
 

Applicant________________________________________________________________________________ 
  (Name of person making application)    (Mailing address) 

 

Phone # _______________________________ Email: ___________________________________________ 

 

Description of property ______________________________________________________________________ 
    (Legal description and map must be attached, if not application is not complete.) 

 

__________________________________________________________________________________________ 
  Lot   Block      Street No. 

 

Applicant’s interest in property ________________________________________________________________ 
        (Owner, Agent, Lease, Option, Etc.) 

 

Change requested from __________________________ Zone to _____________________________ Zone. 

 

Reason for request __________________________________________________________________________ 

 

Proposed use of property _____________________________________________________________________ 

 

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

 □ Yes  □ No 

       __________________________________________ 
                       Signature of property owner                          Date 

 

Note:   Zoning Change or Specific Use Permit applications may take up to 45 to process.  There will be two Public Hearings 

concerning this application with property owners within 200 feet being notified of the Public Hearings and allowed to speak.   
 

The following is to be completed only if persons other than the owner is making this application. 

 

I, _________________, do hereby certify that I am authorized to act for ________________, owner of the 

above-named property in making this zoning application. 

 

__________________________________________________________________________________________ 
Signature      Address     Phone 

 

State of Texas 

County of _____________ 

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

 

Date Accepted ____________________   

By:_____________________________  Notary Signature 

Paid $__________  CK _____   Cash     Credit Card 

 

 My Commission Expires________________ 

              

 
203 S. Broadway – Bells, Texas 

Phone 903.965.7744 

ZONING AMENDMENT REQUEST 

PLANNING AND ZONING 

COMMISSION 
 

PERMIT # PZ-_______ 

 

Zoning Petition 

Specific Use 

Variance 

Plat Approval 

 

FILING FEE: $200.00 

 

 

 


