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ZONING APPLICATION
115 W. 3rd St., P.O. Box 929, Pecos, Texas 79772

(432)445-2421 Fax (432)445-6670
www.pecostx.gov  

PROPERTY INFORMATION
Property Address: ___________________________City: _______________  State: ___Zip Code: ______  

Property Owner: ___________________________  

Property Owner’s Address:  ___________________City: _______________ State: ___Zip Code: ______

Cell Phone: ________________________________Home Phone: _________________________________  

Email:  ____________________________________Property Owner’s ID# ___________________________

Legal Description of Property: ______________________________________________________________

APPLICANT INFORMATION

Please check if “applicant” is the same as “Property Owner”. 

Name of Applicant:  _________________________Date: ________________________________________  

Applicant Address: __________________________City/State/Zip:  ________________________________  

Cell Phone: ___________________ Home Phone: ________________ Office Phone: __________________  

Property ID# __________________  Zoning: ____________________ Email: _______________________  

PROJECT NARRATIVE

Describe Proposed Property Use: 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

CONDITIONS  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

Prohibited uses: _________________________________________________________________________  

_______________________________________________________________________________________  
Customer Signature Date  Director of Permits/Zoning  Date

 Approval of Location  Denied  Zone     Date Approved: ________________________ 
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