
______________________________________________________________________________
CITY OF AMES - 304 MARTIN ST - AMES, TX 77535 - 936.336.7278

LAND CLEARING APPLICATION
PERMIT# ___________________

Date: _________________________

PROPERTY:
Location: ____________________________________________________________________________
Name of Business: ____________________________________________________________________
Address: ____________________________________________________________________________

PLEASE ATTACH A PRELIMINARY SITE PLAN AND PROVIDE A DETAILED LIST OF ALL
PROPOSED IMPROVEMENTS BELOW.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

CONTRACTOR:
Business Name: ______________________________________________________________________
Name: ______________________________________________________________________________
Address: ________________________________ City: ________________ State: _____ Zip: _________
Fax: ___________________   Email: _______________________ Phone: ________________________

OWNER:
Business Name: ______________________________________________________________________
Name: ______________________________________________________________________________
Address: ________________________________ City: ________________ State: _____ Zip: _________
Fax: ___________________   Email: _______________________ Phone: ________________________

LAND CLEARING COST: _______________ Application fee is .003 of clearing costs. ______________

I UNDERSTAND THAT THE CITY OF DAYTON REQUIRES THAT THIS PROJECT WILL COMPLY
WITH ALL THE CURRENTLY ADOPTED DEVELOPMENT STANDARDS AND ORDINANCES. THIS IS
ONLY A PERMIT FOR LAND CLEARING.

Applicant’s Signature: ________________________________________________ Date: ____________
Applicant’s Printed Name: ______________________________________________________________

REV 07/2025

TO SUBMIT FORM PLEASE EMAIL IT TO ACARRINGTON@CITYOFAMESTEXAS.COM
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