Check all items submitted:

Legal Description (All)

Deed or Contract for Property (All)
Zoning Exhibit (Zoning, PD only)
Approved Site Plan (CUP only)
Design Plan Statement (PD only)
Development Standards (PD only)
Design Plan (PD only)

Utility Service Plan (PD only)
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City of Greenville | Community Development Department
2315 Johnson Street | Greenville, TX 75401 | 903.457.3160
Fax: 903.457.0503 | Email: smethven@ci.greenville.tx.us

ZONING APPLICATION
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Requested Action (check one):

[ Change of Zoning to [ Conditional Use Permit for

Please explain your request in detail (REQUIRED):

LOCATION INFORMATION

Property Address (if available):

General Location Description:

Current Zoning: Total Acreage:

Check one:

[ Platted Property: Addition: Lot: Block:
[—] Unplatted Property: Abstract: Tract:

APPLICANT (PRIMARY POINT OF CONTACT)

Are you the: [0 Owner [0 Representative [0 Tenant [O Buyer

Applicant Name: Company:

Mailing Address: City: State: Zip:
Phone: Email:

Signature: Date:

OWNER AUTHORIZATION AND ACKNOWLEDGEMENTS

| hereby certify that | am the owner or duly authorized agent of the owner, of the subject property for the purposes of this application. | hereby designate
the person named above as applicant, if other than myself, to file this application and to act as the principal contact person with the City of Greenville in
the processing of this application. | hereby authorize the City of Greenville, its agents or employees, to enter the subject property at any reasonable time
for the purpose of taking photographs documenting current use and current conditions of the property; and further, | release the City of Greenville, its
agents or employees from liability for any damages which may be incurred to the subject property in the erecting, maintaining, or removal of said signs or
the taking of said photographs.

Owner Name: Company:
Mailing Address: City: State: Zip:
Phone: Email:

Signature: Date:
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