
AFFIDAVIT OF MEASUREMENT 

State of Texas  § 

§ 

County of Dallas § 

 

BEFORE ME, the undersigned authority, the Affiant personally appeared and, who, being duly 

sworn, deposes and says: 

 

“My name is ______________________________________ (“Affiant”). I am the applicant to 

operate coin-operated amusement device(s) within the following business and am authorized to 

make this affidavit on behalf of the business: 

 

Name of business:  

Address of business: 
 

 

I understand and acknowledge that Mesquite Zoning Ordinance Section 3-507 prohibits the 

operation of coin-operated amusement devices within 300 feet of a church, a public or private 

school or a hospital, measured from the closest point of the structure that will include the coin-

operated amusement devices to the nearest property line of any church, public or private school 

or hospital.  

 

I swear and affirm that I have conducted (or caused to be conducted) a physical inspection of the 

area and a diligent search of public records to determine if the place of business is located within 

300 feet of a church, a public or private school or a hospital, as measured in compliance with 

Mesquite Zoning Ordinance, Section 3-507.  

 

I swear and affirm that the place of business where coin-operated amusement devices will be 

operated meets the location requirements in Mesquite Zoning Ordinance, Section 3-507 and is 

not within 300 feet of a church, a public or private school or a hospital, as measured in compliance 

with Mesquite Zoning Ordinance, Section 3-507. 

 

I understand and agree that the City of Mesquite will revoke the certificate of occupancy for the 

place of business and/or any associated game room if the certificate of occupancy was issued on 

the basis of false, incomplete, or incorrect information supplied to the City.” 

 

Affiant’s Signature: ________________________ Date: ________________________ 

Title: 
 
________________________ 

  

    

 SUBSCRIBED AND SWORN TO BEFORE ME by the said Affiant on this the ______ 

day of _____________ 2021.  

 

      __________________________________________ 

      Notary Public, State of Texas 

       

__________________________________________ 

      Printed or Stamped Name of Notary 


