
Development Services Department ~ 907 E. Houston, Cleveland TX 77327 ~ 281-659-0240 

Application for Property Rezoning or Specific Use Permit 

THERE IS A $300.00 NON-REFUNDABLE FILING FEE. 

Name of Agent ___________________________________________ Phone ________________________ 

Address _______________________________________________________________________________ 

______________________________________________________________________________________ 

Name of Owner_________________________________________ Phone___________________________ 

Address _______________________________________________________________________________  

______________________________________________________________________________________ 

Property Description: ____________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________ 

Address _______________________________________________________________________________ 

______________________________________________________________________________________ 

Subdivision__________________________________Block______________________Lots____________ 

Plat of Area Attached ________________________Metes and Bounds Attached _____________________ 

APPLICATION CHECKLIST:  

CHECK ONE:   PROPERTY REZONING SPECIFIC USE PERMIT 

__ IF SPECIFIC USE PERMIT IS BEING APPLIED FOR PLEASE ATTACH A DETAILED 

     DESCRIPTION OF THE USE THAT IS PROPOSED. 

__ IF A PROPERTY REZONING IS BEING APPLIED FOR PLEASE LIST THE REZONE REQUEST       

THAT IS BEING PROPOSED._________________________________________________________ 

__ SITE PLAN (TO SCALE) 

__ SURVEY AND METES & BOUNDS DESCRIPTION

__ CURRENT TAX RECEIPTS      (TAX OFFICE LOCATE AT 300 CAMPBELL, 281-593-8415) 

__ TITLE REPORT (IF LAND WAS PURCHASED WITHIN THE LAST 60 DAYS) 

__ NON-REFUNDABLE APPLICATION FEE $300.00 

Applicant’s Certificate 

I affirm that my statements contained in the Application are true and correct to the best of my 

knowledge. 

____________________________________________ ___________________________ 

SIGNATURE OF APPLICANT DATE 



Development Services Department ~ 907 E. Houston, Cleveland TX 77327 ~ 281-659-0240 

*** Office Use Only *** 

Amount Paid:  ___________ Payment Method: _____________ Receipt Number: ____________ 

Present Zone: _________________________ Zone Requested: ___________________________ 

Public Hearing: _________________________________________________________________ 

Informal Discussion: _____________________________________________________________ 

Purpose Requested: ______________________________________________________________ 

Submitted to Planning and Zoning Commission:    YES        NO        Date: __________________ 

Approved: ________ Denied: ________Other:  ________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Public Hearing Scheduled with City Council: YES          NO Date: _________________ 

Approved: ________ Denied: ________ Other: ________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Final Disposition: _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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