
 
CITY OF DEL RIO – VAL VERDE COUNTY  

JOINT AIRPORT ZONING BOARD  
PERMIT APPLICATION 

 
 

 
1. Name of Applicant:  _____________________________________ 

Mailing Address: _______________________________________ 
 Phone Number:  ________________________________________ 
 Fax Number:  __________________________________________ 
 Email Address:  ________________________________________ 
 
2. Name of Engineer/Architect:  ______________________________ 
 Contact:  ______________________________________________ 
 Address: ______________________________________________ 
 Phone:  _______________________________________________ 
 Fax:  _________________________________________________ 
 Email:  _______________________________________________ 
 Survey/Map with what device? ____________________________ 
 Device: _______________________________________________ 
 Website:  _____________________________________________ 
 (example: itouchmap.com)   
 
3. Location of Property:  ____________________________________ 
 If located in a subdivision: 
  Name of subdivision:  ______________________________ 
  Lot #: _______________ Block:  __________________ 
 If not located in a subdivision: 
  Name and No. of Survey/Abstract   ___________________ 
  Acreage ________________________________________ 
 Geo ID:  ______________________________________________ 
 GPS Coordinates:  ______________________________________ 
 Accuracy: _____________________________________________ 
 Format: _______________________________________________ 
 
4. Nature of Proposed Development:  (check and complete as appropriate) 
 (   )  Residential  (   ) Multifamily Residential (   ) Industrial     
  
 (   )  Recreational (   ) Commercial  
 
5. Description of Proposed Development: (check and complete as 
appropriate) 
 (   ) New Construction   (   ) House  (   ) Mobile Home  

 
(   ) Substantial Improvement to Existing Structure (  ) Townhomes 
 
(   ) Apartments  (   ) Condominiums  (   ) Permanent  



 
(   )  Alteration  (   ) Temporary  
 
(   ) Commercial ________________________________________ 
   (Please specify Name and Type of Business)  

6. Structure Information  
 A.  Ground Elevation ___________ (MSL-Mean Sea Level) 
 B.  Structure Height  ____________ (AGL- Above Ground Level)  
 C.  Top Elevation ______________ (A+B= C) 
 D.  Dimensions of Structure_______________________________ 
 E.  Number of Stories____________________________________ 
 
7. Utility Information:  (check and complete as appropriate) 
 (   )  City Water Service  (   ) Well  
 (   )  City Waste Water Service (   ) Septic Tank  
 (   )  Other:  Please describe _______________________________   
  
8. Sign Information:  
 Will you have a free standing sign on the property? ___________ 
 Height __________ 
 Size ____________ 
 Lighting _________   

Type of Lighting _______________________________________ 
 
9. Lighting  
 Will there be security lighting on the exterior of the property? ____ 
 If so, what type? ________________________________________ 
 Height ________________________________________________ 
 
10. Additional Structures to Support Primary  
 A.  Ground Elevation ________ (MSL- Mean Sea Level)   
 B.  Height Elevation _________ (AGL – Above Ground Level) 
 C.  Top Elevation ___________ (A+B=C)  
 
ATTENTION:  REQUEST WILL NOT BE CONSIDERED OR 
REVIEWED WITHOUT A DRAWING/PLAN SET WHICH 
ILLUSTRATES THE FOLLOWING: (DRAWINGS MAY NEED TO BE 
DESIGNED BY AN ENGINEER DEPENDING ON THE SIZE AND 
COMPLEXITY OF THE PROJECT)  
 
____ Site Map    ____ Profile View of Structure 
 
____ Diagram/Survey of Lot  ____ Location of Power Poles (GPS 

coordinates) 
 
____ Location of Signs  ____ Location of Lights (GPS 

coordinates)   
 
____ Scale    


