
 
City of Bonham Community Development 

      514 Chestnut St.  
Bonham, Texas 75418 

OFFICE: (903) 583-7555    FAX: (903)583-5761 
 

 
Zoning Board of Adjustment and Appeals Application 

 
Date: _____________________  Filing Fee: $200.00 Receipt #: _________________ 

Owner: _____________________________________________________________________________ 

Street Address: ______________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Telephone #: __________________________ 

Location of Property: __________________________________________________________________ 

Lot #: _____________  Block#: _____________  Subdivision: ____________________________ 

Check one of the following: 

_______ This application request is for a variance or exception of the zoning ordinance. 

_______ This application request is to appeal a decision of the Building Official. 

Owner’s Appeal (State your request and reason for it): 

____________________________________________________________________________________ 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
__________________________ 
         Owner’s Signature 
 
____________________________________________________________________________________ 

(Do not write below this line) 
 
Advertised on: _________________  Date of Hearing: _____________________ 
 

FINAL DECISION OF BOARD 
 
 
The Zoning Board of Adjustment and Appeals (Granted / Denied) the above request on 

_________________, 20_________. 

 
____________________________________________________________________________ 
Secretary, Board of Adjustment 
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