APPLICATION & CHECKLIST — ZONING CHANGE

Zoning: DLEDRA _Shep Greed/ g/re//>% 7
(Name of Owner) (Submittal Date)
INSTRUCTIONS: "7 -

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

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

o Use the most current application from the City’s website at www.cityofkyle.com or at City Hall. City ordinances can be
obtained from the City of Kyle.

The followmg 1tems are required to be submitted to the Plannmg Department in order for the Zonmg Apphcatlon to be
accepted.
i \ 1. Completed application form with owner’s original signature.

7 :
L\ 2. Letter explaining the reason for the request.
4 \ 3. Application fee: $428.06, plus $3.62 per acre or portion thereof.

Newspaper Publication Fee: $190.21
Y, .
Total Fee:” ///, 35
U 4, Amap or plat showing the area being proposed for rezoning.

1“ 5.  Aclear and legible copy of field notes (metes and bounds) describing the tract
(when not a subdivided lot). ‘

A 6.  Certified Tax certificates: County School - City

'_‘/'/ 7. Copy of Deed showing current ownership.

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

1 Zoning Request: v fi
Current Zoning Classification: Single A & ﬂ Q

Proposed Zoning Classification:  Recpenrennl Vehicle Kesent
Proposed Use of the Property: UPSCRIC ITecrerntyen 4L /f esory”
Acreage/Sq. Ft. of Zoning Change: .5, 22 Acréy

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: X8 Npc)X LAVE  fr /€ X, 78440
Subdivision Name/Lot & Block Nos.: //y/& HE/shtS Secrjen ( Le f;/_'
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Property Recording Information: ~ [{JHays County
Volume/Cabinet No. Page/Slide No.

3. Ownership Information: . )
Name of Property Owner(s): /=207 Sherd rec,

(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: A9 JIRcC )y L 24/ C
AT/E 78 TEEYE

o T A0 0 Q<
Phone Number: T/ A-AEY ~OL)T
Fax Number:
v — - - ,I ) - 'l y 7
Email Number: 54 IECN ACESHELG MNA, /. e reA
D v

I hereby request that my property, as described above, be considered for rezoning:

<\ i ~\ ) A
\ ) - \) N\ ¢ 3 N ANO¢ E
> oA M NN O 7L~

Signed: \J Ol g © i\\\‘ G DR N AA— ) 04 A Y
~ . = \/ = — Sl

Date: 5 /70/ 20/ ‘

7

4, Agent Information:
If an agent is representing the owner of the property, please complete the following information:

Agent’s Name:

Depn/amy [Fré e/
Agent’s Address: Aogd ppcY Laove [Fyle, 7TX 7T84¢
Agent’s Phone Number: 511 ~168~-8L9%
Agent’s Fax Number: ]

Agent’s Mobile Number: 572~ §37 A 700

’I ) ' > -
green@resd € 2malie. Con
v

Agent’s Email Number:

I hereby authorize the person named above to act as my agent in processing this application before the Planning
and Zoning Commission and City Council of the City of Kyle:

Owner’s Signature: \\ Hv \ N Moo NN

P/ 0/ 28/ 7

o 3 e /

Date:
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Do Not Write Below This Line
Staff Will Complete

Tax Certificates: B(Jounty D’Sghool [ City
Certified List of Property Owners Within 200” [
All Fees Paid: [[] pifing/Application [} Mail Out Costs CITY OF KYLE

Attached Map of Subject Property\ _[-] AUG 10 2017

Date: _

PLANNING DEPARTMENT

Accepted for Processing By:

1111
5123/

Date of Public Hearing Before Planning and Zoning Commission: C} / /,.Q// /7]

Date of Public Notification in Newspaper:

Date of Public Hearing Before City Council: Q / /[1) / /7]
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APPLICATION & CHECKLIST — ZONING CHANGE

Zoning: DENA CRMpbr/L y/g/,ép/7
(Name of Owner) (Submittal Date)

INSTRUCTIONS:

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

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

o Use the most current application from the City’s website at www.cityofkyle.com or at City Hall. City ordinances can be
obtained from the City of Kyle.

TEMS FOR SUBMITTAL PACKAGE: ; v
The following items are required to be submitted to the Planning Department in order for the Zoning Application to be
accepted.
1. Completed application form with owner’s original signature.

e
“ 2. Letter explaining the reason for the request.
¢ 3. Application fee: $428.06, plus $3.62 per acre or portion thereof.

Newspaper Publication Fee: $190.21

Totql Fee/ 73 &

7~ 4. Amap or plat showing the area being proposed for rezoning,

\4 5. Aclearand légible copy of field notes (metes and bounds) describing the tract
(when not a subdivided lot). '

/ 6.  Certified Tax certificates: County School __ - City
v 7. 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: FIPRY A A
Current Zoning Classification: /x5 /€ LU /¥ fromte A) Q

Proposed Zoning Classification: Recreflion AL [renecl/e Resorr
Proposed Use of the Property: . c/pscple Recredtzendl Resors
Acreage/Sq. Ft. of Zoning Change: 257 7.2 mcres

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: (9792 DAY Lon e [fivle, 1. 75690
Subdivision Name/Lot & Block Nos.: /ﬂ/ﬁ_ fleights Secton f Lot A
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Property Recording Information: ~ [\JHays County
Volume/Cabinet No. Page/Slide No.

3. Ownership Information: N i '
Name of Property Owner(s): DENA 7 p /’7’/)5 ell

(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: /79 DAcy L owe |, Jryl€ FX. 78640

Phone Number: I/A-L45~/ 392
Fax Number: Vo €
Email Number: DENAS Epmppell € Vyiheok « (o

I hereby request that my proper@;lescribed above, be considered for rezoning:

Signed: . s, L CJ/\@J’\AM
Date: 5) P4 f RO/ 7

4, Agent Information:
If an agent is representing the owner of the property, please complete the following information:

Agent’s Name: Dppiy e ei/
Agent’s Address: 2000 PACK [ANE, [Ty/¢. 1% 7864 C

Agent’s Phone Number: T/2A-2E68-2 979

Agent’s Fax Number: Nor e

Agent’s Mobile Number: /- §99-2 90

Agent’s Email Number: él preeNacresd aamutl, Coll

[ & 4

I hereby authorize the person named above to act as my agent in processing this application before the Planning
and Zoning Commission and City Council of the City of Kyle:

Owner’s Signature: - 0 o GQV"\{\NQ—Q
Date: &/5/26[ D
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Do Not Write Below This Line
Staff Will Complete

Tax Certificates: erounty [Zéchool B/ City

Certified List of Property Owners Within 200” lﬁ Cl
All Fees Paid: [ Filing/Application [/ Mail Out Costs

AUG
Attached Map of Subject Property m/ 1O 20 17

Accepted for Processing By:? 0 /MWW D;é‘:’q NNING DEPAR TMENT

Date of Public Notification in Newspaper: ;)—/ /,:} 3_// >

Date of Public Hearing Before Planning and Zoning Commission: (7) // ,1)/// -/

Date of Public Hearing Before City Council; 9/ /5'/3 / /7]

Zoning Checklist & Application Revised 4/15/14 Page 3 of 3
Prepared by Kyle Planning Depr. s




/i) EASCA /Or Zoﬂ//'/uj}’ ’ A}M/;’ Vs

Jo Cowslipvcr R highly /\’C{;?:/[/%f'ec/
vpseple K. i Resort, Caternitg 1e
pOr Area Residerls aud Do pmany

V57 7"57/25'#

D odsaShsen Spaent

(G



