Effective January 3, 2017

City of San Angelo, Texas — Planning Division
52 West College Avenue

Application for Interpretation of the Zoning Ordinance

Section 1: Basic Information

Name of Applicant(s):

O Owner O Representative (Notarized Affidavit Required)
Mailing Address City State Zip Code
Contact Phone Number Contact E-mail Address
Subject Property Address City State Zip Code

*Legal Description (can be found on property tax statement or at www.tomgreencad.com)

Existing Zoning:

(Zoning Map available on City Maps)

*Use separate attachment if necessary

Section 2: Details

Ordinance section(s) for which interpretation is needed:

Specific description of request for interpretation:

Hours of Operation: 8 AM -12 PM & 1PM - 5 PM 325-657-4210, #2 www.cosatx.us/planning



http://iswdataclient.azurewebsites.net/webindex.aspx?dbkey=tomgreencad&time=201606101850030
https://cosa1.maps.arcgis.com/apps/webappviewer/index.html?id=382ba29e569f4ce093b4283303715fbc

Effective January 3, 2017

Section 3 continued: Applicant(s) Acknowledgement
(Please read carefully)

If 1 wish to appeal this interpretation to the Zoning Board of Adjustment. | understand that this Board is required by law to review the interpretation and
public testimony in light of the:

Comprehensive Plan
Zoning Ordinance
Official Zoning Map

HP w D PR

Any other applicable land use policies adopted by the Planning Commission or City Council.

I understand that the Zoning Board of Adjustment is required to affirm, modify or reverse the decision of the Planning Manager in interpreting the
provisions of the Zoning Ordinance and the Official Zoning Map.

| understand that the Zoning Board of Adjustment shall modify or reject the interpretation only if it is not supported by substantial competent evidence or if
the interpretation is deemed contrary to the intent and purpose of the Comprehensive Plan, the Zoning Ordinance, or the Official Zoning Map.

I/We the undersigned acknowledge that the information provided above is true and correct.

Owner Name (Print) Signature Company/Organization (If Applicable) Date

Representative Name (Print) Signature Company/Organization Date

Hours of Operation: 8 AM -12 PM & 1PM - 5 PM 325-657-4210, #2 www.cosatx.us/planning
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