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ZONING BOARD OF ADJUSTMENT Hearing Application 
 
 

 

 

 

 

 

 

 

 

Applicant is requesting an appeal/interpretation for Article & Section No.: _________________________ 

Check one: _____ Appeal _____ Interpretation ________Variance 

Describe requested appeal/interpretation/variance (Provide additional sheets if necessary) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Applicant hereby appeals this case to the Zoning Board of Adjustment for review and a decision. I do hereby certify that 

the above statements are true and correct. 

Date _____________________ Applicant’s signature __________________________________________________ 

 

On this _________ day of ____________________, 20 ____, before me __________________________________, the 

undersigned notary public, personally appeared ___________________________________________________, proved 

to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and 

acknowledged that he/she executed it. 

WITNESS my hand and official seal:                _________________________________     [Seal] 

Applicant / Agent:________________________________ Property Owner (if different):____________________ 
 
Signature:______________________________________ Signature:___________________________________ 
 
Mailing Address:_________________________________ Mailing Address:______________________________ 
 
City:__________________State:_____Zip Code________ City:_______________State:______Zip Code_______ 
 
Telephone (     )______________________   Telephone (     )_____________________ 
 
Fax (     )___________________________   Fax (     )__________________________ 
 
Email: _________________________________________ Email: ______________________________________ 

SIGNATURES: 



FORM UPDATED 06/2010 

Additional Information Regarding A  
Zoning Board of Adjustment Hearing 

 
 
 
The Zoning Board of Adjustment meets as needed at 7:00 p.m. in the Council Chamber Room, City Hall, 201 N. Ector. 
 
 
Fees:   
 
 Variance to the zoning district regulations: 
  Residential…………………………………………….……………..$150.00 
  All Others………………………………………………………….…$235.00 
  Variance to sign regulations……………………….………………$450.00 
  Appeal/Interpretation to the Zoning Board of Adjustment…….$75.00 
 
The approval of this Board is not a permit. The permit is issued after the meeting if it is approved by the Board and must 
be on the job site before construction begins.  
 
Please include in your application a letter describing the nature of the request as appropriate with the additional 
information per variance type. 
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