SANGER

X TEXAS

ZONING CHANGE/SUP APPLICATION

v~ Zoning Change Specific Use Permit

Applicant Owner (if different from applicant)

NemedoumieS arl famela HolT Name: |
Company: w&/ f &f DLL ,é L /_ a Company:

Address: Address:

w00 €05t Sovthlake Blva Ste /pD
City, State, Zip QS‘DU‘ #L /d, é() -7}/ —7 [/ 0 42 City, State, Zip
Phone:g I7 1—/88 2277 2 Phone:
Fax: g '7 ngg - }Qé& Fax:
Ema":pal’thO"& @)WD'ILMI{A COm Email:

Submittal Checklist
Site Plan (for Specific Use Permits Only)
One (1) PDF Copy of Site Plan
Survey with Metes and Bounds Description
Letter of Intent
Application Fee (Check Payable to City of Sanger)

| certify that 1 am the legal owner of the above referenced property and that to the best of my knowledge this is a true description of
the property upon which | have requested the above checked action. | designate the applicant listed as my representative.

Describe the subject property (address, location, si , etc.): . ’ __
DI, 90>, 653" Sovih 517 g?f/eez‘.&ngcrj_)( . ap’prowma/e/j/lbac/ey

Describe the proposed zoning change or Specific Use Permit (SUP);

wWewill be /’./ld,ﬂdd///ji #Om /1571 70 B2 and MF2.

L % S o

Applicant Signature

Office Use

Fee
Date

' Crty of Seanger
201 Bolivar £ P.O Binx 1729
Sunger, TX 76266
940-458-2059 joffice) 930-458.4072 (fax)} WWW. sangertesos.org Etfective Date; 9/03/2019



L Y

" 76266
940-458-2059(office)*940-458-4072(fax) * www.sangertexas.org

CONTRACTOR REGISTRATION

Date: 7/}75{")/ /7 9,-5/

Contractor Flrst/Last Name: __] ﬂ ¢ (4 o m,( \(I - d/ﬁ 71' Bhonaiiamber 217 25-7. 17 «d

Contractor Email: (Dcv A Kl 'l'(“) !/\b'%'\f\ﬂf»ut-l., . C—

1 iy i - )
Contractor Address: ! 0O CC S,v, oo @ K¢ l% (v ;{ [ O
Citv Stata 7ine gc L b\- ’ [ ‘ LN a) 7 L (7 5-7 ’3-F
Business: 2;‘\/" a Le r L) RE L LG Phone Number:
Business Address: Ll Ry abes4__

City, State, Zip:

Type of License: Number: Expires:

Type of License: Number: Expires:
Copy of Contractor License
Co y of Certificate of Insurance

% At O%/JW 7’)1%{/7 2z

Sigrlature of Applicant Date

12/17 SMD
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