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A. APPLICATION FOR HISTORIC ZONING

DISTRCT

PROJECT INFORMATION:

DEPARTMENTAL USE ONLY
APPLICATION DATE: FILE NUMBER(S)
TENTATIVE HLC DATE:
TENTATIVE PC or ZAP DATE:
TENTATIVE CC DATE: CITY INITIATED: YES / NO
CASE MANAGER ROLLBACK: YES/NO
APPLICATION ACCEPTED BY:

BASIC PROJECT DATA:

1. OWNER'S NAME: /‘AlﬂAMOA— Dofosm\’
2, PROJECT NAME:_Vizrn ok Poidec— AsToe e ¢ Di<pzic

3. PROJECT STREET ADDRESS (or Range): S(,02 , S4 oY, Sk 94 , SLOF . 5700 2 SFpe SEoY § :;
2r__ 72341 COUNTY:;
IF PROJECT ADDRESS CANNOT BE DEFINED ABOVE:
LOCATED FRONTAGE FEET ALONG THE N. S. E. W. (CIRCLE ONE) SIDE OF
(ROAD NAME PROPERTY FRONTS ONTO), WHICH IS
APPROXIMATELY DISTANCE FROM ITS
INTERSECTION WITH CROSS STREET.
AREA TO BE REZONED:
4.ACRES % 9 3¢5 (OR) SQ.FT
5. ZONING AND LAND USE INFORMATION:
EXISTING EXISTING TRACT# ACRES / SQ. FT. PROPOSED PROPOSED
ZONING USE (IF MORE USE ZONING
THAN 1)

- e-1 NP Y g?g{ Sin G - SE-) WO-NP
e=BMV-NP vacan— : _me.oo &mn HDJIE’
RELATED CURRENT CASES:

6. ACTIVE ZONING CASE?  (YES (NQ FILE NUMBER:
7. RESTRICTIVE COVENANT? (YES FILE NUMBER:
8. SUBDIVISION? (YES/ FILE NUMBER:
9. SITE PLAN? (YES/ NO) FILE NUMBER:
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PROPERTY DESCRIPTION (SUBDIVISION REFERENCE OR METES AND BOUNDS):

10a. SUBDIVISION REFERENCE: Nape: fornite Prace (Havick Dg .+ £ Ciweior De. )
Block(s) M)#A'\M‘n Lot(s )_{ ~&i Outlol(s)
Plat Book: Page
Number:

10b. METES AND BOUNDS (Attach two copies of certified field notes if subdivision reference is not available or
zoning includes partial lots)

DEED REFERENCE CONVEYING PROPERTY TO PRESENT OWNER AND TAX PARCEL LD.:

sy
11. VOLUME: M \ PAGE: TAX PARCEL 1.D. NQ.

OTHER PROVISIONS:

12, 1S PROPERTY IN A ZONING COMBINING DISTRICT / OVERLAY ZONE? YES/NO
TYPE OF COMBINING DIST/OVERLAY ZONE (NCCD,NP, etc)
13. LOCATED IN A LOCAL OR NATIONAL REGISTER HISTORIC DISTRICT? YES/NO

14.1S ATIAREQUIRED? YES/NO (NOT REQUIRED IF BASE ZONING IS NOT CHANGING)
TRIPS PER DAY:
TRAFFIC SERIAL ZONE(S):

OWNERSHIP TYPE:

15. _/_(SOLE )

™ COMMUNITY PROPERTY X PARTNERSHIP ___CORPORATION TRUST

if ownership is other than sole or community property, list individuals/partners/principals below or attach separate sheet.

OWNER INFORMATION:

STREET ADDRESS: _S 790 Ffem i D
CITY: § T/ ZIP CODE: __ % 741
EMAIL ADDRESS:

16. OWNER CONT. FORMATION
SIGNATURE: /%— - NAME: _ /M1 n(eer
FIRM NAME: ~ TELEPHONE NUMBER;:

AGENT INFORMATION (IF APPLICABLE):

17. AGENT CONTACT INFORMATION

SIGNATURE: NAME:

FIRM NAME: TELEPHONE NUMBER:
STREET ADDRESS:

CITY: STATE: ZIP CODE:

CONTACT PERSON: TELEPHONE NUMBER:
EMAIL ADRESS:
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D. SUBMITTAL VERIFICATION
AND INSPECTION AUTHORIZATION

SUBMITTAL VERICATION

My signature attests to the fact that the attached application package is complete and accurale to the best of my
knowledge. | understand that proper City staff review of this application is dependent upon the accuracy of the information
provided and that any inaccurate or inadequate information provided by me/my firm/etc., may delay the proper review of
this application.

PLEASE TYPE OR PRINT NAME BELOW SIGNATURE AND
INDICATE/FIR PRESENTED, IF APPLICABLE.

2/28//7_
Sigriattre” %L/ ‘Date

Muzarpya Doosand
Name (Typed or Printed)

Firm (If applicable)

INSPECTION AUTHORIZATION

As owner or authorized agent, my signature authorizes staff to visit and inspect the property for which this
application is being submitted.

