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A. APPLICATION FOR HISTORIC ZONING
PROJECT INFORMATION: 

BASIC PROJECT DATA: 

AREA TO BE REZONED: 

RELATED CURRENT CASES: 

DEPARTMENTAL USE ONLY 

APPLICATION DATE:__________________ FILE NUMBER(S) _____________________________________________ 
TENTATIVE HLC DATE: 
TENTATIVE PC or ZAP DATE:_________________ 
TENTATIVE CC DATE:_________________ CITY INITIATED: YES / NO 
CASE MANAGER  _______________________________ ROLLBACK:  YES/NO 
APPLICATION ACCEPTED BY:________________________________________ 

1. OWNER’S NAME:________________________________________________________________________________
2. PROJECT NAME:________________________________________________________________________________
3. PROJECT STREET ADDRESS (or Range):  __________________________________________________________

ZIP__________________________    COUNTY:______________________________________ 
IF PROJECT ADDRESS CANNOT BE DEFINED ABOVE: 
LOCATED ____________ FRONTAGE FEET ALONG THE  N.  S.  E.  W. (CIRCLE ONE)  SIDE OF 
 ______________________________________  (ROAD NAME PROPERTY FRONTS ONTO), WHICH IS 
APPROXIMATELY   _______________________________________  DISTANCE FROM ITS  
INTERSECTION WITH _________________________________________   CROSS STREET.  

4. ACRES _________________   (OR) SQ.FT._______________ 

5. ZONING AND LAND USE INFORMATION:

EXISTING EXISTING  TRACT# ACRES / SQ. FT. PROPOSED PROPOSED 
ZONING USE (IF MORE USE ZONING 

THAN 1) 
__________ __________ ________ _______________ _____________ ____________ 
__________ __________ ________ _______________ _____________ ____________ 
__________ __________ ________ _______________ _____________ ____________ 

6. ACTIVE ZONING CASE?  (YES / NO) FILE NUMBER: ______________________________________ 
7. RESTRICTIVE COVENANT? (YES / NO) FILE NUMBER: ______________________________________ 
8. SUBDIVISION?  (YES / NO) FILE NUMBER: ______________________________________ 
9. SITE PLAN?  (YES / NO) FILE NUMBER: ______________________________________ 
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PROPERTY DESCRIPTION (SUBDIVISION REFERENCE OR METES AND BOUNDS): 
 
 
 
 
 
 
 
 
 
 
DEED REFERENCE CONVEYING PROPERTY TO PRESENT OWNER AND TAX PARCEL I.D.: 

 
 
OTHER PROVISIONS: 

 
 
OWNERSHIP TYPE: 

 
 
OWNER INFORMATION: 

 
AGENT INFORMATION (IF APPLICABLE): 

 

 
11. VOLUME:_______________PAGE:______________      TAX PARCEL I.D. NO. _____________________________ 

12. IS PROPERTY IN A ZONING COMBINING DISTRICT / OVERLAY ZONE?    YES / NO 
TYPE OF COMBINING DIST/OVERLAY ZONE (NCCD,NP, etc)____________________________________ 

13. LOCATED IN A LOCAL OR NATIONAL REGISTER HISTORIC DISTRICT?    YES / NO 
14. IS A TIA REQUIRED?  YES / NO     (NOT REQUIRED IF BASE ZONING IS NOT CHANGING) 
  TRIPS PER DAY:_____________________________   
  TRAFFIC SERIAL ZONE(S):_________________ ________________ _________________ ________________ 

 
15.  ___SOLE     ___COMMUNITY PROPERTY    ___PARTNERSHIP     ___CORPORATION      ____TRUST 
 
If ownership is other than sole or community property, list individuals/partners/principals below or attach separate sheet. 
 

16. OWNER CONTACT INFORMATION 
SIGNATURE:_______________________________________  NAME: _______________________________________ 
FIRM NAME:___________________________________________ TELEPHONE NUMBER: ______________________ 
STREET ADDRESS: _______________________________________________________________________________ 
CITY: ______________________________  STATE: _______________ ZIP CODE: ____________________________   
EMAIL ADDRESS:  ________________________________________________________________________________ 
 

17. AGENT CONTACT INFORMATION 
SIGNATURE:______________________________________ NAME: ________________________________________ 
FIRM NAME:_____________________________________________TELEPHONE NUMBER:  ___________________ 
STREET ADDRESS:_______________________________________________________________________________ 
CITY: ______________________________  STATE: _______________ ZIP CODE: ___________________________ 
CONTACT PERSON:_____________________________________     TELEPHONE NUMBER: __________________ 
EMAIL ADRESS: _________________________________________________________________________________ 
 

10a. SUBDIVISION REFERENCE:  Name: _____________________________________________________________ 
Block(s) ______________________ Lot(s )___________________ Outlot(s)  _____________________ 
Plat Book: _________________________________Page 
Number:_________________________________ 

10b. METES AND BOUNDS (Attach two copies of certified field notes if subdivision reference is not available or 
  zoning includes partial lots) 
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D.   SUBMITTAL VERIFICATION  
AND INSPECTION AUTHORIZATION 

 
 

SUBMITTAL VERICATION 
 
My signature attests to the fact that the attached application package is complete and accurate to the best of my knowledge.  
I understand that proper City staff review of this application is dependent upon the accuracy of the information provided and 
that any inaccurate or inadequate information provided by me/my firm/etc., may delay the proper review of this application. 
 

