Denied

Commissioners Court
DEC 2 8 2015
REQUEST FOR AGENDA PLACEMENT FORM
Submission Deadline - Tuesday, 12:00 PM before Court Dates
SUBMITTED BY: David Disheroon TODAY’S DATE: 12/14/2015

DEPARTMENT: X Public Works

SIGNATURE OF DEPARTMENT HEAD: X

REQUESTED AGENDA DATE: X December 28, 2015

SPECIFIC AGENDA WORDING: Consideration to grant a variance
for Lot 14 Block B Phase 5, The Homesteads (9500 Johns Rd, Alvarado) for a 2m
Mobile Home to be placed on a 1.87 acre lot located in Precinct 3.

PERSON(S) TO PRESENT ITEM: David Disheroon

SUPPORT MATERIAL: (Must enclose supporting documentation)

TIME: Ten Minutes ACTION ITEM: X

WORKSHOP:
(Anticipated number of minutes needed to discuss item) CONSENT:

EXECUTIVE:

STAFF NOTICE:

COUNTY ATTORNEY: ISS DEPARTMENT:

AUDITOR: PURCHASING DEPARTMENT:

PERSONNEL: PUBLIC WORKS:

BUDGET COORDINATOR: OTHER:

¥¥kxkk*kxk*This Section to be Completed by County Judge’s Office********x¥*

ASSIGNED AGENDA DATE:

REQUEST RECEIVED BY COUNTY JUDGE’S OFFICE

COURT MEMBER APPROVAL Date




Denied

Commissioners Court E
DEC 2 8 2015

Variance Request for 2™ Home on Lot

Johnson County Subdivision Rules and Regulations state only one residence per lot. To requesta |
variance for a second home on a lot or tract please provide the following information. This request will E
be presented to the Commissioner’s Court for their decision.

owner Ydck B, BloumE. oate /L~ - 2G5
phoneno,_ 4 7-567- 54 /2 celina_JA4n £

Email address mcar,éngor%@mvo. Com

Property information for Variance Request:

Property 911 address__ 2700 launll RO Acuderre, Do 74797
Subdivision name_/Z21 ESTERPS Block /3 wt_/Y
Lot size: z,yz acres Size of existing residence: sq. ft.

Is a part of the property located in a FEMA designated Floodplain? (__)Yes (4T No
Reason for request /25 < e /s

P e following with this request:

Copy of your plat if property has been platted
Copy of property deed
g’ Survey or drawing showing existing home, any buildings and proposed 2™ residence

F:/Platting/Variances/2™ home Variance Request App
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. THE STATE OF TEXAS
KROW ALY MEN BY THESE PRESENTS:

-

COUNTY OF JOHNSOW

That I, Paul Allen Brewer, not joined herein by my wife as no part of this property
constitutes that which we own, occupy or clais as our homestead, hereinafter called grantor,
of the County of Johnson and State of Texas, for and in consideration of.tha.sum of TEN AND
NO/100 DOLLARS ($10.00) to me paid, and secured to be paid, by Hacie- B Browne-and wife,
Monica W. Browne, hereinafter called grantees, as follows:

1. Cash, the receipt and sufficiency of which is hereby acknowledged; and

2. By the execution and delivery by grantees of their one certain promigsory note of
even date herewith in the principal sum of $10,800.00, payable to the order of Paul Allen
Brewer, whose address is Route 2, Box 532, Burleson, Texas (5ip Code 76028), as therein
provided and bearing interast at the rates therein specified and providing for acceleration
of maturity in event of default and for attorney‘'s fees,

have Granted, Sold and Conveysd, and by these presents do Grant, Sell and Convey unto the
said grantees, whose address is 3508 Willowood Circle, Arlington, Texas (Sip Code 76015) of
the County of Johnson and State of Texas all that certain lot, tract or parcel of land lying
and being situated in Johnson County, Texas, and described as follows, to-wit:

Surface only of Lot 14, Block B, THE HOMESTEADS, PHASE PIVE, an addition in Johanson County,
‘Texas, according to the plat recorded in Volume &, Page 176, Plat Records, Johnson County,
Texas.

This conveyance is made and accepted subject to any and all conditions and
restrictions, if any, relating to the herein described real property, to the extent and only
to the extent, that the same may still be in force and effect, shown of record in the office
of the Johnson County Clerk.

