Planning & Development Application
401 Alamo Street *Phone 903-935-4456

City of

MARSHALL

T E X A S

Please check the appropriate box below to indicate the type of application you are requesting.

] Planned Development — [] Zoning Variance

[] Zoning Change [ Specific Use Permit (BOA)

[ Subdivision Variance
[ site Plan (P&2Z) [ Preliminary Plat [ Final Plat

[] Right-of-Way Abandonment

PROJECT INFORMATION

Project Name:

Project Address (Location): Parcel(s) Tax ID#

Legal Description (Subdivision Name): Lot Block

Is there a previous project associated with this address / location? [] Yes [ No

If yes, Project Name: Project #:

Existing Zoning: Proposed Zoning: Lots: Gross Acres:

Existing Use: Proposed Use:

Description of proposed use:

APPLICANT INFORMATION

Applicant Name Company

Address City State Zip

Phone Fax E-mail

Property Owner Company

Address City State Zip

Phone Fax E-mail

Key Contact Company

Address City State Zip

Phone Fax E-mail

CERTIFICATION & SIGNATURE OF PROPERTY OWNER OR APPLICANT Office Use Only
(SIGN AND PRINT OR TYPE NAME)
Project #:

Signing below is certifying that all information stated above is true to the best of your knowledge.

Any false information provided can be reason for the application to be rejected. | paid
Total Paid:

Payment Method:

SIGNATURE:

Receipt #:

Print or Type Name:
(Letter of authorization required if signature is other than property owner)

Fee credit:

Date Submitted:

Accepted By:
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