
Planning & Zoning Meeting Date: ____________  Approved: ________ 
 
City Council Meeting Date:           ____________  Approved: ________ 

 

APPLICATION FOR ZONING CHANGE FOR  
PROPERTY LOCATED WITHIN THE CITY OF DEVINE 

 
 
Name: __________________________________    Date: _____________________ 
 
Address: ________________________________ 
 
Phone: __________________________________ 
 

I, the above named person, hereby request that the zoning be changed from: 
 
Appendix A: Zoning Ordinance 

 
Article: _________________________________________________________________ 

 
To: Appendix A: Zoning Ordinance 

 
Article:  _________________________________________________________________ 

 
 

The property for which the zoning change is requested is inside the incorporated city limits of Devine and located 
at: 
 
 Address: ________________________________________________________________ 
 
 Subdivision: ____________________     Block: ____________     Lot: __________     Acres: _________ 
 
 

The change of the zoning of the above listed property is being requested for the following reason(s):  
(Describe Reason For Request, submit additional pages as needed.) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 
 
 
 

NOTICE:  Submit plat of property, and any surveys, drawings, pictures, or other information with this 
application.  If you desire to attach the information to this application, please use paperclips (Do not staple).  
Zoning Changes require notification of each property owner within 200 feet of the property for which the 
zoning change is requested a minimum of 10 days prior to the day of the meeting and publication in the local 
newspaper the week preceding the meeting.

 
______________________________________    ____________________________  
         Signature of Applicant             Date 
 
______________________________________    ____________________________ 
       Application Accepted By       Date  


