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NOTES: .

1. SANITI Y SEWER SYSTEM BY THE CITY OF SAN ANTORIO.
2. WATER )HISTRIBUTION SYSTEM BY THE CITY OF SAN ANTONIO.

3. DEVEL ER - SAN ANTONIO MEDICAL FOUNDATION
4502 CENTERVIEW DRIVE
SUITE 235
SAN ANTONIO, TEXAS 78228

4, THIS PROPOSED DEVELOPMENT DOES NOT FALL WITHIN THE 100-YEAR FLOOD AREA

AS IDENTIFIED FROM THE MOST CURRENT FLOOD INSURANCE RATE.
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INFORMATION SHEET FOR
PRELIMINARY OVERALL AREA DEVELOPMENT PLAN

(Prul:ADsE5)
FILE N0. S S—/3-&G/-42 Sths ANTEANO MED. FOINONTZI4)
(To be assigned by the Planning Dept. P.0.A.D.P. NAME
s.4.M. F LSDZ CenTtpurecw, SUTE ZSs
NAME OF DEVELOPER/SUBDIVIDER ADDRESS %5z 5 PHONE NO.
S B O fpg giriirs 2/5 Breespo-#  7sz/g 349-0/5/
NAME GF CONSULTANT ADDRESS PHONE NO.

GENERAL LOCATION OF SITE <77, co). Coztiz oF WWQ&( ol sl
Vd =

é;??aéﬂ;zédﬁkaﬂdﬁ44;? el .

EXISTING ZONING (If Applicable)

( ) City Water Board
( ) Other District

( ) Water Wells

PROPOSED WATER SERVICE PROPOSED LAND USE PROPOSED SEWER SERVICE
( ) Single Family () City of San Antonio
( ) Duplex ( ) Other System
Name ( ) Multi-Family Name
( ) Business ( ) Septic Tank(s)
( ) Industrial

DATE FILED

REVISIONS FILED:

(if applicable)

DUE DATE OF RESPONSE (K- 7,/95r— DATE OF RESPONSE
(Within 20 working days of receipt) (Within 15 working days of receipt)

REVIEWED BY STAFF ON

(Date of expiration of plan, if no plats are
received within 18 months of the plan filing)

COMMENTS :

NEEDED INFORMATION:

INFORMATION REQUESTED: The POADP as an overview of the developer's projected land use

shall include, at least the following information:

s v (a)
-~ (b)

=~ {e)

_ (d)

" (e)

2 TE)

% (g)

< hi

T

< ()

L~ (k)
DISTRIBUTION:

COMMENTS:

Perimeter property lines;

Name of the plan and the subdivisions;

Scale of map;

Proposed land uses by location, type, and acreage;

Existing and proposed circulation system of collector, arterial,
and local type "B" streets (clearly identified) and their relation-
ship to any adjacent major thoroughfares; and any proposed alterna-
tive pedestrian circulation system;

Contour lines at intervals no greater than ten feet;

Ownership from title and/or city or county records and, if known,
proposed development for adjacent land;

Existing adjacent or perimeter streets (including right-cf-way
widths), intersections and developments;

One hundred (100) year flood plain limits as identified from the
most current Flood Insurance Rate Maps published by the Federal
Emergency Management Agency for the City of San Antonio and/or Bexa:
County;

Location map indicating the location and distance of the POADP in
relation to adjacent streets and at least two (2) major thoroughfares;
Name and address of developer.

v
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SAN ANTONIO

May 9, 1996

David Allen

Macina, Bose, Copeland & Associates, Inc.
415 Breesport Drive

San Antonio, TX 78216

Re: San Antonio Medical Foundation POADP # 196
Dear Mr. Allen:

The City Staff Development Review Committee has reviewed your San Antonio Medical Foundation
Subdivision Preliminary Overall Area Development Plan #196. Please find enclosed a signed copy for your files.
You may now submit individual subdivision plat units at your convenience. Although your plan was accepted,
please note the following:

1. Based on the topography, a Flood Plain Study and drainage review will probably be required
during the platting process.

Please note that this action by the committee does not establish any commitment for the provision of
utilities, services or zoning of any type now or in the future by the City of San Antonio. Any platting will have to
comply with the Unified Development Code at the time of plat submittal.

If you have any additional questions or comments regarding this matter, please contact Elizabeth Carol, at
207-7900.

Sincerely,

Db,

David W. Pasley, AICP
Director of Planning
Department of Planning
DWP/EAC

cc: Andrew J. Ballard, P.E., Traffic Planning Engineer

PLANNING DEPARTMENT ¢ P.0.BOX 839966 ® SAN ANTONIO, TEXAS 78283-3966
TEL: (210) 207-7900 TDD: (210) 207-7911 FAX: (210) 207-4441



Ci f San Antoni
P[:itr{n?ng S::)ar?m::tm REQUEST FOR
Subdivision Section

REVIEW

TO: m;ﬁoh LH}‘.Y'DF\ Datem‘l}/ (ﬂ.q é’
FROM:___ Elizabeth A. Carol; Department of Planning

IrEM NAME:_S. . Medicel Foundation Fiies

re:___YOA DP

SUBJECT: The attached item has been submitted to you for a recommendation to the Planning
Commission or Director. Please review the item and forward your recommendation to the
Department of Planning, Land Development Services Division, Subdivision Section. All
responses shall be returned as soon as possible, but generally no later than the date shown
below. Response time will commence from the date of receipt of this request or receipt of all
the items your agency requires for this review. "Days" represent work days.

