
 
CITY OF UVALDE  

 
BOARD OF ADJUSTMENT 

 
APPLICATION 

 
THIS APPLICATION IS FOR  Variance  Appeal  Special exception 
 
Applicant’s name________________________________________________________ 
(If applicant is other than owner, attach written authority of owner) 
 
Address:________________________________________________________________ 
 
Phone Number:__________________________________________________________ 
 
Existing zoning designation is:______________________________________________ 
 
Property description: Street 
Address:__________________________________________ 
 
New City Block # (NCB): ________________Addition:_________________________ 
 
Block #: _____________Lot # :________________Lot 
Size:_______________________ 
 
Existing improvements____________________________________________________ 

(If property is not platted, submit metes and bounds description) 
 
Current use of 
property:____________________________________________________ 
 
Reason for 
request:________________________________________________________ 
Must be a hardship (Provide documentation to support your case) 
 
 
________________________________                    ____________________ 
Owner’s Signature                                                      Date 
 
Application Fee $200.00  
 
 
Received by:________________________ 
 
Transaction Code: 170 

Revised 05/19/2011 


