*

CADILLS Zoning Application

Application Type

[] Zoning Change [C] Planned Development [] Special Use Permit
|:| Zoning Variance |:| Future Land Use Plan Amendment |:| Other
Project Information
Project Name: CAD ID #:
Total Project Acres: Open Space Acres: Right of Way Acres: ____
Total Lots Proposed: Abstract #(s): Survey(s):
Project Address:

General Location & Cross Streets:

Proposed Zoning: Existing Zoning:

Proposed Use: Existing Use(s) Zoning:

Responsible Party Information

Record Property Owner:

Mailing Address:

City: State: Zip:

Phone: Email:

Engineer/Surveyor/Architect/Project Manager:

Phone: Email:

Project Developer: |:| Record Owner |:|Applicant |:|Other:

Primary Contact for Project: |:| Record Owner |:| Applicant |:| Engineer/Surveyor/Architect/Project Manager

Owner/Agent Signature Date

Description of Request

Describe: 1) Proposed uses; 2) Existing uses; 3) Development Standards; 4) Value of public infrastructure necessary to
complete/serve the project; 5) Project value at total build-out; and 6) Projected start and completion dates.

Date Received Fee Paid

Building Services PO Box 490 Caddo Mills, TX 75135 903.527.9411 permits@cityofcaddomills.com



