
DENTON COUNTY PLANNING DEPARTMENT
1505 E McKinney St, Suite 175, Denton, Tx. 76209   (940) 349-2990  FAX (940) 349-2991
APPLICATION FOR:
REQUEST FOR SPECIAL USE PERMIT(7/1/98)
Lake Ray Roberts Land Use Ordinance for Denton County Texas, Art. II
Permit No.

Property Description: Survey Name
Abstract No.                                      Tract No.
Subdivision Name:                                                                         Lot No.                    Block No.

Name of Property Owner:
Mailing address:

Phone Number(s)

Name of Applicant or Corporate Officer
Mailing address:

Phone Number(s)

REASON FOR  REQUEST:
State exactly what is intended to be done with the property which would require a SPECIAL USE PERMIT. Please
cite relevant sections of the Ordinance.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



SPECIAL USE PERMIT APPLICATION FORM, PAGE TWO
JUSTIFICATION
Please state the reasons for requesting the SPECIAL USE PERMIT. Justification must be based on the requirements
outlined in Sections 2 and 3 of the Land Use Ordinance. Attach a scaled map showing property location.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

ATTACH ANY OTHER COMMENTS OR DOCUMENTS WHICH MAY BE REQUIRED, OR WHICH
YOU CONSIDER IMPORTANT TO YOUR REQUEST.

APPLICANTS SIGNATURE:__________________________________________DATE:__________________

________________________________, personally appeared before me, and first being duly sworn, declared that
they signed this application in the capacity designated, if any, and further states that they have read the above
application, and the statements contained therein are true.

Subscribed and sworn to before me this ________ day of _________, 19_____

Notary Public Signature

Notary printed or typed name

My Commission Expires:__________________________

Application and fees in the amount of $__________ received on ____________ by_______________________

Approved By:____________________________________________________   Date:____________________

SPECIAL USE PERMIT, P.2 (7/1/98)
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