*SITE PLAN REQUIRED AND HAS TO BE APPROVED BY CITY COUNCIL Permit Cost:
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City of Blooming Grove

APPLICATION FOR Project Start Date:

COMMERCIAL SPECIAL USE PERMIT | froject End Date
200 S. Fordyce, P.O. Box 237

Blooming Grove, TX 76626

P: 903-695-2711 F: 903-695-2482
PERMIT COST IS .40 PER SQ FT.

Applicant:

Applicant Name:

Business Name: (if applicable)

Mailing Address:

Cell Phone Number: Work Phone Number:

Email:

Property Information:

Property Address:
Property ID #: Legal Description:
Size: Square Feet: Current Zoning:

Special Use Permit Request Information:

Proposed Use:

Additional Notes:

Date:

Print Name of Applicant Signature of Applicant

Date application accepted: Date of Public Hearing: Date of City Council Approval:



