CITY OF ROMA

DEVELOPMENT SERVICES
PLAT TYPE: O Preliminary Plat

PROJECT INFORMATION:
Subdivision Name:

OFinalPlat O MinorPlat [ Re-Plat

SUBDIVISION PLAT APPLICATION
PLANNING & ZONING DIVISION

O Amending Plat [ Preliminary/Final Plat

Location:

Address or Block Number:

O Corporate City Limits OET)

Property ID (if no address):

Existing Zoning:

Proposed Zoning:

Existing Land Use:

Proposed Land Use:

Number of Lots:

Gross Acres:

Legal Description:

Net Acres:

OWNER INFORMATION:
Name:

Mailing Address:

City:

State: Zip:

Phone:

Email:

DEVELOPER INFORMATION:
Name:

Contact Person:

Mailing Address:

City:

State: Zip:

Phone:

Email:

ENGINEER INFORMATION:
Name:

Contact Person:

Mailing Address:

City:

State: Zip:

Phone:

Email:

SURVEYOR INFORMATION:
Name:

Contact Person:

Mailing Address:

City:

State: Zip:

Phone:

Email:

ACKNOWLEDGEMENT:

| hereby certify that | am the actual owner of the property described above and this application is being submitted with my
consent (include corporate name if applicable); or | am authorized by the actual owner to submit this application and have
attached written evidence of such authorization. OO Owner O Authorized Agent

Applicant’s Signature:

Applicant’s Name:

Date (MM/DD/YYYY):

DATE RECEIVED: (OFFICE USE ONLY) APPLICATION ID: (OFFICE USE ONLY)

APPLICATION FEE: (OFFICE USE ONLY)

City of Roma « 201 W. Convent Avenue, Roma, TX 78584 « (956) 849-1411  www.cityofroma.net V.2024.1
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