
Planning and Development Department
 3300 Corinth Parkway ● Corinth, Texas 76208 ● (940) 498-3200 ● (940) 498-3266 fax ● www.cityofcorinth.com

   APPLICATION TO REGISTER A NONCONFORMING USE

        New Application Recertification

Applicant

Name__________________________________________________________________________________

Site Address____________________________________________________________________________

Phone___________________________________Email_________________________________________

Non-Conformity Basis for Non-Conformity

       Use of Property In existence prior to enactment of Zoning Ordinance

       Lot size Legal Use prior to change in zoning

       Structure (carports, sheds, patios) Other

       Other (enclosed Garage)

Describe the Non-Conformity

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Date the Non-Conformity came into Existence____________________________________________________

Proof of Non-Conformity (e.g., sales receipts, bills, rental leases, licenses, building permits, Certificates of 
Occupancy, other records, deed, affidavits, dated photographs; attach copies)

Applicant must submit a photograph of the nonconformity along with the completed 
application.  City staff will verify if nonconformity exists when the applicant submits 
the application.

http://www.cityofcorinth.com
http://www.cityofcorinth.com


I hereby apply for registration of a Nonconforming Use as requested on this application and certify 
that the submitted information and attachments are true and accurate.  Information contained on the 
attached form will be used for the purpose of administering the formal Nonconforming Use 
registration process of the City of Corinth.  All of the statements and representations contained in the 
attached documents filed in support of this application shall be deemed a permanent part of the 
application for all purposes.

Print Name_____________________________________________________________________________________

Signature______________________________________________________________________________________

Date_______________________________________Title_______________________________________________

Office Use Only

Zoning District______________________________________________________________________

  Site Visit

  Aerial Photograph/Photographs

  Attached Zoning District

Staff Findings_________________________________________________________________________

Received By_______________________________________Date____________________________

Reviewed By______________________________________Date_____________________________


