
The Fairview Code of Ordinances, sections 14.02.204 (c) 8, 14.02.254 (c) 8 14.02.304 (c) 8, and 
14.02.354 (c) 8 limit the maximum ground coverage of all buildings and impervious surfaces to 
35% in the RE-1 district, 30% in the RE-1.5 district, and 25% in the RE-2 & RE-3 districts. 

Violations may result in citation and removal of structures exceeding the total allowed 
impervious surface area. To comply with the ordinance, please complete the following form and 
have it notarized. 

Address ______________________________________ 
______________ sq ft. 
______________ sq ft. 
______________ sq ft. 
______________ sq ft. 
______________ sq ft. 
______________ sq ft. 

House Pad  
Driveway 
Sidewalk 
Swimming Pool
Swimming Pool Deck  
All current accessory buildings 
Other impervious surface 
Proposed new use (s)  

_______________ 
______________ sq ft. 

_______________ 
______________ sq ft. 

_______________ 
______________ sq ft. 

Total square footage 
______________ 

Total Impervious Surface (sq ft) 
______________(a) 

Lot size (sq ft)  
______________(b) 

Impervious Surface to Lot Ratio 
______________           

_________________ divided by_____________=_______________________ 
Total Impervious Surface                Lot Area          Impervious Surface Ratio% 

I hereby attest under penalty of law that the above information is true and correct: 

_____________________________________    ________________________    _____________ 
Signature of Surveyor, Architect, or Engineer                   Print Name         Date 

___________________________________________________________ _________________ 
          Applicant Signature                                       Print Name                  Date 

State of Texas 
County of _____________ 

This instrument was acknowledged before me on _____________________ 
by ________________________________. 

            Signature of Notary:   _________________________________ 
Printed Name:  _________________________________ 
My commission expires: _________________________________ 




