Request #

298 W. Washington * Stephenville, TX 76401
(254) 918-1225 + (254) 918-1207 (fax)

Request for Zoning Verification

1. Legal Description

Parcel # Lot & Block Addition
Owner of Record (If known):

2. Property Address:

3. Applicant:

Phone:

Email:

Applicant’s Signature Date Requested

Area Below For Office Use Only:

Current Zoning Classification:

U RE - Residential Estate District (43,560 ft 2) U B-2 - Retail and Commercial Business District
U R-HA -Single-Family Residential District (21,780 ft 2) U B-3 - Central Business District

U R-1 - Single-Family Residential District (7,500 ft 2) U B-4 - Private Club District

U R-1.5- Single-Family Residential District (6,000 ft 2) U B-5 - Restaurant - Alcoholic Beverage District
U R-2 - One- & Two-Family Residential District U DT - Downtown District

U R-2.5 - Integrated Housing District O I - Industrial District

U R-3 - Multiple Family Residential District U AG - Agricultural District

U MH - Manufactured Housing District U PD - Planned Development District

U B-1 - Neighborhood Business District
Zoning Verified by:

U Zoning Map
U AsIndicated by Applicant on Current Zoning Map
U Copy of Minute Action Attached

Staff Signature Response Date

Staff Name and Title (Printed)
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