CITY OMHUA Planning and Development » City Hall 101 8. Main Street, Joshua, Texas 76058 817.558,7447
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City of Joshua Development Services Universal Application

Please check the appropriate box below fo indicate the fype of application you are requesfing and
provide all information required to process your request.

{TPre-Application Meefing [ JComprehensive Plan Amendment Bl Zoring Change

Jconditional Use Permit [ Zoning Variance (ZBA) [ Isubdivision Variance

[ prefiminary Piat Crinal Pict [Clamending Plat

[IRepict [ Planned Development Concept Plan [ IPianned Development Detailed Pian
ClMinor Plat ] other

PROJECT INFORMATION

Project Name: _ LABHART  ADDTIorS

Project Address (Locafion}: 325 TRAILLLOD DR .  JOSHUA T e05%

Bdsting Zoning: 9@3@ CUQ’J’UE” &Q, Proposed Zoning: ﬂQ.Si + 1‘ ol - Sijf&& ‘?t\a;ﬂ’\s
Bxisting Use: &1 J DR, ;/ LANCH Proposed Use: BES ib@\ﬁ’-}ﬁi_i!f SirGLE -QW’VL!&!

Existing Comprehensive Plan Designation: GrossAcres: | . 101

Application Requirements: The applicant is required to submit sufficient informattion that describes and
lusfifies the proposal. See appropriate checldist located within the applicable ordinance and fee schedule
for minimum requirements. Incomplete applications will nof be processed,

APPLICANT INFORMATION . .
Applicant_NATTHELS LASHART Company:
Addressi 2742, MASTEES €T Tel 2 1t 3o45Fax

Cily: RUBLESAN  States T 21027 Emait. rngttlobhed B D‘&fﬂ%@ :
MATTHELS. LABHART ~ LABHA LT S [UCKERSS 2
Property Owner: ﬂ%ﬁi—%ﬁ-r%@%m&@ 2E Company: Lp‘?ﬁ? gzx i Pﬁ%ﬂg&g i

Address: 20142 MASTERS o & _ Tek: Fax
City: BURLESDS  statelix__ 7IP: 1,025 Emai:

Key Contact; - Company:
Address; ' Tel: Fenc

City; State: Email;

il '
SIGNATURE OF PROP OWNER OR %(w OR TYPE NAME} For Depd!‘fmgtﬂ Use Only
SIGNATUREZZL , L CoeNos | 2 - ADA X~ Og

fLotlar of uthorizafion reqbied I saviature b ofher thon properly ownet]

Print or Type Name: (hodihes 1. Lolohark ! Deothar 2. Mckeazie. . Profect Manager:
Known to membeﬂmpmnwimsenameissxbsuibedtoﬁneahuveaadforegning
instrument, and admowledged to me that they executed the same for the purposes Total Feefs): 50@,@0

1:.! .u,-_m ard in the capacity therein stated.
Given 4

nder myHand and seal of office on this _ A" day of_macin. 2089 2

bate Submitted: S- ‘f’a'{;\

Accepted By: %&'\

Date of Complete Appﬁmﬂon_‘_g;/_ﬁ__gd I~

T

JENNIFER DOSS
7 Notary ID 162404691 B
% My Comimission Exp. 03-13-2024 §




