
 

PPLLAATT  AAPPPPLLIICCAATTIIOONN  

 

SSuurrvveeyyoorr//EEnnggiinneeeerr  IInnffoorrmmaattiioonn  
 

Firm Name: _______________________________________ 

Surveyor/Engineer: _________________________________ 

Address:  _________________________________________ 

City:  ____________________________________________ 

State: _______________   Zip Code:  __________________ 

Telephone:  _______________________________________ 

Fax: _____________________________________________ 

Email:  ___________________________________________ 

Please Select Type: 

FFoorr  ssuubbmmiittttaall  rreeqquuiirreemmeennttss,,  sseeee  aapppprroopprriiaattee  cchheecckklliisstt  

DDeevveellooppmmeenntt  IInnffoorrmmaattiioonn  
 

Plat Name: _____________________________________ 

Lot & Block: ______________________________________ 

_________________________________________________ 

Survey & Abstract: _________________________________ 

_________________________________________________ 

Address:  _________________________________________ 

Number of Lots: ________    Gross Acreage:   ___________ 

Current Zoning: ________ and Use:  ___________________ 

Proposed Use: _____________________________________ 

OOwwnneerr  IInnffoorrmmaattiioonn  
(If there is more than one owner, please attach a separate application.) 

 
 Check here if property owner is represented by an authorized agent, 
and if so, please complete the following. 
Firm Name:  _____________________________________ 

Name: __________________________________________ 

Address: _________________________________________ 

City: ____________________________________________ 

State: ________________   Zip Code:  _________________ 

Telephone: _______________________________________ 

Fax:  ____________________________________________ 

Email:  __________________________________________ 

RReepprreesseennttaattiivvee//AAggeenntt  IInnffoorrmmaattiioonn  
 
 

Firm Name:  ______________________________________ 

Name:  __________________________________________ 

Address: _________________________________________ 

City: ____________________________________________ 

State: ________________   Zip Code:  _________________ 

Telephone: _______________________________________ 

Fax:  ____________________________________________ 

Email:  __________________________________________ 

 

 

 

 

 

 

 

OOffffiiccee  UUssee  OOnnllyy  

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 
Contact the Planner of the Day in the Community Development and Planning if you have any questions 

 
       AMANDA Sequence Number: _____________________ 

 

 

101 W Abram St 
Arlington TX 76010 

817-459-6502 
www.arlingtontx.gov/planning 

 Amended Plat  Combination Plat  Conveyance Plat  Final Plat 
 
 Minor Plat   Preliminary Plat  Replat   Revised Preliminary Plat 



 

 YES  NO 

 

OOwwnneerr  CCeerrttiiffiiccaattiioonn  aanndd  DDiisscclloossuurree  

This is to certify that _________________________________________________________________, the stated 
undersigned, is/are the sole owner(s) of the property described in this application, and that I/we have read and 
understand the “Disclosure of Interest” form. 
 
________________________________________ ________________________________________ 
Owner signature     Owner signature 
 
__________________________________________________________________________________ 
Agent signature  
     
Do you believe that a City official or City employee may have a conflict of interest in the aforementioned property 
or application?   

NNoottaarryy  SSttaatteemmeenntt  
All Signatures Must Be Notarized 

 
Before me, the undersigned authority, on this day, personally appeared __________________________________ 
known to me to be the person whose name is subscribed to the above and foregoing instrument, and acknowledged 
to me that he executed the same for the purposes and consideration expressed and in the capacity therein stated. 

Given under my hand and seal of office on this 
 
___________ day of ___________________, 20____. 
 
___________________________________________ 
Notary Public in and for the State of Texas 

If YES, please inform the person accepting your application, as a separate form will need to be completed. 