Please Return By: 19

a Proposed plat-30 days U variance-15 days ‘%OADP'S-IO days" -
(1 Plat deferral-30 days U Plan/ legal doc-15 days  Other-15 days

(1 recommend approval U Idonot recommend approval

On , I notified , the engineer/

subdivider/agent, of the corrections needed to remove this objection.Telephone #

Comments: BV'C’/‘\V\GI a2 "r\b E \’)43_.- G‘ﬂ{ A‘J/P%{S GJ\LH’:/?
e platt: noy oYocess

A E oo Llay %—Srmé/tlm uu'l'\\_ lo g
Y.Q,cf}w‘w?é\ du\v\r\? )()_\bqﬂ" P'\ar\“lnr\c,\ £YICesS .

~

A/L/I% 62_,\ _ﬁ ' AZ())( B(au,\%\’,éﬂbﬁ_’w

Signature A L Title Date




210 348-9302 MBC ENGINEERS Page 1/2 Job 705 May-08 Thu 14:36 1996

MACINA » BOSE » COPELAND and ASSOCIATES, INC

CONSULTING ENGINEERS AND LAND SURVEYORS

415 Breesport Drive, San Antonio, Texas 78216
(210) 349-0151 FAX (210) 34! 9302

FACSINILE COVER SHEET

TO: £521ﬁ213£5557r}1 DATB: %iy/%2/'€7¢a7

FAX #: 207 444 / TIME:
rroM:  _ Dayp Aliew/ JOB #3 =

Number of Pages (including cover sheet): 4?

Description: @A 2% /419@1 cAnon/

Comments:

i e
(/ R /?ea;wrﬁv/' \)

If you do not receive all the pages as indicated
above, please call: (210) 349-0151. ;

ROGER W. BOSE, P.E. NO. 23972 & BOSERT A. COPELAND, P.E. NO. 245616



210 345-9302 MBC ENGINEERS Page 2/2 Job 705 May-08 Thu 14:36 1998

PRELIMINARY OVERALL AREA DEVELOPMENT PLAN
- (POADP)
APPLICATION

Date Submitted:. ATAY” 2, /122

Name of POADP:__.SAN ONTON/O MEDICS, FOMPATION
OvwnerlAgent: SV SN TONIO MEDICAL ROUNDETION Phoge: /#3724

Addressr 2829 888cock KO- ' Zip code: 782722
Engineer/Surveyor:_ /% &.C- ENG/NEFRS CINE: T phone:(210) 342.-0/S/
Addréui "-75#15 BRETSAEMR7T” DR. ~ . Zip code: 782/e . .

Existing zopingi =N /4 Proposed zoning: 8- F

‘Texas State Plane Coordinates: X__@/3, J@3 " yv__ /30, 932
(at major street entrance/main entrance)

Plat is over/within/includes: San Antonio City Limits Yes @ NoO
Edwards Aquifer Recharge Zone? Yes O No @
Land Area Being Platted: Lots _ Acres
Single-Family (SF) - =
Non-Single Family (NSF) .. -
Commercial & other 28z 267.3
TOTAL = = 267.3

Print Name: P8VIP L. OLLEN, FE, s-gn:tmf@w/ / .
Date: - 2MA Y2192 Tel: (2/0) 349-0}5& .. Fax: [210) B49. 8302

Last biock at bottom of page is for the person actually submitting the application. Anyone may submit an application.
However, this is the person staff wil contact regsrding this application hr clarification or additional lnformation.
~ Therefore, this should be your POC (point of contact).

%*

Note: This application must be completed fully, and typed or prlltl'd legibly, for acbeptance.

PLEASE FULD ALL MAPS



S AN ANTONIO TEXAS 78285

May 6, 1987

Mr. Robert Copeland

MBC Engineering CO.

415 Breesport

San Antonio, Texas 78216

RE: San Antonio Medical Foundation POMADP
File #196

Dear Mr. Copeland:

The Development Review Committee has reviewed and accepted your revised plan
for San Antonio Medical Foundation. Please note that the plan has been
assigned File #19% for future reference.

Please note that this action by the Committee does not establish any commi tment
for the provision of utilities, services Or zoning of any type now Ot in the
future by the City of San AntonioO. pdditionally, this action does not confer
any vested rights to plat under the existing Subdivision Regulations. Any
platting will have to camply with the Subdivision Regulations in force at the
time of platting.

If you have any questions, please contact Roy Ramos at 299-7900.
Sincerely,

el

Michael C. O'Neal, AICP
Planning Administrator
Dept. of Planning

MCO/RR/ sm
Encl.

¢ U AN EQUAL OPPORTUNITY EMPLOYER"’



