PUBLIC COMMENTS
OPPOSITION



rY, CARROLLTON
(v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name _ANNR_GHSL RIG— Phone e BIS - AP Bae f’ s
Address \(009\ Q. f@k\')(@@ 'Xj; ‘ :LD City me@l—mkiip

4

Public Hearing Agenda Item # _)_ML}

A wish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.

I do not wish to speak; however, please record my ____ SUPPORT « OPPOSITION gL Woe S
Cleaze o no + but ‘5;

Please identify the group or organization you represent, if any: el
y group g y p y I ‘\\_,‘ bem }

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



Case No/Name: / o-(YZ3F / @/ ﬂﬁ'f Date: 3 ~R2A s

Name: //of/l'l)’ ga/ f/V

Address: JAYS 36.&&}6,‘} CAle p,e.
City, ST, ZIP: Cﬁwaf_m’ ?"}; 75'2:R§ 5

I hereby register my: 1 Support E{pposiﬁon MAR 23 20’5

to the above referenced case. Plannin
City of Cammofton

Comments:

/'0/0 uATy éL/),OM/omf_ A2 V{%;’

[ .
/Mpy/&@»?’ by A mypﬁ 7y
ve,
Signature: 7/ ﬁ'Z:“ /7 =




e T

‘3:'-:'-‘!" e ',: Date: ;-ZQ(-/‘(%

;_CaseNo/Name J0.- L2 >R - 1
-"hNa‘ple; km( 0‘-" ~: \5/ g |&a‘.
s 177 (P07 f%ﬁ: L

Pl

City, ST, ZIP: GOL(“FO L)l il FLOD 7

I hereby register my: | Support ﬁ Opposition
to the above referenced case.

Comments: ‘]} ) wid T LAV T
i"fe}h/g CdruCdimey — 4l 41N
) " e &Y. ”

[ W

Signature: /@’ - Buildiny inspegtion
City of Carrollton

Case No/Name: 06 \5MD1NC,(N V\\\L\QDate Q/QS/IS

Name: /YALQY) MMSO(\
Address: WD Ga\den Gode. Dy,

City, ST, ZIP: __ Cova\\dpn, ATXK F5o0eF
I hereby register my: l:l Support ‘E(.pposition

to the above referenced case.
Comments: R

MAR 17 201

Cayct oty

Signature: é ;é Z Z




SUPPORT



r), CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name H?a%\a,r feitlesione Phone 2!4-529 049 s2pae 3/ 5
Address 1 '131] Ma-(% v De city Cae rpfifem Zip 75207

Public Hearing Agenda Item # *\df_}_l_sz

I wish to speak IN FAVOR of this item. I'wish to speak IN OPPOSITION to this item.

-

L~ Tdo not wish to speak; however, please record my t—~8SUPPORT OPPOSITION.

Please identify the group or organization you represent, if any: M(,CO(:} ¥\ “0 <

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



Y, CARROLLTON __
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name jz( n 'EWJQZSQ}-—-' Phone G72.¥91 412 72Date 3 S- /¥
Address 1131 DELA~0rd TX_ City Cﬂﬂfdkv’”m\.sz ‘75-527

"
Public Hearing Agenda Item # _\ H A

I wish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.

' 1do not wish to speak; however, please record my ~__SUPPORT * OPPOSITION.

Please identify the group or organization you represent, if any: M cCo ! \/{/ UAS

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name ' | hone ate Q@S
h
Address 2472 GXRENEHOSHE (A ciy LA zp "L 2CD

Public Hearing Agenda Item # N\

I wish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.
I do not wish to speak; however, please record my PPORT , OPPOSITION.

¥l
Please identify the group or organization you represent, if any: L‘L.@W

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name 2/ kz 212 gﬁé / / Phone 472 f’éé/ fy‘%e 3/ 5745— '
Address _}2}2 5’3 //ét’/; f }7/‘ #f‘} 3 %g 64/'/' 277 72‘;/( TS

Public Hearing Agenda Item # \ l)\

I wish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.
>< I do not wish to speak; however, please record my X SUPPORT OPPOSITION.

'
Please identify the group or organization you represent, if any: m 4 / Va ;/ . [/I / /4’ =

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name .é(b/fn/ gﬁ"gﬁ'ﬂr/) Phone 23242944 Date 3= ~ 208"
Address )‘iO"f Ja ldev Gafe City M/Mp 7o 97
Public Hearing Agenda I I \ 7
g Agenda Item # .
L/" 1 wish to speak IN FAVOR of this item. __ I'wish to speak IN OPPOSITION to this item.

