
 

 

 
 

 

Type of Request & Filing Fees:   Specific Use Permit $350    Zone Change $350   Replat $100            

  Preliminary Plat $250 plus $3 per lot*    Final Plat $200 per plat plus $3 per lot* 

 

Applicant__________________________________________________________________________________ 
    (Name)      (Mailing address) 

 

Property Owner_____________________________________________________________________________ 
    (Name)      (Mailing address) 

 

Legal Description of Property _________________________________________________________________ 
      (Attach Map Also)    

 

Property ID ____________Common Address of Property___________________________________________    
 

 

Property Frontage Width in Feet __________ Property Depth in Feet ___________ Currently Zoned As______  
 

Description of Request 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 

Proposed Use of Property  
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Are there any restrictions which would prevent this property being used in the manner herein proposed?   

□ No □ Yes Explain: ______________________________________________________________________ 
 

By signing this legal document, you are stating you have a legal right to file this application. 

 
       __________________________________________ 
 Signature Date 
 

__________________________________________________________________________________________ 
Name of Applicant   Address of Applicant    Phone Number of Applicant 

 

____________________________________________________________________________________________________________ 

Email address of Applicant    Alternate Contact Information 

 

State of Texas 

County of Fannin 

Subscribed and Sworn to before me, this the _______ day of _____________________, 20______ 

 

(Seal)         ____________________________________ 

        Notary Public 

         

 

 
*Additional fees may apply. 

 

PLANNING AND ZONING COMMISSION AGENDA REQUEST      
                    (Form Must Be Completely Filled Out for Each Property Involved) 

                             DATE RECEIVED__________        APPLICATION # ___________________ 

          FLOOD PLAIN    FLOODPLAIN MANAGER ___________________ 

 

 
 


