/y’/* WS}F]ELSD ZONE CHANGE APPLICATION

CASE NO. -
PRESENT ZONING: (Check One) REQUESTED ZONING: (Check One)
RESIDENTIAL SF- / O pPRO 2F MF10 MF-20 SF- /OO0 pPRO 2FO MF10 MF-20
COMMERCIAL ord c100 c20 c30 opd c10 c20 c30
INDUSTRIAL 10 1120 10 1203
OTHER MHO pp0O supd wupld MHO pbD[d supd wpO
PRESENT USE: PROPOSED USE:

PROPERTY DESCRIPTION:
1. Description of platted property:

Lot No. Block No. Subdivision or Addition including Phase and/or Section

2. Description of unplatted property:

Acres Survey Abstract No.  Tract No.

3. Is a metes and bounds description of the unplatted property attached? Yes 0, No O
The description is required and must be a clean, legible original, printed on 8%”x11” or 11”x17” bond paper.

APPLICANT INFORMATION: (Please Print)

Is the applicant the owner of the property described above? Yes L1 No [] If the answer is “No,” the
Property Owner Representation Form on the back of this page must be completed.

Name of Applicant: Company Name:
Address:
Phone: Email:
Applicant Signature Date
FOR CITY USE
Fee Paid S Check No. Receipt No. Date

Property description provided? Yes [J No [J ZoningSignsIssued? Yes[] No[J Quantity

If the application is for a PD, SUP or IUP, are 15 folded plans submitted? Yes [1 No [
Schedule:

PON P&Z cC1 cC2 cCc3

Comments




PROPERTY OWNER REPRESENTATION FORM

Date:

I, the undersigned, being the owner of the property described in Exhibit “A”, attached hereto

and made a part hereof for all purposes, do hereby authorize to actin my

behalf before the Planning and Zoning Commission and City Council of the City of Mansfield, Texas for

the purpose of zoning change on said property.

Signature Printed Name
Title Company
Street Address City State Zip Code

Phone Number

Subscribed and sworn to before me this day of , 20

Notary Public
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