CITY OF WAUKEE [[oX¥

SECTION I: GENERAL INFORMATION:

Project Name: Parkview Crossing

Site Location: 1700 Parkview Crossing Drive

Applicants Name; ~ Jerry's Homes, Inc.

Mailing Address: 3301 106th Circle
Urbandale, IA 50322

Phone: 515-278-5992 Fax:

Property Owner’s Name and Mailing Address (if different from Applicant):

Property Owner’s Phone:
Property Owner’s Fax:

PROJECT REPRESENTATIVE: Please enter the name of the person (applicant, owner, or
member of the development team) who will be the main coordinator of this project. The person
named will be the primary person contacted by City staff.

Project Representative’s Name: Tom Hittman

Mailing Address: Civil Encgineering Consultants, Inc.
2400 86th Street, Suite 12
Urbandale, IA 50322

Phone: 515-276-4884 Fax: 515-276-7084

D evelopment Services Department [-4527 \ l




SECTIONII: DEVELOPMENT TEAM

ENGINEER:
Contact Person:
Tom Wittman

Civil Engineering Consultants, Inc.

2400 86th Street, Suite 12

Urbandale, IA 50322

Phone: 515-276-4884 Fax. 515-276-7084

ARCHITECT:

Contact Person:
None

Phone: Fax:

ATTORNEY:
Contact Person:

Phone: Fax:

OTHER:
Contact Person:

Phone: Fax:
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SECTIONIII: PROJECT INFORMATION

Provide the following information for all projects:

L.

PO Oy Ly . o b

Project Locatjon: .
foot@ S W (circle) of the Intersection of SE P1easant View Dpy g

SE ParkviewT€Fossing or (nearest cross streets
Project / Property Address (if known):

Existing Comprehensive Plan Designation: MF Residential

Proposed Comprehensive Plan Designation (if applicable): SF Residential

Existing Zoning Designation: R3

Proposed Zoning Designation (if applicable): g2

Present Use of Land: Vacant Lot

Proposed Request: Rezone from R3 to R2 to allow for platting of 65'

wide single family Tots.

Project Area: 10.38 Acres acres or square feet
Building Height feet stories
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CITY OF WAUKEE [elg

CONSENT FOR ZONING CHANGE - SURROUNDING PROPERTY OWNERS

The undersigned, property owners within 200 feet of the property described as in Attached

Map hereto, do hereby petition the City of Waukee to grant the zoning change from
R3 Multi-Family to R2 Single Family Residential

1700 SE Parkview Crossing Drive
General Location of Property Section 4 T78 R 26 - lest TOWNSHIP Boone

Also known as Lot 112, Parkview Crossing Plat 6

NAME PARCEL # SIGNATURE DATE
- * / /
. / /
- / /
= / L
- / /
- / /
- / /
. / /
- / /
= / /
. / /
- / /
* Subject Property

177
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MAY-18-2010 TUE 11:05 AM Davis Brown Law Firn

The undersigned, property
Map hereto, do hers

R3 Multi-Family

FAX NO, b1 964 0875 P, 02/02

wners within 200 feet of the property described as in Attached
yy petition the City of Waukee to grant the zoning change from
to  R2 Single Family Residential

General Location of Property

NAME
Iolowau LIC
* Subject Property

1700 SE Parkview Crossing Drive
Section 4 T78 _R 26 - West TOWNSHIP Boone

Alsa known as Lot 112, Parkview Crossing Plat 6

PARCEL # SIGNATURE DATE

) « /S ~ - 05 | 18/ 2010

/ / . e
Claxles LOve, Manager
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REQUEST FOR AMENDMENT TO COMPREHENSIVE PLAN

Project Name: Parkview Crossing Plat 8

Site Location: 1700 Parkview Crossing Drive

Applicant Name: Jderry's Homes, Inc.

Mailing Address: 3301 106th Circle

Urbandale TA 50322

Phone: 515-278-5992 i

Property Owner Name and Mailing Address (if different from
Applicant):

Property Owner Phone:
Property Owner Fax:

PROJECT REPRESENTATIVE: Please enter the name of the person (applicant, owner, or
member of the development team) who will be the main coordinator of this project. The person
named will be the primary person contacted by City staff.

Project Representative Name: Tom Wittman, Civil Engineering Consultants, Inc.
Mailing Address: 2400 86th Street, Suife 12

Urbandale, IA 50322

Phone: 515-276-4884 Fax: 515-276-7084

Provide the following information:

Project / Property Address (if known): 1700 Parkview Crossing Dr.

Existing Comprehensive Plan Designation: Multi-Family

Proposed Comprehensive Plan Designation; >1hg1e Family

Existing Zoning Designation: R3

th kb o

Proposed Zoning Designation (if applicable): R2
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6. Present Use of Land: Vacant
7. Description of Proposed Use: R2 Single Family Lots, 65" wide, 8000 5.F.

8. How will the proposed changes fit in with adjacent land uses, either é)roppsed or existing?
The requested zone change will ¢onform with existing RZ neighborhoods

immediately west of subject parcel.

CERTIFICATION

Part A: Owner’s Signature and Consent

I/'We, A Z«’;ZQ;?[ (2(2@5% V4 Lé?tf %ﬁm { é(. being duly sworn, depose and say that
I/we am/are th€ owner, owners, authofized representative for a corporate owner, person with

power of attorney for the owner/owners, or a non residential tenant of said property. l/we
personally swear and aftirm that this application has been prepared in compliance with the
requirements of the City of Waukee Municipal code as printed herein and that the statements and
information above referred to are in all respects true and correct to the best of my/our knowledge
and belief. Further, [/we hereby submit this application for amendment to the Comprehensive
Plan for review and consideration by the City of Waukee, lowa in compliance with the
requirement of the City of Waukee Municipal Code.

S~/4-/0
Date

egél Property Owner

Part B: Applicant's Signature and Consent
(Use only if the applicant is different from the Non-Residential Property Owner)

[/'We, being duly sworn, depose and say that I/we hold
a legal interest in this property and do hereby submit this application for amendment to the
Comprehensive Plan for review and consideration by the City of Waukee, lowa in compliance
with the requirement of the City of Waukee Municipal Code.

Signature of Applicant Date
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