
 

CITY OF LAVON 
120 School Road - P.O. Box 340 

Lavon, TX 75166 
Phone (972) 843-4220   

lmcclendon@lavontx.gov 
          

Rev 12-04-2023 

 

Request for a Change in  
Zoning District Classification 

 
 

Complete and submit via MyGov at www.cityoflavon.com 
 

 
___________________________________________ ____________________ 
Applicants Name       Date 
 
___________________________________________ ____________________ 
Representative or Agent      Phone Number 
 
_________________________________ ______________________________ 
Street       City, State, Zip 
 
__________________________________________________________________ 
Location of Property     
 
_________________________________ ______________________________ 
Legal Description of Property    Current Zoning 
 
Check which zoning category you wish to change to: 
 
 

 Residential Single Family – 1-acre (SF-1)  Retail (R) 
 

 Residential Single Family – 2 (SF-2)   Main Street (M) 
 

 Residential Single Family – 4 (SF-4)   Business Park (B) 
   

 Planned Development (PD)      Other: _________________  
 

 Special or Conditional Use Permit   
 
 

 

 
Signature of Applicant or Representative: _________________________________ 
 
 

For Office Use Only 
 
Date Received: ________________  Date Paid: ________________  Fee Paid: ______________ 
 
Next P & Z Meeting: __________________     Next City Council Meeting: _________________ 

http://www.cityoflavon.com/


 
CITY OF LAVON 

120 School Road         P.O. Box 340 
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Phone (972) 843-4220   
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Authorization of Representation 

 
Date: _____________________ 
 
 
To the City of Lavon 
Collin County, Texas 
 
This letter will serve as notice that I/we, _________________________________, 
am/are the owner (s) of record of the property described in the attached survey 
documentation, submitted with this form, and do hereby authorize 
____________________________________ to represent me (us) and my (our) 
interests in the property described in the attached exhibits (s) for the expressed 
purpose of this request. 
 
_______________________________________ 
Signature (Owner) 
 
_______________________________________ 
Signature (Owner) 
 
_______________________________________ 
Signature (Owner) 
 
 
The State of Texas 
County of _______________________________ 
 
Before me, the undersigned authority, appeared ___________________________,  
 

on this the __________________ day of _________________, 20___. 
 
            

(notary seal) 

 
____________________________________________ 
 
Notary Public in and for ___________________________ County, Texas 
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Lavon, TX 75166 
Phone (972) 843-4220   

lmcclendon@lavontx.gov 
          

Rev 12-04-2023 

Declaration of Ownership 
 
Date: _____________________ 
 
 
To the City of Lavon 
Collin County, Texas 
 
This letter will serve as notice that I/we, _________________________________, 
am/are the owner (s) of record of the property described in the attached survey 
documentation, submitted with this form, for the purpose of any future proposed 
request (s) relating to this property. 
 
 
_______________________________________ 
Signature (Owner) 
 
_______________________________________ 
Signature (Owner) 
 
_______________________________________ 
Signature (Owner) 
 
 
The State of Texas 
County of _______________________________ 
 
 
Before me, the undersigned authority, appeared ___________________________,  
 

on this the __________________ day of _________________, 20___. 
 
            

(notary seal) 

 
 
____________________________________________ 
 
Notary Public in and for ___________________________ County, Texas 


