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PROPERTY INFORMATION: 

General Location or Address: ______________________________________________________________________ 

Existing Survey Name and Abstract No.: _____________________________________________________________ 

Existing Lot(s) and Block(s): _______________________________________________________________________ 

Existing Addition Name: __________________________________________________________________________ 

Total Acreage: __________________________________________________________________________________ 

Proposed Number of Lots:_________________________________________________________________________ 

Geographic ID Number  R-__________________________________R-_____________________________________ 

Geographic ID Number  R-__________________________________R-_____________________________________ 

PROPERTY OWNER INFORMATION: 

Property Owner Name:   __________________________________________________________________________ 

Company:   ____________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City, State, Zip:   ________________________________________________________________________________ 

Phone:  _______________________________________________________________________________________ 

Email:   ________________________________________________________________________________________ 

APPLICANT INFORMATION: 

Applicant Name:  _______________________________________________________________________________ 

Company:   ____________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City, State, Zip:   ________________________________________________________________________________ 

Phone:  _______________________________________________________________________________________ 

Email:   ________________________________________________________________________________________ 

  I will represent the application myself; or 

  
I hereby designate _______________________________  (applicant above) to act as my agent for submittal, pro-

cessing, representation, and/or presentation of this application. The designee shall be the primary contact person for 

this application. 

I hereby certify that I am the owner of the property and certify that the information provided within this application is true 

and correct. By signing below, I agree that the City of McKinney is authorized and permitted to provide information con-

tained within this application, including the email address, to the public and in response to a Public Information Request.  

Owner Signature:____________________________________________________________ Date:________________________  
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PROJECT NAME:  ____________________________________________________________________________ 

VARIANCE REQUEST 

  YES (Please list specific requests in Letter of Intent)  NO 

R-6826-000-00080-1
R-6227-000-0050-1
R-6335-000-0150-1

North Texas Municipal Water District - Sister Grove Regional Water Resource Recovery Facility

3360 FM 2933, McKinney, TX 75071

Samuel Bogart Survey, Abstract No. 61; Jordan Strangham Survey Abstract No. 826; Hardin J .Chenawith Survey Abstract No.157; Thomas A .Rhodes Survey Abstract No. 741; Willima Foster Survey, Abstract No. 335, and the Leroy Clement Survey, Abstract No. 227

N/A

Lots 1-3 for the Sister Grove Regional Water Resource Recovery Facility

655.293 acres out of 861.351 total acres Tract owned by the North Texas Municipal Water District

3

R-6157-002-0280-1 R-6741-002-0550-1

R-6061-000-0010-1 R6826-000-0020-01

Mark Gorthey, P.E.

CDM Smith Inc.

12400 Coit Road, Suite 400

Dallas, TX 75251

214-346-2800

gortheyml@cdmsmith.com

Mark Simon, P.E.

North Texas Municipal Water District

505 East Brown St. PO Box 2408

Wylie, TX 75098

972-442-5405

msimon@ntmwd.com

Mark L. Gorthey, CDM Smith Inc.
■

■
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