APPLICATION & CHECKLIST — ZONING CHANGE
Zoning: Stéverd  [YNN OSS 3-/0- (%

(Name of Owner) (Submittal Date)

INSTRUCTIONS: /- /) - Q

e Fill out the following application and checklist completely prior to submission.

e Place a check mark on each line when you have complied with that item.

e Use the most current application from the City’s website at www.cityofkyle.com or at City Hall. City ordinances can be
obtﬂmed from the Cit of K le.

vV 2 Letter explaining the reason for the request.

% Application fee: $428.06, plus $3.62 per acre or portion thereof. <AL ACrE AT
pplication I P * CITY OF KYLE

' Newspaper Publication Fee: $190.21 fﬂ Z Z (W gi
Totalpog 2 | . &1 MAR 10 2017

_ V' A<A map or plat showing the area being proposed for rezoning. oL ANNING DEP APTMEMT
[N S\ ¢ 1

% 5. A clear and legible copy of field notes (metes and bounds) describing the tract
(when not a subdivided lot). Tt 1S A sSubporunes (ot

J_A Certified Tax certificates: County _1_/ School L/-éity /

)/ Copy of Deed showing current ownership.

*%% A submittal meeting is required. Please contact Debbie Guerra at (512) 262-3959 to schedule an appointment,

1. Zoning Request: 0o
Current Zoning Classification: A
Proposed Zoning Classification: ’ D? S
Proposed Use of the Property: Praf £ssioanl. OFFice
Acreage/Sq. Ft. of Zoning Change: .92 Acees

2. Address and Legal Description:

Provide certified field notes describing the property being proposed for rezoning,.
Provide complete information on the location of the property being proposed for rezoning.

Street Address: [900 DhcY Lﬁ’NE CYLﬁ/ TEXAS  T¥LY90
Subdivision Name/Lot & Block Nos.: SE—C‘hO M 1 LOT e K YLE H‘f;l 6HTS
UAYS County Precel TP # Re2630
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Property Recording Information: ~ [AHays County  Uolumé 113s Phe (33
Volume/Cabinet No. (, / fags 351 Plat AD Page/Slide No.

/

3. Ownership Information: . / '
Name of Property Owner(s): 5 ‘ILG()EI\) L&//(J’\)I\) 60 £S5

(If property ownership is in the name of a partnership, corporation, joint venture, trust or other entity, please list
the official name of the entity and the name of the managing partner.)

Address of Owner: / 900 OPVC/?/ Lﬁ\‘l\)ﬁx Kg/(e/, T/C TRE YO

Phone Number: C S 2> 3 |2 -008 8
Fax Number:
Email Number: S teve @ ARbopmS.com

I hereby request that my property, as desctj e, be considered for rezoning:

Signed:
Date: 5;/ 4/ 20(7
4, Agent Information:
If an agent is representing the owner of the property, please complete the following information:
Agent’s Name: {W Sellev . J/%'{k qlﬂéﬂfm for Buver /K(ENT !’Vlgk L AMSON
Agent’s Address: & | W. Fm \_UZU#ZA—- 3301 Noastt Lowdr Siute [00
Ruda, 1 A0 Pushn, txas RIZ2
Agent’s Phone Number: 53— FH-073 QN2 - 394-3203
Agent’s Fax Number:
Agent’s Mobile Number: 5|2-171- 053 » 512- ¢44-2203
Agent’s Email Number: ) \}(’ééiu\ ggfz\vh)(v{a.(!(hﬁ Lo Bl amson @ Sournsumanco , comt

I hereby authorize the person named abo 11}) ft as my agent in processing this application before the Planning

and Zoning Commission and City Cou y e City of Kyle:
Owner’s Signature: J )
Z
Date: 5/4 / 20(7 |
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Do Not Write Below This Line
Staff Will Complete

Tax Certificates: (] County []School [ City
Certified List of Property Owners Within 2007 []

‘ OF KYLE
All Fees Paid: [ ] Filing/Application [_] Mail Out Costs cIry

Attached Map of Subject PlopeL (‘ LM/%) MAR 10 2017
Accepted for Processing By: Z((/ / x)/)?/ LO 7é77 Date: SANNING DEPARTMENT
Date of Public Notification in Newspaper: (/ % /J }// 7

Date of Public Hearing Before Planning and Zoning Commission: L’// / [/ 7

Date of Public Hearing Before City Council; Z// / [ g // 7
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