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SUBDIVISION APPLICATION 

COUNTY, TEXA.8 


Please or Print Information 

This form shall be completed by the Property Owner ofApplicant and submitted to the Subdivision Coordinator ~ 
Office with the required number ofcopies ofthe respective plat, fees, (md all other required information 

Type of plat Submittal: ___ Preliminary Plat Final Plat Revision Cancellation 

Proposed Name of Subdivision: 

Owner's Name: 

Mailing Address: _________________ 

State: Zip: 

Telephone No.: '--___/_______ Fax No.: 

Surveyor/Engineer's Name _____________________________ 

Address: 

State: Zip: ______ 

Telephone No.: Fax No. 

Total of Development Total Number of Lots: 

Physical Location of Property: 

Legal Description of VytW'P·rt'f 

Intended Use of Lots: all that Apply) 

Residential (Single family) ___ _ Residential (Multi-family) 

____ Other (please 

Located Within ETJ: _____ yes No ---- ­

Name of City: 

Water Supply: _____________ Electric Service: 

Sewage Disposal: Gas Service: 

Telephone/Internet: Water 

The Submission o/plans/drawings, calculations, etc., along with this application makes such items public 
record, and the Applicant understands that they may be viewed and/or reproduced by 

=================================--=========================== 

(County Staff Use Only) 

Application Received Date Received: 

Fee Paid (Amount): Check# _____ County 


