SANGER
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DEVELOPMENT SERVICES

201 Bolivar Street/PO Box 1729 * Sanger, TX 76266
940-458-2059(office) 940-458-4072{fax) www.sangertexas.org

ZONING CHANGE/SUP APPLICATION

IE Zoning Change I:] Specific Use Permit

Applicant Owner (if different from applicant}
Name: Name:
IAmes D Vawdever
Company: Company:
Iames D Yavdever ﬁ‘ucls;my e
Address: Address;
/81 Uniow Hiik pd
City, Sse;e, Zip City, State, Zip
2 GG
Phone: _ Phone:
Q90 - 458 -3089
Fax: Fax:
/A
Ermail: Email:
DY Truek 'm_J:(; B EMBRARA maik  Com
4 Submittal Checklist

l/ Site Plan (for Specific Use Permits Only)
Z/ Letter of Intent
Application 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 represantative.

Describe the subject pr(pert)s address location, size, etc&
Trpcr &3 hf)p«e#l): In¥® Ho1s i
o of T

Descrlbe the proposed zoning change or Specific Use Permit (SUP):
AighT Indusreial)

e ) Unslowir 0. 17-2025

igfature Date
Vamslonen 094-11-R015
App /ﬁt Signature Date
City af Sange
201 Bofivar /P02 Box 1728

Saagor, TX 76266
i AS8-2053 foffice) QA0-258-4072 (fox) WL SONGErTEX IS, 0F G




