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Specific Use Permit
City of Evieze
201 N, Ector Drive
Euless, Texas
817-635—1684
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StteetAddressanroperly f avallable) HT3 W, st
LEGAL DESCRIPTION: Subdivision Name A doexediats 59&4 a_&e Bock(s)_{A__Lots)_ 1A

Survey Nams(s) Abstract No(s} Tract(s)

VACANT LAND VACANT BUILDING SINGLE FAMILY DWELLING
MULTI-FAMILY DWELLINGS INDUSTRIAL OTHER:

R P AC R E B ;
| certify that lhe abwo mformahon is correct and eomple!e to tho husl of my knowbdge and ahillly and that ! wﬂl be iu1ly prepared lo
present the above proposal at a Planning and Zoning Commissian public hearing. | reserve the nght o withdraw this proposal at
any time by fiing g written request with the Dapartment.of Planning and Davelopment. | understand that 50% of my applcation fae
wili be refunded if my written request for withdrawal @ received by the Dapartment within 24 hours after the Planning and Zoning
Gommission public hearing.

Appicant Owner or Aulhonzed Agem
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