
CITY OF HURST 
ZONING AND DEVELOPMENT PLAN APPLICATION 

 
All information required in the Zoning Ordinance (#606) of the City of Hurst must be received in the                        
Development Department Office by 2:00 p.m. on the designated submittal date according to the current 
Planning & Zoning calendar. 

 
A.     REQUESTING   Rezoning (   ) 

 
Planned Development (PD)    Planned Development Revision  Special Planned Use District (SPUD) 
   Concept Plan     (   )                      Concept Plan (   )    Concept Plan      (   ) 
   Site Plan            (   )    Site Plan        (   )   Site Plan             (   ) 

 
                           Residential Performance Standard District (RPS) with Site Plan (   ) 

                        Retirement Housing District (RH) with Site Plan                          (   ) 
                        Assisted Living District 

 
B. CURRENT ZONING OF PROPERTY:_______________________________________________ 
 
C.  ZONING REQUESTED  (Please be specific)_________________________________________ 

 
D.  LEGAL DESCRIPTION:  (Fill in the one that applies) 

 
 

• Lot or Tract _____Block __________of__________________________________________ 
 

Addition as platted to the City of Hurst. 
. 

 
• Tract__________________________of the _________________________________Survey 

 
 

• A Portion of Lot or Tract ________________Block____________________________of the 
 
 

       ________________________Addition or Survey as per metes and bounds (field notes 
 
             attached). 
 

   
E. ADDRESS AND/OR LOCATION OF PROPERTY:   
 

 

 
 

F. OFFICIAL NAME OF PROPOSED DEVELOPMENT:  ____________________________________ 
 

G. TOTAL ACREAGE OF SITE(S):  _____________________________________________________ 
 

H. REASON FOR ZONING REQUEST AND DESCRIPTION OF DEVELOPMENT:   (Please be 
 
     specific)  ________________________________________________________________________ 

 
.  ______________________________________________________________________________ 



 
Date:  ______________________________________________________________________________ 
 
Owner’s Signature:  ___________________________________________________________________ 
 
and/or Option Holder:  _________________________________________________________________ 
 
Owner’s Name:  ______________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
                 
                ___________________________________________________________________________ 
 
City, State, Zip Code:  _________________________________________________________________ 
 
Phone No.  ____________________FAX No.  ______________________________________________ 
 
Representative:  ______________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
                 
                ___________________________________________________________________________ 
 
City, State, Zip Code:  _________________________________________________________________ 
 
Phone No.  ____________________FAX No.  ______________________________________________ 
 