TO EAVE AKD 70 HOLD the above described premises, together with all and singular the
rights and appurtenances thereto in anywise belonging unto the said grantees; their heirs and
assigns forever; and I do hereby bind myself; my heirs, executors, successors,
representatives, and assigns, to Warrant and Forever Defend, all and singular the said
premiges unto the said grantees; their heirs and assigne, against every person whomsoever
lawfully claiming or to claim the same, or any part thereof.

But it is expressly agreed that the Vendor's Lien, as well as the Superior Title in and
to the above described premises is retained against the above described property, premises
and improvements until the above described note, and all interest thereon has been fully paid
according to its face and tenor, effact and reading thereof, when this deed shall become
absolute.

WITNESS OUR HANDS on this lst day of March, 1995.
THE STATE OF TEXAS )

‘E%Ei ¢ Ol £ N

COUNTY OF JOENSON )
This instrument was acknowledged before me on the day of March, 1995, by

Paul Allen Brewer.
RAMMRCALN A JARAMRBRARAS

®

: '\ Shella B. Prics, No' - it »
C o)) et s %

. ' Crmmission Ex-: A

2

L2312 0 B 2.1 L L Y R LAV 2

AFTER RECORDING, RETURN TO:

Mr. and Mrae. Mark B. Browne
3508 Willowood Circle
Arlington, Texas 76015

11




aK185LPE0264 Denied

WARNING -- THIS IS PART OF THE OFFICIAL RECORD -- DC NOT DESTROY

ANY PROVISION HEREIN WHICH RESTRIKCTS
THE SALE. REMTAL. OR USE OF THE OE-
SCRIBED REAL PROPERTY BECAUSE O¢
COLOR OR RACE IS INVALID AND UNEN-
FORCEASLE UNDER FEDERAL LAW. _ ...

-t

STATE OF TEXAS
COUNTY OF JOHNSON
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FHA FORM b/lO 2573 ]/Ldﬁ ,6([0_444 U.S. DEPARTMGENT OF HOUSING AND URBAN DEVELOPMENT

Rev. ‘0 7

SSG GG & FEDERAL HOUSING ADMINISTRATION
. 356 HEALTH AUTHORITY APPROVAL
F\ ‘ INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM
~— PART | —TO BE COMPLETED BY FHA
Insuring Office FHA Case No. —
Mortgagee - Name, Address and Zip Code Mortgagor or Sponsor; -
[ b e B
gja (/ JO#NJ K Property Address: o T
Subdivision: T e T h
L _ |
|
- , — R
I TVING THTTS] BRDROGMS | BATHS | BASEMENT [FHtew Installation 1L 00l
| | 3 . | Clves Fo 1 Yes it
WATER SUPPLY BY: SYSTEM DESIGNED FOR
" Public System [T Community System [ Individual gl Coartosc Do
SEVAGE DISPOSAL BY: Sl et .
{__ Public System [} Community System [ ] 1ndividual 3 oo Yes TR
PART Il. — TO BE COMPLETED BY HEALTH DEPARTMENT '
HEALTH DEPARTMENT INSPECTOR'S SKETCH ) ?\Slaﬁ E
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It is the opinionof the [ ]State [ TCounty Local Depariment of Health that this individual water-supply sysfem

[] is not satisfactory as a domestic water supply for the subject property.

the opinion of the [ ] State mty [} Local Department of Health that this individual sewage-disposal sy:

T —
with proper maintenance:

' —}Can be expected to function satisfactorily, and [ ] Cannot be expected to function satistucto
is not likely to create an insanitary condition
DATE SIGNATURE TITLE

» - ” - . s . L -y
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FHA FORM NO. 2573 U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Farmgme ovea @
Rev. 10.70 FEDERAL HOUSING ADMINISTRATION B“““DQ"I&d"
HEALTH AUTHORITY APPROVAL
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM

PART | —TO BE COMPLETED BY FHA L

asuting Office FHA Case No.

{ortia cee - Name, Address and Zip Code Mortgagor or Sponsor:

Property Address:

Isao JoHr'S gY
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L ] j
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_ 1 Public System %munity System [~ individual el Garbage D el
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" Public System [] Community System [—rTadividual 3 T Yes .\
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It is the opinionof the [ )state [ TTounty Local Department of Health that this individual water-supply sv:tei
—rS | ]is not  satisfactory as a domestic water supply for the subject property.

the opinion of the 7] State (?rfg:mty [T} Local Department of Health that this individual sewage-disposul svsiem

with proper maintenance:

"€an be expected to function satisfactorily, and [] Cannot be expected to function satistuctuily
is not likely to create an insanitary condition o .
YATE SIGNATURE TITLE
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