ZONING AND PLATTING CHANGE REQUESTS

Permit#:

PO Drawer 400 @ 2665 San Angelo e Ingleside, TX. 78362
Phone: 361-776-3815 - building@inglesidetx.gov

Site Address or Street Name:
Current Legal Description: Lot: Block: Subdivision:

Current Zoning: Acreage:

Project Type
[1 Zoning Change [ Special Permit [lIntensive Use [ Preliminary Plat [ Final Plat
[] Closure of Alley [ Closure of Public Way

L1 Replat

Applicant Information

Name:

Address:

Phone Number: Email:

Owner Information (if different)

Name:

Address:

Phone Number: Email:

Request
Floodplain

Is the project in a Floodplain? [1Yes [INo

Must include if applicable: [ Proposed Improvements [ Survey [ Plat

[] Existing and proposed Landscaping/Barriers [ Site Plan

[ Description of Proposed Uses [ Description of Hazards [ Description of All Safeguards

All documents are REQUIRED to be uploaded to CivicGov or submitted electronically for review to the

Building Department for your project to be considered: building@inglesidetx.gov

Planning & Zoning Public Hearing: Monday, Time: 6:00pm
|City Council Public Hearing: Tuesday, Time: 6:30pm
274 Reading before City Council (if needed): Tuesday, Time: 6:30pm
Signature of Applicant: Date:
Signature of Owner: Date:
Accepted By: Date Accepted:

Filing Fee: Date Paid: Receipt #:



mailto:building@inglesidetx.gov

