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Application for Plat Approval 

 
_____ Residential Plat          _____ Commercial Plat           

 
Filing fee: Residential plat $200 (per plat)  Date filed and paid:  ____________________ 
  Commercial Plat $400 (per plat)  (Applications accepted Wednesdays only) 
 
Brief description/location of property (the preliminary plat must be attached to this form depicting the 
exact location of property and the proposed subdivision): 
 
 
 
Applicant/owner information: 
 
Owner’s name(s):  _____________________________________________________________________ 
 
Owner’s mailing address:  _______________________________________________________________ 
 
Contact person:  ______________________________________________________________________ 
 
Contact address:  _____________________________________________________________________ 
 
City:  _______________________________________ State:  ___________ Zip:  _________________ 
 
Contact relationship:  _____ owner     _____ representative 
 
The owner’s signature is required on this application and must be notarized whether a single ownership, 
partnership, or corporation.  This is to certify that I am the owner of the property as described on the 
attached survey/plat. 
 
 
______________________________  ______________________________ 
Owner’s signature     Owner’s signature 
 
 
____________________________________________________________ 
Authorized signature and title for corporation/company, if applicable 
 
Notary Statement (all signatures must be notarized) 
 
Before me, the undersigned authority, on this day personally appeared ____________________,  
Known to me to be the person(s) whose name(s) is/are subscribed in the above and foregoing 
instrument and acknowledged to me that he/she executed the same for the purposes and consideration 
expressed and in the capacity therein stated. 
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Given under my hand and seal of office on this __________ day of __________, 20________. 
 
 
________________________________________ 
Notary Public in and for the State of Texas 
 
My Commission Expires ____________________ 
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