PLEASE TYPE OR PRINT NAME BELOW SIGNATURE AND
INDICATE FI PRESENTED, IF APPLICABLE.

@/ z g/r 2
i \$>i?ﬁa¥ur-e’ " Date

/L/ {20 MO 19 205N
Name (Typed or Printed)

Firm (If applicable)
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E. ACKNOWLEDGMENT FORM

concerning
Subdivision Plat Notes, Deed Restrictions,
Restrictive Covenants
and/ or
Zoning Conditional Overlays

, Miearos Dosgond have checked for subdivision plat notes, deed
restrictions,

{Print name of applicant)

restrictive covenants and/or zoning conditional overlays prohibiting certain uses and/or requiring certain
development restrictions i.e. height, access, screening etc. on this property, located at

Shod — $700 Pouete Dews 72 5600 -5300 1= @uelSnal V72,

(Address or Legal Description)

If a conflict should result with the request | am submitting to the City of Austin due to subdivision plat notes,
deed restrictions, restrictive covenants and/or zoning conditional overiays it will be my responsibility to resolve
it. | also acknowledge that | understand the implications of use and/or development restrictions that are a
result of a subdivision plat notes, deed restrictions, restrictive covenants and/or zoning conditional overlays.

| understand that if requested, | must provide copies of any and all subdivision plat notes, deed restrictions,
restrictive covenants and/or zoning conditional overlay information which may apply to this property.

A A/ D — fec/ra

/ (Kﬁplbént's@/igﬁature) (Date)
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CITY OF AUSTI

/elopmen
SERVICESBDEPARTMENT

One Texas Center | 505 Barton Springs Road, Austin, Texas 78704 | Phone: 512.978.4000

Determination of
Planning Commission or Zoning & Platting Commission
Assignment
l, M 1earp s Donsend , owner or authorized agent

for the following project,

Project Name: __ Yer . Pt bhsyoer, Dummier
Project Street Address: @0 Porncle Noaus & SLOO-5100 ERweesive Do |
Case Number:

Check One:
X have verified that this project does fall within the boundaries of an approved neighborhood plan or
a proposed plan as defined in the City of Austin Land Development Code Section 25-1-46(D).

Neighborhood Plan Name: Pucs an< UM Easr Biwreciou / xroet CoBiep N

Commission assigned: Planning Commission

__ have verified that this project does net fall within the boundaries of an approved neighborhood
plan.
Commission assigned: Zoning and Platting Commission

| understand if | have not accurately determined if my project falls inside or outside the boundaries
of an approved neighborhood plan, | may gxperience delays in processing my project through the

appropriate commission. /
Owner or Agent Signature: >
Date: 7// M [ Sl

§

: SAVE Form

City of Austin | Determination of PC or ZPC Assignment 5/16/2016 | Page 1 of 1



ZONING

CITY OF AUSTIN
TRAFFIC IMPACT ANALY SIS (TIA) DETERMINATION WORKSHEET

APPLICANT MUST FILL IN WORKSHEET PRIOR TO SUBMITTING FOR TiA DETERMINATION
PROJECT NAME: ?G Nl Pinec Hherore Disteer
LocaTion: _Rwe@sioe Dews (5600-5900) ¥ Pomet DNewws

APPLICANT: _Mi@araoa-Doosoms TELEPHONE NO: _

APPLICATION STATUS: DEVELOPMENT ASSESSMENT: ___ ZONINGZ% SITE PLAN: ___

EXISTING: _ FOR OFFICE USE ONLY
TRACT TRACT BLDG SQ.FT. | ZONING LAND USE LT.ECODE | TRIP RATE TRIPS PER
NUMBER ACRES DAY

ADy__ [Sk-1  [2F QLD EQ /s

PROPOSED - _ FOR OFFICE USE ONLY
TRACT TRACT BLDG SQ.FT. | ZONING LAND USE LTECGCDE | TRIP RATE TRIPS PER
NUMBER ACRES DAY

1204 Be-l-lk [ af Lo ES /@

ABUTTING ROADWAYS _ FOR OFFICE USE ONLY

STREET NAME PROPOSED ACCESS? PAVEMENT WIDTH CLASSIFICATION

FOR OFFICE USE ONLY

A traffic impact analysis is required. The consuliant preparing the study must meet with a transportation planner to discuss the
scope and requirements of the study before beginning the study.

Nlrafﬁc impact analysis is NOT required. The fraffic generated by the proposal does not exceed the thresholds established in
e Land Development Code,

The traffic impact analysis has been waived for the following reason:

A neighborhood traffic gpalysis will be performed by the City for this project. The applicant may have to collect existing traffic
counts. See atran?z%jla for Inﬁ :

&.p % DATE: JZJI(Z
DISTRIBUTION:

FILE CAP. METRO TXDOT TRANS. REV,

REVIEWED BY:

TRAVIS CO. TRANS DEPT.

TOTALCOPIES:

NOTE: A TIA determination must be made prior to submittal of any zening or site plan application, therefore, this completed and
reviewed form MUST ACCOMPANY any subsequent application for the IDENTICAL project. CHANGES lo the proposed project will
REQUIRE a new TIA determination lo be made.
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