
 

C O M M E R C I A L  C H A N G E  O F  O C C U P A N C Y  
A P P L I C A T I O N  

12003 CR 65 Iowa Colony, TX 77583 

Phone: 281/369-2471 

Address of Business  Name of Proposed Business  

Zoning District Subdivision ( if any)  Shopping Center ( if any) Legal Description. 

Owner of Building                                      Mail Address               Zip                                Phone 

Name of Proposed Occupant (Tenant)              Mail Address                         Zip                     Business Phone 

What name will the Electrical Service bill be in? 

(must be the exact name you have given to Electrical Provider) 

Type of Proposed Business (please be specific)                          Occupancy Group 

 

Previous Business                                                                        Occupancy Group 

Business Hours                             Anticipated date of move-in                  Number of employees 

Are you locating this business from another Iowa Colony location? Yes or No (please circle one) 

Do you own other businesses? 

DESCRIBE BUSINESS IN DETAIL: (INCLUDE ALL ACTIVITIES) 

 

Applicant Printed Name                              Applicant Contact Number                   E-mail Address 

 

 

Occupied Space Square Feet: ________________ 

 

Do you plan any changes?     

      
_Structure _ Plumbing _ Electrical _ A/C _ Other 
 

A plan is required to be presented to PD and Z before 

any alterations can begin. 
 

I am aware that I must apply for and receive a sign 

permit before I erect any sign in Iowa Colony. I have 

received a copy of the sign ordinance. 

 

_______________________           ______________ 

Applicant                                         Date 

FOR OFFICE USE ONLY: 

FEES 
 

  ___$75 Change of Occupancy 

 

Rcvd By ( initial’s) ______     Date _________ 

 

Application Number _________________ 

 

This is a conditional Certificate of Zoning 

Compliance 

Approval: 

Code Enforcement   _________    Date _______ 

 

Building Official  __________     Date _______ 

 

Fire Marshal          _________   Date ________ 

  


