City of Angleton

. 121 8. Velasco
A NGL-E_WII BOARD OF ADJUSTMENT Angleton, TX 77515
‘b e b it APPLICATION FOR VARIANCE 979-849-4364

Applicant: %ﬁ% M 74@6 /'/-g Phone: ?7?‘ chici“ <P925 éell: o €
Address: 7/ 5 67‘/'/,4,&/ t-o,é ;

P

City: L/ rle o~/ State: //( Zip: DV 5/5/
7

Applicant’s Status: (check one) Bﬁwner O Representative O Tenant

Property owner: //O/,M Y4 )g/e/éf S Phone: G795 25¢FA5(¢ Cell: _Szar

Address: /3 47/ fao &2 ,
City: /4)‘,(;2 € 7Zo/~/ State: 7/7 Zip: 7 75 K

4
/ﬂﬂ//ﬂ//ﬁ/} //- &0 /Zﬂ/ A A s /(16
Applicant Signature Date Owner Signature Date

This application must be accompanied by a site plan and any other documents requested, such as plot plans,
photographs, topographic contour maps that are necessary to properly review the application..

Property Information:

This application must be accompanied by a site plan and any other documents requested, such as plot plans,
photographs, topographic contour maps that are necessary to properly review the application..

Street address or location: /7/ % //57// s /,4’ :

Legal Description: CAampysl A~PES AN&/L&"‘DJ let H3 ArReS /A

(please provide copy of metes and bounds)

Present zoning: SEF 7 9 Present land use: A@g,’aéeq/’m A

[s a site plan, preliminary or final plat pending on the agenda of the Planning & Zoning Commission or the City
Council? Yes No

Have you applied for a building permit? Yes X_ No Date denied:

Has the Board of Adjustments issued an unfavorable ruling on this property within the last six months?
Yes X No

If yes, when:

Please provide proof of taxes paid on this property.



Request Information:

Please answer the following questions as completely as possible. Failure to outline fully the situation by
answering these questions could cause unnecessary delay in evaluating your appeal. Additional pages may be
attached if necessary.

1. Will any undue hardship result if a variance 1s not granted? X Yes No

If yes, please explain: _ 1= (o bhe A LA wpSe = Alad Oy Ne ghboa
(o DULS  wisNis 5 of ole  pepeedty Lime  and s cad

2. If the variance is granted, describe the effect it will have upon traffic conditions and the public health, safety,
convenience and welfare of the community. 7 bl apr Advc  avy tfdectd ow
: 7 .
Tenlei( ConNaTavs 'ﬂubl-‘« heatak SACedy  Cowvew: calc( Al scSare ok Fle
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3. Completely describe the variance you are requesting. —L A .Qe,(g_ucas-ﬂ% Haat T
bu \LSL W SN N &' fery ok fny e AST =8 e {J%%Pd—\ 7 LiNne o

4. Do similar conditions exist in the area? Explain. e ¢ ey Neughbo o Lot yg
dne  aad ave S gm  cssshean FE0 op o gampe,ﬁx( Lirk . Theee
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5. Describe how the unique conditions or circumstances do not result from your actions.
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Acknowledgements

I certify that the above information is correct and complete to the best of my knowledge and ability and that I
am now or will be fully prepared to present the above proposal at the Board of Adjustments hearing.

[ understand that in the event that I am not present or represented at the public hearing, the Board shall have the
power to dismiss the proposal either at the call of the case or after the hearing, and that such dismissal shall
constitute denial.

I reserve the right to withdraw this proposal at any time upon written request filed with the City Secretary’s
office, and such withdraw shall immediately stop all proceedings. I understand the filing fee is not refundable
upon withdraw of the proposal after public notice.



I understand that if the request is approved, I must obtain a building permit from the City before any work is
started on the property, and that the Board of Adjustments action does not constitute the approval of the
building permit.

Applicants Initials: 4/7% Dty Joe =

=

Office use only

Date received: } ‘ ~4-1O  Received by: w Fee of $150.00 received: \/CM@M/

Proof of taxes paid: / date verified:

Appointment of agent form attached if required: f\ \ O

BOA Public Hearing date: Date to send letters to residents:
Date to publish:




