City of Angleton

| geebe : 121 S. Velasco
A”G—’-'Ela” BOARD OF ADJUSTMENT ST TA TS
‘b e ot APPLICATION FOR VARIANCE 079-849-4364

Applicant: :Mﬂrm &. C!r\ e Phone: (\[77[3 W T ER Cell:
Address: _ 414 /. (plumbra

City: A nale State: / X Ape 7151
M o
Applicant’s Status: (check one) [B/Owner (] Representative O Tenant
Property owner: / U{a‘r{a A, Chayven Phone: ( g 7.:,») 201-95€6E  Cell:
Address: (- JL/ j\,’ o Colurbie
City: pf r\% ton State: 7d)<‘ Zip: 775/ j/
" i ' / / i hres s s
fgis & oo, 02 /2200  pzic O 03/03/1 )
pplicant Signature ﬂ 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: G [ AJ. Gz Lonsabites. 3% Anﬂ e Yo '7;( 2251 §
Legal Description: G locK ¢ 4 Lot X

(please provide copy of metes and bounds)

Present zoning: Present land use: [Cg <& Aot

Is 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 No Date denied: 7~ &— [O

Has the Board of Adjustments issued an unfavorable ruling on this property within the last six months?
Yes v~ 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 is not granted? \/Y es No

Do
If yes, please explain: _.1us. Yo B =5 dhon anthima, e 2ytuma

e at &L\ Fha e L"/usei\,qd) b nds sl re oo i(QfL CALLDOD  FYud
G_;bﬁﬁvm 1 O(\_;d \IHONAQ. J

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 commumty Ji W AN G g O{kg\.rcm,cﬂ : F Ahuoodd et
Aouoe Gt sdde T on Hu e bie candidildove, Ha blic. bwolih,
Hw dale T, ‘H”LQDJCLYLUE/ILLQJ Wi on O the welioie el tha ool
g uu—tELL OLuL b td aeconding 4o ik J\JLQMO&MQ o cpden.
3. Completely describe the variance you are reqﬂésting The yoraaswe W 4o b k.L.J,Q d o
canpent” on dop of A dalueswae Obnadin bodd N o
‘H(LL \(L,(_)k_ﬁ\,&}& 6 Q

4. Do similar conditions exist in the area? Exp]am No similon e enduticow ,q,r,aﬂf o cone
o Lot o Y .O,ubﬂ_uzmg,\s L O 0N o Waise G n rlb-ﬁ,r’\dm&xi]
PSSy 3 ond o wvwmn s Q hn .

5. Descrlbe how the unique conditions or circumstances c/llg[lot result from your actions.
C htmala ne o o, i\&xk{,ru Al Z,L:.Uaﬂﬁ ANt v rued G
ey X (DZ!\ (m(j Do Tidsre 00 HNoue 47 beo

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.

I 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: ¢/ 7 C. Date: O /23 // O

Office use only

Received by: kK lﬂ(z j ST
' date verified: %'5“0

Appointment of agent form attached if required: _[}§ Jf_[ﬁ%uj Y‘Cd,

BOA Public Hearing date: Ol 'OI -10 Date to send letters to residents: B'Z?) -1 0
Date to publish: §-71~10

Date received:

Proof of taxes paid:




