
SUNRISE   BEACH   VILLAGE
124 Sunrise Drive

Sunrise Beach, Texas 78643 - Phone 325 388-6438 / Fax 325 388-6973
Zoning Board: Paul Horton, Chairman Board of Adjustments: Cindy Daly, Chairman

City Inspector/Floodplain Administrator: Robert M. Sykes
email: srbv@cityofsunrisebeach.org

APPLICATION FOR A DEVELOPMENT PERMIT (complete items 1-10) / /
Date

____________________________________________________ R_______________

1A. Owner's Name 1B.  Property I.D.

________________________________________________________________________________
2. Owner's Contact Address Phone/FAX

3A. Construction by Owner 3B. Construction by Contractor
3C. Contractor's Name

3D. Contractor's Address 3E. Phone/FAX

4A. Location of Development (address) 4B. Subdivision 4C. Lot(s)

5. Purpose of Application (check all applicable) 1 6. Attachments to this Application
A. New Residence or Business Proof of Ownership
B. Additional Structure Combination of lots / Re-Plats
C. Change of Use or of roof structure Dimensioned project site plan
D. Boat Dock (new, enlarged, retaining wall, etc.) & elevations showing planned
E. Boat Dock (repair, change of use, etc.) improvements & lot line setbacks.
F. Clearing/Grading Floodplain Permit Application
G. Dredging 2 /Fence/Commercial Sign LCRA Septic Permit
H. Right-Of-Way Cut, Culvert Installation Permit #_________________
I. OTHER

* NOTES: 1. Applicable Fee Payment is due with Application.
2. Must include plans for disposal.

7. Description of planned work, type of construction & estimated value when complete

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

I fully understand and promise to comply with all applicable Zoning laws and City Ordinances.
I solemnly swear that the above statements are complete and true.

/ /
8. Signature of Applicant 9. print Name 10. Date

Fee Paid $ Check # Cash
Ad Valorem Tax Status PAID / DUE $
Benefit Association PAID / DUE $

/ /
1 2 Processed by (signature) Date

Form O-07-02-B



Form O-07-02-B


