WAIVER REQUEST FORM

Applicant's Name:

Applicant's Address:

City: State: Zip:

Address of Proposed Waiver:

Reason for request and circumstance causing conflict:

Applicant's Signature Date

City Council Action: Approved Disapproved

Date:

Planning and Zoning Director:

860 N. Rio Vista, Socorro, Texas 79927 (915) 872-8531 Fax (915) 872-8673 01/10 PZForm WR
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