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ZONING PERMIT APPLICATION 

Submit a site plan of your project, including all relevant dimensions, setbacks, distances from existing structures, and 
any additional requirements specified by the Zoning Administrator when returning this completed application. 

 
Zoning Category (check only one) Project Classification (check all that apply) 
 Single Family Residential (R-1)  Single Family Dwelling  Accessory building 
 Multiple Family Residential (R-2)  Multiple Family Dwelling  Garage 
 Multiple Family Residential (R-3-4)  Commercial  Deck 
 Multiple Family Residential (R-5)  Industrial   
 Residential Office (R-O)  Remodel   
 Residential Agriculture (R-A)  Addition to existing residential building 
 Commercial General (C-G)  Fence (provide General Fence Guidelines handout) 
 Commercial Downtown (C-DT)  Driveway Permit (provide Driveway Permit Application) 
 Industrial (IND)  Sidewalk (provide General Fence Guidelines handout) 
 Industrial Park (I-P)  Conditional Use (provide Sidewalk Permit Application) 
 Mobile Home Park (MHP)  Dumpster (provide Dumpster Permit Application) 
 Other:  Raze/demolition (provide Demo/Raze Permit Application & Handout) 

 

 
Property Owner Information 
 

Name __________________________________________________________________________________________  

 
Last First Middle 

Mailing Address __________________________________________________________________________________  

City ________________________________________  State _____________  Zip Code _______________________  

Phone  __________________________  Email ________________________________________________________  

Contractor Information 
 

Business Name ___________________________________________________________________________________  

DBA Name (if applicable) ___________________________________________________________________________  

Principal Contact _________________________________________________________________________________  

Phone  __________________________  Email ________________________________________________________  

Project Information  
 

Site is located    within city limits   in ETZ (Extraterritorial Zoning) Tax Parcel Number ______-________-______  
Site Address _____________________________________________________________________________________  

Project Description ________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

Estimated Start Date _______________  Estimated Completion Date _______________  

 

Owner/Agent Signature _________________________________________________  Date ___________________  


