
P E T I T I O N

Date: ______________________ 

Phone number: ______________________ 

Email: ______________________ 

NOTE: You are only eligible to submit this petition if: 

• You own property included on the map of applicable properties within a 1/2 mile of the
proposed Phase 1 Light Rail and Priority Extensions, as shown in the notice provided; or

• You own property that is located within 200 feet of another property included on the map
of applicable properties within a half-mile of the proposed Phase 1 Light Rail and Priority
Extensions, as shown in the notice provided.

To:     Austin City Council 

I/We, the undersigned owner(s) of property affected by the proposed changes to 
zoning regulations described in the notice provided, do hereby protest against 
any change of the Land Development Code that would create an Equitable 
Transit-Oriented Development (ETOD) Overlay combining district. 

I/We, the undersigned owner(s) of property affected by the proposed changes to 
zoning regulations described in the notice provided, do hereby protest against 
any change of the Land Development Code that would create an Equitable 
Transit-Oriented Development Density Bonus (DBETOD) combining 
district. 

(STATE REASONS FOR YOUR PROTEST) 
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(STATE ADDITIONAL REASONS FOR YOUR PROTEST, IF ANY)  
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