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CITY OF LAREDO 
Planning Department 

 

Date:   ______________________________ 

 Application For: 

  

 _________ Preliminary Plat Submittal

 _________ Amended Plat Submittal

 _________ Master Plan Submittal 
 _________ Vacating Plat 

 

1. Name of applicant:   _______________________________________________________________________  

 Address:   ________________________________________________________________________________    

 Telephone:   ____________________________________ Cell: _____________________________________  

 E-Mail Address:   __________________________________________________________________________  

2. Name of Surveyor or Engineer:   ____________________________________________________________  

 Address:   ________________________________________________________________________________  

 Telephone: _____________________________________ Cell: _____________________________________  

 E-Mail Address: __________________________________________________________________________  

3. Name of subdivision:   _____________________________________________________________________  

4. Location description:    ___________________________________________________________________  

5. Proposed Use:  ___________________________________________________________________________                               (Plat restrictions, if more than one - state which lots are for which uses) 

 

6. Number of Lots:   _______________________________  Area of parcel:  __________________________  

7. Area of smallest lot (no. & area):  __________________________________________________________  

8. Average width of narrowest lot:  _______________________________________________________     

9. Do you propose deed restrictions? Yes ____________    No ____________ 
  (If yes, please attach copy) 

10.  What type of sewage disposal do you propose?   ______________________________________________  
 (If an "on lot" type of sewage disposal is proposed, include a letter from the County Board of Health approving the specific type of 

sewage disposal system.) 

 

   _____________________________________________________________________________________  

   _____________________________________________________________________________________  

   _____________________________________________________________________________________  

   _____________________________________________________________________________________       
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11.  List all proposed improvements and utilities and state your intention to install or post a guarantee 

 prior to actual installation: 

 

 Improvement   Installation Guarantee     
   

   

A. _____________________  _____________________  _________________________ 

 

B.   ____________________  _____________________  _________________________ 

 

C.   ____________________  _____________________  _________________________ 

 

D.   ____________________  _____________________  _________________________ 

 

E.   ____________________  _____________________  _________________________ 

 

F.   ____________________  _____________________  _________________________ 

 

G.   ____________________  _____________________  _________________________ 
 

 

12.  Is any part of this subdivision located in a flood plain? Yes ____________    No ____________ 

 

13.  Is any public open space being offered as part of this subdivision application? 

 Yes ____________    No ____________ 

 If Yes, what amount?   _________________________________________________________________________________________  

 

14.  Has the Board of Adjustment granted any variance, exception or special permit concerning this 

property? 

 Yes ____________    No ____________ 

 If yes, describe   ______________________________________________________________________________________________  

  _______________________________________________________________________________________  

  _______________________________________________________________________________________  

  _______________________________________________________________________________________  

 

15.  Are there any variances requested? 

 Yes ____________    No ____________ 
 If yes, attach variance request letter. 

 

 

 

 _____________________________________________   ________________________________________       

 Signature    Date      
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