
 
 

CITY OF ANGLETON 
SPECIFIC USE PERMIT APPLICATION 

 
PROPERTY ADDRESS:  ___________________________________________________________________ 

__________________________________________________________________________________________ 

PROPERTY DESCRIPTION (Legal description):  _______________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

RECORD PROPERTY OWNER NAME, ADDRESS AND PHONE NUMBER: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

DESIGNATED REPRESENTATIVE, ADDRESS AND PHONE 

NUMBER:_______________________________________________________________________________ 

PROPOSED USE FOR THE PROPERTY ADDRESS INDICATED 

ABOVE:__________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

A site plan (prepared and approved) in accordance with Section 35.4 of the City of Angleton Code of 
Ordinances (City Code) must be attached to the application. If a base zoning district amendment is required or 
requested, such rezoning application shall accompany the application for a Specific Use Permit. If the proposed 
use requires a division of land, an application for subdivision approval must be submitted with this application 
for a Specific Use Permit. 
 
SIGNATURE: _______________________________________   
DATE: ___________________ 
 
PLEASE PROVIDE PROOF OF TAXES PAID ON THIS PROPERTY. 
 
ATTACHMENT: SECTION 35 SUP – SPECIFIC USE PERMIT  

APPLICATION FEE: $150.00 due upon submittal 

OFFICE USE ONLY 
Date received: _________                         Admin Fee Received: _________ 
P&Z Public Hearing date: _____________ 
Date to send cert. letters: ____________ Date to publish: ____________ 
Site Plan submitted:     Yes________ No_______ 
Site Plan received & evaluated by City Staff: Yes ________   No________ 
Proof of taxes paid: _____________ Date verified: _____________ 


