SUBDIVISION APPLICATION FORM
LaSalle County, Texas

Please Type or Print Information

This form shall be completed by the Property Owner or Applicant and submitted to the County Judge's Office
along with the required number of copies of the respective plat, review fee and all other required information.

Type of Plat Submittal: Preliminary Plat Final Plat Replat/Amendment

Proposed Name of Subdivision:

Applicant/Property Owner's Name:

Address:
City: State: Zip:
Telephone No.: Fax Number:

Surveyor/Engineer's Name:

Company:
Address:
City: State: Zip:
Telephone No.: Fax Number:
Total Acreage of Development: Total Number of Lots:

Physical Location of Property:

Legal Description of Property:

Intended Use of Lots (check all those that apply) :

Residential (single family) Residential (multi-family) Commercial/Industrial
Other
(please specify)

Property Located Within City ETJ:

Yes No If Yes, Name of City:
Water Supply: : Electric Service:
Telephone Service: Cable TV Service:
Sewage Disposal: Gas Service:

Note: The submission of plansidrawings, calculations, etc., along with this application makes such items public record, and
the Applicant understands that they may be viewed ana’/or reproduced (copzed) by the e gener al public.

(County Staff Use Only)

Application Received By: Date Received:

Fee Paid (amount): $ Check #: County Receipt #:



