ‘5‘7 q(‘/7 /Ug’chg\T 4"‘/7 thk[/
Ciiy:% L(!Su\/\ State: f)( 21P: 7(_170 17 Email: O(LLSh’](jruJ/V\(’,MS o

Property Owner: mt";ﬂ ¢ M(" (,QA Company: ﬂU-WLCI M {)Q’UWﬁ(‘/é; Inc .
Address:’\")() E))(- l(ﬂm T§r' 4‘” /Q)?/ Fox:%n' W’]L//CZ“/
cnyV)UJ/ Losun SiofeT)( e WAO%] Emaitd S H(# I’ MME&QLS p7

Key Contact: [/)/0(/)4')’7 ¢, {l{,u/l/t‘g @LQL Company: v |

Acaress: Db P [ (0] 181 7 ) |V rol 1. ST HGH
mtym LQS‘GJ\ state )X _ae: J[p04) emait Ubbie @ Ywmbrelds ¢

SIGNATURE OF PR ER OR APPLICANT (SIGN AND PRINT OR TYE NAME] For Departmental Use Only

SIGNATURGY = i . : caseNo: D420
er of authorizat nreqmedll,:gnnﬂmum N A owner] “23-(;( s P \
Y- [74’)'} (pl
Print or Type Name: [2;_(5[[2 Z&( / ‘1_“ { i(/a/ Project Manager: &Qbhli._&amﬁl_‘\d&

Known to me to be the person whose name Is subscribed to the above and foregoing AQ? que'.-\
instrument, and acknowledged to me that they executed the same sor the purposes Toll Feo(s)-

and consideration expressed and in the capaci ?ﬁreln stated 72
20L e
/G/@ \\\ ﬂ '?f’ Wy, _ checkno: L& — 71019

Notary Public ,.-,\ 5, Date submitted: 0 = 14~

Accepted By: W
Slgnature \2/ L /- q 30227
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