
REQUEST FOR ZONING AMENDMENT
TO THE BOARD OF ALDERMAN AND PLANNING AND ZONING COMMISSION

CITY OF WHITE OAK, TEXAS.

APPLICATION IS HEREBY MADE TO THE BOARD OF ALDERMEN TO AMEND THE ZONING
ORDINANCE AND TO CHANGE THE ZONING DISTRICT MAP OF THE CITY OF WHITE OAK,
TEXAS AS HEREINAFTER SET FORTH, AND IN SUPPORT OF SUCH REQUEST THE FOLLOWING
FACTS ARE SHOWN:

APPLICANT ___________________________________________________________
(NAME) (ADDRESS)

DESCRIPTION OF PROPERTY____________________________________________

__________________________________________________________________________________________
______________________________________________________

(LEGAL DESCRIPTION AND MAP MAY BE ATTACHED)

LOT_______________________________BLOCK______________________________

STREET NUMBER_______________________________________________________

FRONTAGE IN FEET______________________ON____________________STREET

DEPTH IN FEET________________________________________________________

APPLICANT’S INTEREST IN PROPERTY__________________________________

CHANGE REQUEST FROM__________DISTRICT TO_______________DISTRICT

REASON FOR REQUEST________________________________________________

PROPOSED USE OF
PROPERTY_______________________________________________________________________________
_____________________________________________________

ARE THERE DEED RESTRICTIONS WHICH WOULD PREVENT THIS PROPERTY BEING USED IN
THE MANNER HEREIN
PROPOSED?______________________________________________________________________________
_____________________________________________________.

HOME PHONE__________________________________

OFFICE PHONE_________________________________

SIGNATURE OF OWNER_________________________DATE___________________

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

______________________________
TELEPHONE


