
Ow

M

Ph

If
na

De
__
(At

Zo

An

Na
Ad
Ph

Ar
If

Date Application Submi
Date of Notice of Incom
All Documents Received
Deficiencies Letter Sent
Corrections Approved__
Review Meeting Date__
Scheduled for City Coun
Date Preliminary Plat A

Date Application Subm
Date of Notice of Inco
All Documents Receiv
Deficiencies Letter Se
Corrections Approved
Review Meeting Date_
Scheduled for City Co

Plat No._______
Official use only:
Preliminary Replat

tted______________________________
plete Application___________________
________________________________

_________________________________
_________________________________
_________________________________
cil______________________________
City of Horseshoe Bay – Application for Plat Approval

Application for Subdivision Plat Approval

ner: Name: ________________________________________________
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City of Horseshoe Bay – Application for Plat Approval

Certification:

I hereby certify that I am the owner of the above described property for the purposes of this
application. I am respectfully requesting processing and approval of the above referenced
plat. I agree to comply with the requirements in all applicable codes. I agree to provide all
necessary information concerning this submittal. I understand that any substantial
modifications or additions to this submittal can mean the requirement of a revised plat. I
certify that I have been informed and understand the regulations regarding this process as
specified by City Ordinance.

Owner’s Signature Owner’s Printed Name

I also hereby authorize the Applicant, Agent, and or Engineer listed on this application to act
on my behalf during the processing and presentation of this request. They shall be the
principal contacts with the City in processing this application.

Owner’s Signature Owner’s Printed Name

Applicant’s Signature Applicant’s Printed Name

Agent/Engineer’s Signature Agent/Engineer’s Printed Name