I'do not wish to speak; however, please record my SUPPORT _ OPPOSITION.

Please identify the group or organization you represent, if any:

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



Y, CARROLLTON
(v PLél&\I ING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meitmi

Name U\&V&“Qﬂ?/ a'VJ Phone 2“'{46?) loﬁLllDate 5 o
Address @ \q % ‘pO\,n l (l('- Clty(\w VD H—‘m%p

( Public Hearing Agenda Item # ) i Z

_[&Twish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.
I do not wish to speak; however, please record my SUPPORT * OPPOSITION.

L

LS

Please identify the group or organization you represent, if any:___

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



7Y, CARROLLTON
v rexss PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name Mz K Mohiwis Phone _A 41 - F<¢ 7187 pate Meoch S 2018

Address IS 5% rsr:i\k:)rum D City_Conotlhn 7y F<ooF

% | Public Hearing Agenda Item# ¢4 ¢ 1S

X __ Twish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.

-

1do not wish to speak; however, please record my SUPPORT OPPOSITION.

Please identify the group or organization you represent, if any: Rdune Covenond  Chorlh

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexss PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.
Name OABE CRruzZ Phone _ ) 4 Y ? 7503 Dae_3-
Address 2909 PAnoRAMA DR City _ <1 A=zou? A"Zip 23077

Public Hearing Agenda Item # ‘ S

Ei I wish to speak IN FAVOR of this item. ____ I'wish to speak IN OPPOSITION to this item.
i do not wish to speak; however, please record my X SUPPORT °__ OPPOSITION.

Please identify the group or organization you represent, if any: PALISA DES PN T

NI oH R (to)  ASSOC.

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Nane o= Loy #X vone LTt 203 =S AL
address I LY S i fgﬁz/ City/lﬁl/ﬂ/ v T 2l

-’ /éf
Vblic Hearing Agenda Item #

I wish to speak IN FAVOR of this item. 1 wish to speak IN OPPOSITION to this item.
I do not wish to speak; however, please record my SUPPORT OPPOSITION.

Please identify the group or organization you represent, if any:

Myse/ ,45 4 gy s

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



rY, CARROLLTON
v rexrs PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name Zm@&/a’ (9/7’14'2/ Sffﬂzké Phone ?72 5//020C93/ Date _ =/
Address_J 357 Hf/\)wﬁﬂf@ﬂk k4 city JRReh o0 7ip_ 75007

l//Public Hearing Agenda Item # / 2 &/ 5

mish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.

I do not wish to speak; however, please record my SUPPORT, OPPOSITION.

Please identify the group or organization you represent, if any: pyjﬁﬁﬂﬂﬂ&&d Wvgj[ M‘f’?«{/(

Please read and comply with the
«“Guidelines for Speaking at City Government Public Meetings.”



Y, CARROLLTON
v rexas PLANNING & ZONING APPEARANCE CARD

Please L?lete this card and submit it to a city staff member prior to the beginning of the meeting.

4 f\aéa// Z) C/Mfls’ Mman_ phone 472460969 pae 3-5-2015
Address /501 JStoken Fow 77‘6\:| CityQ\,N\n”/‘@“‘ Zip _75 007

Name

Public Hearing Agenda Item # /T 5 25

I/Iwish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item.

I do not wish to speak; however, please record my SUPPORT OPPOSITION.

Y

Please identify the group or organization you represent, if any:

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



Y, CARROLLTON
(v rexas PLANNING & ZONING APPEARANCE CARD

Please complete this card and submit it to a city staff member prior to the beginning of the meeting.

Name C Lysl Efn XY phone W1 “H YA 5 5 }5
Address \‘) bR (m\,hﬂ% QQ AR A Cityﬁ AQQ pL"T‘LZip 7 50 ‘6")

Public Hearing Agenda Item # \UL—

___ I'wish to speak IN FAVOR of this item. I wish to speak IN OPPOSITION to this item,
x I do not wish to speak; however, please record my SUPPORT , OPPOSITION.

Please identify the group or organization you represent, if any: M C E A 1 LL/}}

/

Please read and comply with the
“Guidelines for Speaking at City Government Public Meetings.”



