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Specific Use Permit
City of Euless

201 N. Ector Drive
Euless, Texas
81 7-685-1 684

RECEIVED NOV 3 0 2015

BuSIN
OfFicial

ESS OWNER(Legal Entity):The Unison Group LLC dba La Quinta lnn and Suite

Address to send all City corresponden6s' 431 Airport Fwy sune
cny: Euless State:TX Zip:76040
Applicant/Agent Name: sajid Salimi

Malling Address:431 Airpon Fwy Suite:
City: State:TX 7in' 76040

TelePhone (e18. ) 812-e688 Fax ( ) f ypg i | ; sajid_ss@hotmail.com

PROPERW OWNER (Ptease print): The Unison Group LLC

Signature:
Mailing Address: 6204 West Or!ando Street Suite:
City: Broken Arrow State:OK Zip: 74011

Telephone(918 ) 812‐ 9688             Fax(    )

鸞評 8↓怒
yS have cond面 ons changed subda耐 iJv Jnce he curЮ ntzoning was set brtht pЮ perty?

How would the proposed amendment promote the public welfare and encourage orderly city development?
Make changes in the best interest of the general welfare of the City Of Euless.

PART e:PROP=RIY‐ ,ESCRIPT10N

Street Address of Prope中 ぐf avaibЫe):型 Airport Fwy Euless TX. 76040

LEGAL DESCRIPT10NI Subdivision Name Vine Subdivlslon .Block(s)
Tract(s):

A  Lo〈→3
Survey Name(s): No(s):

PART 411PIRIESEIN.T USE OF PROPERTY (CIRCLE ONE)

VACANT LAND VACANT BUILD:NG SINGLE FAM:LY DWELLING
MUL丁 |‐FAM:LY DWELLINGS INDUSTRIAL OTHER:

PART 5:ACKNOWLEDGMENIS

I cerlify that the above information is correct and complete to the best of my knowledge and ability and that I will be fully prepared to
present the above proposal at a Planning and Zoning Commission public hearing. I reserve the right to withdraw this proposal at
any time by filing a written request with the Department of Planning and Development. I understand that 50% of my application fee
will be refunded if my written request for withdrawal is received by the Department within 24 hours after the Planning and Zoning
Commission public heanng.
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Case Number: lS-[2-St LP Zoning Fee: 9SbrOO Date Submitted: I \/-A I,5
Accepted By: Current Zoning: l\ - 2 Expiration Date:
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PAIRT■ 1■APPLiCANT■ 縫FOI搬 1細IAT:ON

Email:

PART‐ 12‐ PURPOSE10F P費OPOSAL

巫理I諄1罐警轟躍鵬轟‐躍1詐諄も事:覇1:導轟事電:■ⅢⅢICeltldlll1111111れ

'S1lilt iS Subrnitted.        
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