CITY OF JOSHUA Planning and Development ¢ City Hall 101 S. Main Street, Joshua, Texas 76058 817.558.7447

City of Joshua Development Services Universal Application

Please check the appropriate box below tfo indicate the type of application you are requesting and
provide all information required to process your request.
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Application Requirements: The applicant is required to submit sufficient information that describes and
justifies the proposal. See appropriate checklist located within the applicable ordinance and fee schedule
for minimum requirements. incomplete applicafions will not be processed.
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