
Permit Number_________

APPLICATION FOR SPECIFIC USE PERMIT

The undersigned, as owner or authorized agent for the owner(s) of the herein described property
hereby makes application for a specific use of the Zoning Ordinance of the City of Boyd, Texas in
the name of:

APPLICANT’S NAME: ____________________________________________________________

APPLICANT’S MAILING ADDRESS: _______________________________________________

OWNER’S TELEPHONE NUMBER:____________________________________________________

LOCATION OF VARIANCE:

LOT ________ BLOCK __________SUBDIVISION___________

Legal Description:_________________________________________________________________

Address of Property ( if available): ___________________________________________________

CURRENT ZONING OF PROPERTY: ___________________________________

Has a zoning change been requested?  Yes      No

Building Permit Denied:   Yes     No

Specific Use Permit Application Fee: $200.00

Describe Specific Use Request (Explain in full): ____________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

OWNER’S SIGNATURE_____________________________________________________DATE:____________

AUTHORIZED AGENT SIGNATURE_________________________________________ DATE:____________




