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FINAL PLAT APPLICATION

PROPERTY DESCRIPTION:

Proposed Subdivision Name: Puente del Oeste

Blocks and Lots:
Lot 5R2

General Property Location ( street name and block number or nearest cross street):

Southeast corner of intersection of Highway 10 and FM 157

Current Legal Description ( abstract and tract number):
A portion of the remainder of Tract 5, Puente del Oeste

Acreage: 1. 2275 Intended Land Use: Commercial

Current Zoning ( including the number of acres contained within each district): TX- 10

Proposed Zoning ( including the number of acres to be contained within each district): TX 10

Are any modifications to public facilities required with this proposed facility? i Yes o

PROPOSED BUILDING STATISTICS:
Number of Lots Proposed:       Smallest Lot:       If Residential:

Single Family Lots Lot#  Number of Units:

Duplex Lots Lot Size:      Acres:

Multifamily Lots Largest Lot: Density ( Units/Acre):
Commercial Lots 1 Lot#

Industrial Lots Lot Size:

Other( Specify) Average Lot Size:

TOTAL 1 1. 23

SIGNATURES:

Property Owner/Agent: Noah Boydston ( agent)       Developer: Same

Signature: Cv  t Signature:

Mailing Address: 222 W. Exchange Ave. # 105
Mailing Address:

City: Fort Worth State: TX Zip Code76164 City: State: Zip Code

Telephone 17)626.7878 Telephone (    )

W X770
Fax p17)626.7879 Fax(    )

JUN
eP1106

Email: ncb@bdi-eng.com Email
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SIGNATURES:

Design Engineer or Land Planner:       Surveyor:

Name: Same Name: Same

Signature:     Signature:

Mailing Address:     Mailing Address:

City:    State: Zip Code City:   State: Zip Code

Telephone (    )      Telephone (    )

Fax (    )      Fax(    )

Email:  Email:

ACKNOWLEDGMENTS

I, the undersigned, being the property owner of record or representing the property owner of record, hereby make
application for approval of the attached Plat or Land Plan.

n--{..       C       /   _   -- June 15, 2015

Property Owner's Signature Date

Noah Boydston ( agent)

Property Owner's Name, Printed
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