
Town of Victoria 

Zoning Permit Application 

 

Applicant_________________________ Legal Owner (if different) _________________ 

Address____________________________ Telephone____________________________ 

Parcel Location_________________________ Parcel Size________________________ 

Parcel Zoning______________ Zoning Ordinance Section_________________________ 

Water/Sewer Approval_____________________________________________________ 

Site Plan Must Be Attached________ YES __________NO 

Written Description of Project_______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------ 

CERTIFICATION 

 

I hereby certify that I have the authority to make the foregoing application and that the 

information given is true and accurate to the best of my knowledge. 

 

__________________________________   ________________________ 

Signature of Applicant     Date 

------------------------------------------------------------------------------------------------------------ 

ZONING PERMIT 

 

Approved ____      Disapproved ____ 

 

_______________________________  ______________________________ 

Signature of Zoning Administrator   Date 

------------------------------------------------------------------------------------------------------------ 

FEES (where applicable) 

 

Commercial/Industrial:    Residential 

New Construction ($150) _____   New Construction ($100) _______ 

Additions ($75) _______    Additions ($50) _______ 

Upgrades ($50)                    Upgrades ($25) _____ __ 

No Fee_______     No Fee_______ 

 

911 address assigned ____________ 
 

Non-Discrimination Statement: 
 

“The Town of Victoria is an equal opportunity provider and employer.” If you wish to file a Civil Rights program complaint of 

discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may 

also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail 

at U.S. Department of Agriculture, Director, Office of Adjudication. 1400 Independence Avenue, S.W., Washington, D.C. 20250-
9410, by fax (202) 690-7442 or email at program.intake@usda.gov .” 

 

http://www.ascr.usda.gov/complaint_filing_cust.html
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