
Meadows Place Permit Department One Troyan Drive, Meadows Place, TX 77477 

Office: 281-983-2931  Email:  permits@cityofmeadowsplace.org  

www.cityofmeadowsplace.org 

PLEASE NOTE: 

Proposed occupancy must comply with applicable zoning 

requirements.  Failure to do so is a violation of City Code.  

 

 

 

 

BUSINESS NAME CHANGE/CHANGE OF OWNERSHIP APPLICATION 

PROJECT ADDRESS:  ______________________________________________________________________ 

BUILDING SQUARE FOOTAGE:  ________________ 

TENANT INFORMATION 

SALES TAX ID# ___________________________________________________________________________ 

BUSINESS NAME: _________________________________________________________________________ 

CONTACT:  ________________________________________    PHONE:  ______________________________ 

EMAIL: ___________________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

*Attach a signed letter of detail description regarding use and products to be sold on company letterhead. 

BUILDING OWNER INFORMATION 

OWNER NAME: ___________________________________________________________________________ 

CONTACT:  ________________________________________    PHONE:  ______________________________ 

MAILING ADDRESS: _______________________________________________________________________ 

REASON FOR CHANGE (SELECT ONE): 

___ NEW MANAGEMENT ___ BUSINESS NAME CHANGE ___ TURN POWER ON TO SHOW 

___ OTHER 

PREVIOUS TENANT: _______________________________________________________________________ 

NEW TENANT:  ____________________________________________________________________________  

WILL ANY REMODEL WORK BE DONE: ___ YES ___ NO  IF YES WHAT TYPE OF WORK WILL BE 

DONE:   (*Note: Some work will require a permit.  Check with the Permit Department before starting any remodel work.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

________________________________________   _______________________________ 

APPLICANT SIGNATURE  DATE    APPLICANT PHONE NO. 

 

FOR OFFICE USE: 

ZONING DISTRICT:  _____________________________________ APPROVED USE: _______________ 

BUILDING:  __________ FIRE:  __________ FOOD:  __________ STATE SALES TAX:  ______ 

 

mailto:permits@cityofmeadowsplace.org

