=‘ Planning Application

‘ Development Services Department

— 100 West Eldorado Parkway

214-975-0472

Please check the box below to indicate the type of application you are requesting:

O Preliminary Plat O Zoning Change O Site Plan Review
O Final Plat U Planned Development U Tree Removal Permit
O Replat O Specific Use Permit O Plat Extension
O Minor Plat U Annexation/Disannexation O Plat Vacation
O Amending Plat U FLUP Amendment U Conveyance Plat

Project Information:

Project Name:

Project Address:

Parcel(s) Tax ID (Long or Short #):

Previous projects associated with location:

Existing Zoning Proposed Zoning

Additional Information

Contact Information:

Applicant (or Primary Contact) Owner (if different from Applicant)

Name Name

Company Company

Address Address

City, State, Zip City, State, Zip

Phone Phone

Email Email

Legal Description:
Survey Abstract Addition Name*

Lot Block Total Acreage
*Attach metes and bounds description for all unplatted property and all zoning cases.

Signature:
| CERTIFY THAT | AM THE LEGAL OWNER OF THE ABOVE REFERENCED PROPERTY, OR HIS AUTHORIZED

AGENT, AND THAT TO THE BEST OF MY KNOWLEDGE THIS IS A TRUE DESCRIPTION OF THE PROPERTY
UPON WHICH | HAVE REQUESTED THE ABOVE CHECKED ACTION. | UNDERSTAND THAT | AM FULLY
RESPONSIBLE FOR THE ACCURACY OF THE LEGAL DESCRIPTION GIVEN.

Signature: Date:

| waive the statutory review period time limits in accordance with Section 212.009 of the Texas Local
Government Code (For Plat Applications Only).

Signature: Date:




