
APPLICATION FOR CHANGE OR AMENDMENT UNDER SECTION 17 
OF THE ZONING ORDINANCE OF THE CITY OF EDEN, TEXAS 

 
 

1.  Name, address and telephone of Applicant: _____________________________________ 
 
______________________________________________________________________________ 
 
2.  Street address and legal description of property (“Property”) for which change or 
amendment is sought: ____________________________________________________________ 
 
______________________________________________________________________________ 
 
3.  Name, address of owner (“Owner”) of Property as shown on tax roles of the Concho 
County Appraisal District: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4.  Telephone number of person identified in #3 above:  ______________________________ 
  
5.  Description of change or amendment requested: _________________________________ 
 
______________________________________________________________________________ 
 
6.  Reason change or amendment requested: ______________________________________ 
 
______________________________________________________________________________ 
 
7. If Applicant is not Owner, authority under which Applicant signs this application:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
No further action on this application will be taken unless and until all fees required by the City in this 
matter are paid in full. 
  
This application will be referred to the Board of Adjustments of the City. The Board of Adjustments 
will conduct a public hearing on this matter, and will then decide the issues raised in the application. 
In most cases, it will take 30 to 60 days from submission to obtain a final decision on this application. 
Failure to attend and present your case at any public hearing or duly noticed meeting of the Board 
of Adjustments at which this application is considered, may be, at the option of the Board of 
Adjustments, grounds for denial of the request made in this application.  
 
Applicant requests the changes and/or amendments as set forth above.  
 
 
___________________________________   _______________________________ 
Signature of Applicant      Date of Signature: 


