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C:\
 ZONING AMENDMENT APPLICATION 
City of Baytown, Texas 

 
DATE: ____________________ 

SS OR GENERAL LOCATION:_________________________________________________________  

ESCRIPTION OF THE PROPERTY (ATTACH COMPLETE LEGAL DESCRIPTION, PLAT OR SURVEY): 

ISION:       BLOCK NO:          LOT NO(S):                ACRES: 

___________________________________________________________________________________________ 

 zoning district: _________________________   Proposed zoning district: _________________________ 

of lots _________________   Sq. feet of use__________________     Proposed Use ____________________ 

) for the request (attach additional sheets as necessary): __________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 certify that I am the owner of the above-described property for the purpose of this application. I certify 
e been informed and understand the Baytown zoning regulations.  

ignature: _____________________________________ Owner telephone: _____________________________ 

rinted name: __________________________________ Owner e-mail: _______________________________ 

ddress: ___________________________________________________________________________________ 
  Street    City     State         Zip Code 

f representing this request myself as owner of the subject property, I hereby authorize the person 
ed below to act as my agent for the application. My designated agent shall be the principal contact 
ith the City.  

ignature: ___________________________________  

gnature___________________________________ Agent printed name: ______________________________ 

lephone: ________________________________ Agent Email:_______________________________________ 

ddress: ____________________________________________________________________________________ 
                       Street                                  City                        State                  Zip Code 

nce also needed:  YES ________ NO____________ 

FOR OFFICE USE ONLY 
er 

 
 

Date Submitted 
 

Notice Date Z.C. Hearing Date C.C. Hearing Date Zoning Map Numbe Fee Amount Paid
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