SANGER

201 Bolivar Street/PO Box 1729 * Sanger, TX 76266
940-458-2059(office) www.sangertexas.org

ZONING CHANGE/SUP APPLICATION

~. | Zoning Change I:l Specific Use Permit
Applicant Owner (if different from applicant)
J&nes ana famela Holt Nome

Con&p/aar%er 04 é L L C Company:

Address: Address:

koo 5&5{ Sovthlate Blvad, Ste /00
Shothiabe TX Tuoz

City, State, Zip

"8I, 488 -2273 Phone
Z%’%z. 438 -145> : -..
p%k/w/%f@/w brarl.com matt

/ Submittal Checklist

V/sze Plan (for Specific Use Permits Only)
p-a/l.et).er of Intent
. ,/(pplication Fee (Check Payable to City of Sanger)

I certify that | 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, lgcation, size, etc.):
801, P03 , H05 ,&,dé 595 Hrpo it ,,§'4%¢r 7X Q%f@wm:fé/% /2.5 acres

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

1/ Or LA/ ( Aronttd_ B2 and MEZ in pur peojecet oleve lppmenst
Z : s brile ; 10 VP L) Mricevrat
a7 D &0 vilols .

_i__l_/‘," J X/ /"—L rg \4’.&& 14\25
o W ignature Date

1 Qe A~ AL 4, 5>
Applicant Signature Date
Office Use

Fee
Date
Clty of Sanger

201 Bolivar / P.O Box 1729
Sanger, TA 75266
920-198-209 {office! WWW.Langert exas.org



