DATE RECEIVED STAMP AREA

TRANSACTION #:

ACCT. #: 101-0000-322.09-00 (ZONING/SUBDIVISION/SITE PLANS)
ZBOA CASE #: BA

ZBOA MEETING DATE:

DO NOT WRITE ABOVE THIS LINE (FOR OFFICE USE ONLY)

CITY OF LEWISVILLE PLANNING & COMMUNITY SERVICES DIVISION (PHONE # 972-219-3455)
APPLICATION FOR ZONING ORDINANCE VARIANCE

(PLEASE PRINT OR TYPE CLEARLY)

OWNER/APPLICANT/AGENT INFORMATION SECTION
AUTHORIZATION)
NAME OF PROPERTY OWNER:

(OWNER(S) MUST SIGN THIS FORM OR SUBMIT LETTER(S) OF

MAILING ADDRESS:

PHONE NUMBER: FAX NO.:

E-MAIL:

OWNER SIGNATURE:

DATE:

PRINTED NAME & TITLE (IF ANY):

NAME OF APPLICANT (FILL IN ONLY IF OTHER THAN OWNER):

MAILING ADDRESS:

PHONE NUMBER: FAX NO.:

APPLICANT SIGNATURE:

PRINTED NAME & TITLE (IF ANY):

NAME OF REPRESENTING AGENT (iF anY):

MAILING ADDRESS:

PHONE NUMBER: FAX NO.:

E-MAIL:

AGENT SIGNATURE:

DATE:

PRINTED NAME & TITLE (IF ANY):

REQUESTED ACTION SECTION (A LETTER OF REQUEST/EXPLANATION AND A DRAWING OUTLINING THE NATURE OF
THE VARIANCE REQUESTED MUST ACCOMPANY THIS APPLICATION)

ADDRESS, LEGAL DESCRIPTION, AND LOCATION OF SUBJECT PROPERTY:

DESCRIBE VARIANCE(S) BEING REQUESTED:

FEE SECTION (ZBOA APPLICATION)

ZONING BOARD OF ADJUSTMENT VARIANCE FEE DUE: $100.00

REVISED FORM: FEBRUARY 27, 2004 (INT)



2009/2010 Zoning Board of Adjustments (ZBOA)

Schedule
&
Submittal Deadlines

ZBOA

Submittal ZB(-)A
m Meetings
10/19/2009 11/4/2009
12/21/2009 1/6/2010
2/3/2010
2/15/2010 3/3/2010
3/22/2010 4/7/2010
4/19/2010 5/5/2010
5/17/2010 6/2/2010
6/21/2010 7/7/2010
7/19/2010 8/4/2010
8/16/2010 9/1/2010

9/20/2010 10/6/2010

10/18/2010 11/3/2010
11/15/2010 12/1/2010

Meetings: 1st Wednesday of each month (unless noted)
Location: City Hall Council Chambers, 151 W. Church St., Lewisville, TX 75057

Time: 6:30 p.m.

City of Lewisville
Economic Development & Planning
151 W. Church Street, Lewisville, TX 75057
Tel: 972-219-3455 Fax: 972-219-3698
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