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	Property Owner Information:

	Owner: _______________________________ Phone No.: _____________ Fax No.: _____________

Cell No.: _______________________________ E-Mail: ____________________________________

Address: _________________________________________________________________________

Owner Signature: ___________________________

If the property owner is represented by an authorized agent, please complete the following:

Agent: ________________________________ Phone No.: _____________ Fax No.: _____________

Cell No.: _______________________________ E-Mail: ____________________________________

Address: _________________________________________________________________________

Agent Signature: ____________________________

	Existing Property Information:

	Lot: ______________________________________ Block: __________________________________

Subdivision: ____________________________________ No. of Lots: _________________________

Survey abstract & acreage: ___________________________________________________________ 

Address: _________________________________________________________________________

Current zoning district (Please note chart below): _____________________________________________
(A)

Agriculture



            (R)          Retail

(1F1, 1F2)
One-Family Dwelling District

           (CA)
Central Area District

(2F)

Two-Family Dwelling District

            (C)
Commercial 

(GR)

General Residence                                               (LI)
Light Industrial      

(MF)

Multi-Family



           (PD)
Planned Development

	Application Request:

	· Zone Change
	· Specific Use

	Use or Zoning Requested: ___________________________________________________________

Reason for Request: ________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	The Municipal Development Department will only accept complete applications. This includes a completed application form, proof of ownership, non-refundable filing fee made payable to the City of Terrell, legal description or surveyed plat drawn by a Licensed Surveyor, and a Comprehensive Site Plan (if applicable). Planning & Zoning Commission meetings are held on the 4th Monday of each month at 5:15 p.m. Applications are due thirty (30) days prior to the meeting date. 

	Office Use Only:

	( Complete Application

( $200.00 Fee

( Proof of Ownership

( Surveyed Plat

( Comprehensive Site Plan (for PD or SUP)
	Received By: ________________________________

Filing Date: _________________________________

Planning & Zoning Date: _______________________

1st City Council Date: __________________________

2nd City Council Date: _________________________


	Process for Zone Change or Specific Use Permit

	
	      

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Municipal Development


	Department


972-551-6606 phone


972-551-6677 fax





City of Terrell


Zoning Application





City of Terrell


201 E. Nash


P.O. Box 310


Terrell, TX 75160








Complete Application Submitted to �Municipal Development Department 


30 Days in Advance of Planning and Zoning Meeting





Public Notification of Hearing





Planning and Zoning Meeting Held on �4th Monday of the Month at 5:15 p.m.





Approval or Denial-  �  Presented to �City Council





Recommendation Made to� City Council of Approval or Denial





Public Notification� of Hearing





0 Day





30th Day





Adoption - �2nd Reading





Denial -� Is Not Approved





City Council Meeting Held on the �1st or 3rd Tuesday of the Month After� the Planning and Zoning Meeting





Approval -� Placed on Next City Council �Agenda for 2nd Reading





City Council �Approves or Denies





38th-52nd Day





52nd-73rd�Day









