
 
 
 
 
 

 
Planning & Zoning Department 

 
ZONE CHANGE APPLICATION 

 
         TODAY’S DATE: _________________ 
 

1. Name: _______________________________________________ Phone No._________________ 

2. Mailing Address:_________________________________City/St ____________Zip___________ 

3. Agent: _______________________________________________ Phone No._________________ 

4. Agent’s Mailing Address:___________________________City/St ___________ Zip__________ 

5. Email Address:__________________________________________________________________ 

6. Address/Location being Rezoned:___________________________________________________ 

7. Legal Description of Property: ______________________________________________________ 

8. Zone Change:  From: ______________________________ To:____________________________ 

9. Present Land Use:________________________________________________________________ 

10. Reason for Zone Change: __________________________________________________________ 

 

______________________________________ ___________________________________________  
                 (Please Print Name)       Signature 
 
AMOUNT PAID $______________________  RECEIPT NUMBER_________________________ 
 
 
 
NOTE:  IF ACREAGE PROPERTY IS INVOLVED, THEN A SURVEY ALONG WITH A METES AND 
BOUNDS DESCRIPTION IS REQUIRED. 
 
FILING FEE: $200.00 FOR THE FIRST 100 FEET OF FRONTAGE AND $50.00 FOR EVERY 100 FEET 
ADDITIONAL OR FRACTION THEREOF (IF CORNER LOT, ADD BOTH DIMENSIONS) (FEE IS NON-
REFUNDABLE) DELIVER APPLICATION AND FILING FEE TO THE PLANNING & ZONING 
DEPARTMENT, 415 W. UNIVERSITY DR. OR MAIL TO P. O. BOX 1079, EDINBURG, TX 78541-1079. 
 
PUBLIC HEARING DATE (PLANNING & ZONING COMMISSION) – 4:00 P.M.: ____________________ 
PUBLIC HEARING DATE (CITY COUNCIL) – 6:00 P.M.: ________________________________________ 
(NOTE: BOTH MEETINGS ARE HELD AT THE COUNCIL ROOM) 
 

 



 
ZONING CHANGE REQUIREMENTS 

The following items are required to be submitted with the application.            
__________________________________________________________________ 

  
 

ITEM DESCRIPTION       DATE          INITIALS 
1. Zoning Application       ______  

2. Application Fee ($200 for the first 100 ft., or fraction thereof,  

 of lot frontage involved, and $50 for each additional 100 ft.,  
 or fraction thereof.  If corner lot, both dimensions. Lot frontage  
 refers to all sides of a lot abutting a public or private street.) ______  
3. Survey        ______  
4. Metes & Bounds Description      ______   
5. Warranty Deed       ______  
6. Preliminary Site Plan/Sketch     ______  
7. If not owner Authorization Letter from Owner   ______  
8. Special Use Permit (if applicable)     ______  
 
 
NOTE:  IF ACREAGE PROPERTY IS INVOLVED THEN, A SURVEY ALONG WITH A METES 
AND BOUNDS DESCRIPTION IS REQUIRED. 
 
* A SITE INSPECTION WILL BE CONDUCTED AS PART OF THE REZONING PROCESS 
 
OFFICE USE ONLY  

 Staff Recommendation Approval Denied   
 Planning & Zoning   Approval Denied   

 City Council   Approval Denied   
  
Case # 
Comments: 
 
 
 
 
 
 
 


