‘A' CITY OF :
" WYLIE Public Comment Form

First Name * Middle Name Last Name *
Adam Unlu
Address *

Street Address

621 Rockspring Dr
Address Line 2

City State / Province / Region
Wylie X

Postal / Zip Code

75098

Case #*

ZC2026-03 631 Rockspring Dr.

Response*
I am FOR the requested zoning as explained on the public notice
| am AGAINST the requested zoning as explained on the public

Comments

| agree and understand that by signing the electronic signature, that it is the equivalent to my manual/handwritten
signature.

Signature*

Date of Signature

A/‘/{ 10/8/2026



‘A' CITY OF :
" WYLIE Public Comment Form

First Name * Middle Name Last Name *
JONATHAN CANTU
Address *

Street Address

640 Rockspring Drive
Address Line 2

City State / Province / Region
Wylie X

Postal / Zip Code

75098

Case #*

ZC2026-03 631 Rockspring Dr.

Response*
I am FOR the requested zoning as explained on the public notice
| am AGAINST the requested zoning as explained on the public

Comments

| am for the requested zoning

| agree and understand that by signing the electronic signature, that it is the equivalent to my manual/handwritten
signature.

Signature*

Date of Signature
M 10/11/2026



‘A' CITY OF :
" WYLIE Public Comment Form

First Name * Middle Name Last Name *
Adam Herod
Address *

Street Address

1020 Oakbrook Dr
Address Line 2

City State / Province / Region
Wylie X

Postal / Zip Code

75098

Case #*

ZC2026-03 631 Rockspring Dr.

Response*
I am FOR the requested zoning as explained on the public notice
| am AGAINST the requested zoning as explained on the public

Comments

| agree and understand that by signing the electronic signature, that it is the equivalent to my manual/handwritten
signature.

Signature*

Date of Signature

Qp M 10/4/2026



	FOR ZBA2026-03 621 RockSpring
	FOR ZBA2026-03 640 Rockspring Dr
	FOR ZBA 2026-03 1020 Oakbrook Dr

