
      
5 lots or

SUBJECT PROPERTY:    Combining

 Physical Address (Street Nam

Lot(s)  _______________ 

Section(s) / Subdiv. __________

Intended Use of Property: ___

Zoning District(s): ___________

PROPERTY OWNER: ______________

OWNER MAILING ADDRESS: ______

CITY, STATE, ZIP : _________________

PHONE NUMBER:  (______)_________

FAX NUMBER:       (______)_________

 

APPLICANT (if different from Owne

APPLICANT MAILING ADDRESS: ___

CITY, STATE, ZIP : _________________

PHONE NUMBER:  (______)_________

FAX NUMBER:       (______)_________

 

SURVEYOR PREPARING PLAT: _____

SURVEYOR ADDRESS: _____________

CITY, STATE, ZIP : _________________

PHONE NUMBER:  (______)_________

FAX NUMBER:       (______)_________

______________________________ 
  Signature of Applicant   
 
Include with this application: 

1) Plat fee (circle):   $40     $100
2) 10 Blueline copies of each:  Preli
3) Title letter 
4) Property Owner authorization fo
5) 3 copies of a Survey of Existing C
 

TOWN OF SOUTH PADRE ISLAND 
PLAT APPLICATION 

 more = $100 FEE       4 lots or less = $ 40 FEE 
     or    Dividing  (circle)   

e & Number)  ______________________________ 

        Block(s)  ________________ 

___________________________ 

_______________________________ 

____    (A & E Zones require notification) 

_________________________ 

__________________________________ 

________________________ 

________________ 

________________ 

r): _____________________

_______________________

_______________________

_________________ 

_________________ 

_______________________

_______________________

_______________________

_________________ 

_________________ 

   ___
             Date 

      
minary Plat & Record Plat (

r plat submittal 
onditions (for properties w
An authorization letter from the 
Property Owner will be required.  
See item #4 below. 
_________ 

________ 

_________ 

___ 

________ 

_________ 

____________ 

w/ signatures)  

ith existing improvements) 


