
 

 

City of Big Spring ● 305 Johnson St. ● Big Spring, TX 79720 ● Phone (432) 264-2504 ● Fax (432) 264-7024 ● www.mybigspring.com 

Temporary Use Permit Application 

APPLICATION 

A Temporary Use Permit Application is subject to the restrictions set out in section 8 of the Zoning Ordinance. 

Applicant: _______________________________________________ Phone Number: ___________________________________________ 

Applicant Address: ___________________________________________________________________________________________________ 

Property Owner: __________________________________________ Phone Number: ___________________________________________ 

Property Physical Address: ____________________________________________________________________________________________ 

Property Legal Address: _______________________________________________________________________________________________ 

 

Detailed description of intended use of property: ________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Projected amount of additional traffic generated in and around property, types of vehicles anticipated that will be visiting the 

property, likely changes in traffic patterns, and possible impact such changes in traffic will have on properties within 200’ of 

subject property for commercial use: 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

If for commercial use, does the proposed use require state or federal license or permit to operate? If so, what type of license or 

permit is required?: 

_____________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 
 

If for commercial use, describe the availability and location of off-street parking:  

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

 

Petitioner Signature:   ______________________________________________________ Date:   ________________________ 

Owner Signature (If different): _______________________________________________ Date:   ________________________ 

 
** Application will not be scheduled for hearing until reviewed by the Director of Public Works. ** 

http://mybigspring.com/Zoning_Regulations


 

 

City of Big Spring ● 305 Johnson St. ● Big Spring, TX 79720 ● Phone (432) 264-2504 ● Fax (432) 264-7024 ● www.mybigspring.com 

 
 

FOR OFFICE USE ONLY 

APPLICATION RECEIVED BY: DATE RECEIVED: 

CURRENT ZONING: CHECKED BY: 

FLOOD PLAIN:   [  ] 100 Year     [  ] 500 Year     [  ] None    CHECKED BY: 

WASTEWATER SOURCE WITHIN 200’?   [  ] Yes     [  ] No      LINE SIZE: 

LOCATION OF WATERLINE: 

ORDINANCE REQUIREMENTS: 

 

DATE OF REQUIRED PROJECT COMPLETION BY PETITIONER: 

[  ] APPROVED                         [  ] DENIED BY:  DATE: 

 


