
Date Issued____________ Permit #_________________ Issued By________________ 

4/24/2020 Revision 

 

 
 

Zoning Permit Application & Permit 
 

Property Information 
Property Address: ______________________________________________________________ 
Tax Map and Parcel Number __________   __________ In Town Limits _____, or In ETJ _________ 
Parcel Size (sq. ft. or acres) __________________Interior Lot (Y/N) _____ Corner Lot (Y/N) _______ 
 
Owner’s Information 
Name: __________________________________ Phone Number __________________________ 
Mailing Address: _________________________________________________________________ 
                                         __________________________________________________________ 
Email __________________________________________________________________________ 
 

Contractor’s Information 
Name: __________________________________ Phone Number ___________________ 
Mailing Address: __________________________________________________________ 
                                         __________________________________________________________ 
Email __________________________________________________________________________ 
 

Project Information 
Type of Project (mark all that apply) 
New Residence ____ Accessory Bldg. _____ Swimming Pool _____ Other __________________ 
Size or Total Sq. Footage of Structure _________Size or Total Sq. Footage of Deck/Porch ____________ 
Size or Total Sq. Footage of Garage _______________ 
Construction Value $____________ + Land Value $_____________ = Improvement Value $____________ 
Additional Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Notes: 

1. Plot Plan is required with application to show property and structure dimensions, structure location 
on property, driveway location, etc.  

2. By signing this form, owner agrees that if property is inside of the Town’s corporate limits and 
municipal water and sewer are available, he must tap onto these services instead of using a well and 
septic system. 

 
Owner/ Contractor’s Signature_________________________________________________  

       Date ________________      Zoning Permit Paid, Receipt Number ______________________   


