
 

 

Zoning Change Application 

 

Reviewed by:    Planning & Zoning and City Council  
 
Location:       City Hall Council Chambers at 205 S. Main Street 

Application Fee: Fees will be billed as accumulated 

Items to be Submitted: Application and zoning exhibit 
 
Note:  Only complete application submittals will be 

reviewed. 
 
  



 

 

   Project Number: ____________  

 

Zoning Change Application 

 

Today’s Date: ______________ 

**Contact Information** 

 
Property Location: _____________________________________________________ 

                                                                        (street address) 
 
Subdivision:  _____________________________________________________ Lot: __________  Block __________ 
 
Acreage:  (if acreage, provide separate metes and bounds description) _________________________________________ 
 
Existing Use and Current Zoning of Property: _____________________________________________________________ 
 
 
Property Owner/Applicant Owner:______________________________________________________________________ 
                                                        (Name)                                      (Address)                                  (City, State, & Zip Code) 
 
 
PropertyOwner Signature:________________________________________________________________________ 
 
                     
_________________________________________________________________________________________________ 
                                             (Email)                                                                                                              (Phone) 
                                     

**REQUEST** 
 

PLEASE DESCRIBE YOUR REQUEST IN DETAIL.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTICE:  This publication can be made available upon request in alternative formats, such as, Braille, large print, audiotape or computer disk.  Requests can 
be made by calling 972-782-6151.  Please allow at least 48 hours for your request to be processed. 



 

 


