
 

311 E. Constitution St. Engineering 
Suite 200 Development 
Victoria, TX 77901 Grant Administration 

    Direct: (361) 580-6050 Risk Management 

ENGINEERING AND DEVELOPMENT 

PLAT / CONSTRUCTION PLAN SUBMITTAL FORM 

Applicant Information 

Applicant Name:  Applicant Company: 

Applicant Phone Number:  Applicant E-mail:   

Project Information 

Project Name:   

Project Description:   

Project Address:   

Project Precinct:   

VCAD Parcel ID:   

Project Location (Check One)    Within ETJ**    Outside of ETJ 

** ETJ Extra Territorial Jurisdiction is within3.5 miles from the City Limits  
** Projects within the ETJ do not require fee to Victoria County they will need to be submitted to: City of Victoria 
Development Services Dept. 702 N Main Ste 128. 

Application Type 
(Check All That Apply) 

Fee enclosed: $ Checks should be made payable to “Victoria County” 

Notes: 

 Final Plat Review $195.00  Construction Plan Review $220.00  Other:  ______________________  

 Variance Request $175.00  Plat Extension $30.00 

 Plat Cancellation $50.00  Final Plat for Signature 



I hereby certify that I am the owner of the property and further certify that he information provided on the 
application is true and correct. I designate the below-mentioned person as my designated agent to act on my 
behalf in matter related to this request(s). 

Owner Signature Date: 

Owner Signature Date: 

Project Representative 

Agent Name: 

Company Name: 

Mailing Address: 

City State:             Zip Code:  

Telephone: Email: 
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