PLEASE TYPE OR PRINT NAME BELOW SIGNATURE AND 
INDICATE FIRM REPRESENTED, IF APPLICABLE. 

 
      __________________________________________________ 
      Signature       Date 
   
      __________________________________________________ 
                      Name (Typed or Printed) 
  
      __________________________________________________ 
      Firm (If applicable) 
 
 
 
 

INSPECTION AUTHORIZATION 
 
As owner or authorized agent, my signature authorizes staff to visit and inspect the property for which this 
application is being submitted. 
 

PLEASE TYPE OR PRINT NAME BELOW SIGNATURE AND 
INDICATE FIRM REPRESENTED, IF APPLICABLE. 

 
      ___________________________________________________ 
                  Signature      Date 
 
      ___________________________________________________ 
                  Name (Typed or Printed) 
 
      ___________________________________________________ 
                  Firm (If applicable) 
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E.  ACKNOWLEDGMENT FORM 
 

concerning 
Subdivision Plat Notes, Deed Restrictions, 

Restrictive Covenants 
and / or 

Zoning Conditional Overlays 
 
I, ________________________________________ have checked for subdivision plat notes, deed restrictions,  
                        (Print name of applicant) 
 
restrictive covenants and/or zoning conditional overlays prohibiting certain uses and/or requiring certain 
development restrictions i.e. height, access, screening etc. on this property, located at  
 
______________________________________________________________________________________ 
(Address or Legal Description) 
 
______________________________________________________________________________________ 
 
If a conflict should result with the request I am submitting to the City of Austin due to subdivision plat notes, deed 
restrictions, restrictive covenants and/or zoning conditional overlays it will be my responsibility to resolve it.  I 
also acknowledge that I understand the implications of use and/or development restrictions that are a result of a 
subdivision plat notes, deed restrictions, restrictive covenants and/or zoning conditional overlays. 
 
I understand that if requested, I must provide copies of any and all subdivision plat notes, deed restrictions, 
restrictive covenants and/or zoning conditional overlay information which may apply to this property. 
 
 
 
 
_______________________________________                              ________________________________ 
            (Applicant's signature)                                                                                          (Date) 
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F. 1:  Historical Documentation - Deed Chronology 
 
 
 

Deed Research for (fill in address) ________________________________ 
 
 

List Deeds chronologically, beginning with earliest transaction first and proceeding through present ownership.  The first 
transaction listed should date at least back to when the original builder of any historic structures on the site first acquired 
the property (i.e., should pre-date the construction of any buildings/structures on the site).  Please use the format 
delineated below.  
 
For each transaction please include: name of Grantor/Grantee, date of transaction, legal description involved, price, and 
volume/page number of deed records.    If there is a mechanic's lien please copy the entire document.     
 
Example: 
 
Transaction        Vol./Page 
 
John Doe to Mary Smith,       Vol. 52, pp. 22-60 
Lots 1-3, Block B, Driving Park Addition 
March 13, 1882 
$2500 
 
Mary Smith, estate, to Ingrid Jones     Vol. 409, pp. 552-554 
Lots 1-2, Block B, Driving Park Addition 
January 12, 1903 
 

(Continue through the present)
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F. 2:  Historical Documentation - Occupancy History 
 
 
 

Occupancy Research for (fill in address) ___________________________ 
 

Using City Directories available at the Austin History Center or other information available, please provide a chronology 
of all occupants of the property from its construction to the present.  For commercial property, please provide residential 
information on business owner as well.     

 
  
Year  Occupant Name and Reference     Source 
 
1872-1873 A.S. Roberts, Dry Goods and general groceries provisions, City Directories  
  e s Congress b Hickory and Ash Streets 
 
  A.S. Roberts (Ada), Roberts Dry Goods, r. 610 W. 12th Street, 2. 
 
1877-78 Jones, David W., Wholesale Furniture dealer and carpets, 806 City Directories 

Congress Avenue 
 
Jones, David W. (Martha), Furniture Dealer, r. 312 W. 5th Street, 4.   
 

 
(Continue through the present) 
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