
CITY OF BURNET PLANNING AND ZONING COMMISSION 
PETITION FOR CHANGING ZONE CLASSIFICATION OR  

MODIFYING DISTRICT BOUNDARIES 
City of Burnet, P.O. Box 1369, Burnet, TX  78611 

(512) 756-6093,   Fax (512) 756-8560 
 

 
 
Date: ___________________________, 20_______ 
 

The undersigned owner of the tract of parcel described as Lot _________________, 

Block _________________ in the Subdivision of _________________________ or otherwise 

Described as (Metes and Bounds) __________________________________________________ 

______________________________________________________________________________ 

which site is now in the _____________  Zoning District, heretofore petitions the City Planning 

and Zoning Commission to call such public hearing(s) after due public notice, which cost is 

hereby assumed by the undersigned, to change the Zone District to ___________________ to 

accommodate the following use(s) _________________________________________________ 

______________________________________________________________________________ 

It is further agreed that should the Zoning Commission require additional information 

that would necessitate notification of interested parties, that the applicant will furnish a certified 

list of required property owners.  

It is further agreed that should the use indicated by attached drawings, plans, and/or 

specifications not be initiated within a period of six months, the Zoning Commission shall 

forthwith adjust the district boundaries to the prevailing condition prior to the date of this 

petition.  

It is further understood that should this petition be denied by the Zoning Commission, 

said petition shall not be renewed for a period of six months.  

It is requested that this petition be considered by the Zoning Commission at its first 

regular meeting after the required due public notice period.  

 

Name of Applicant: ________________________________  Phone: ______________________ 

Address: _________________________________________  Fee: ________________________ 

Signed: _______________________________ Witness: ________________________________ 

 

 

Office Use:   Number of Letters Sent: ______________       Objections: ____________ 

Request Approved or Disapproved: ________________ Date: _________________ 


