
City of San Angelo, Texas - Planning 
Land Subdivision Application   

 
NOTE: Incomplete applications will not be accepted.  All required fields must be filled in adequately. The Authorized Representative (as designated in Section 1) 
will be notified of any changes in status & contacted with any questions.  Use "N/A" where an item is not applicable.   
 
Section 1: Basic Information 
_________________________________________________________________________________________________________________________ 
Proposed Subdivision Name 
 
________________________________________________________________________________________________________________________ 
Current Legal Description (can be found on property tax statement or at www.tomgreencad.com)       
 
_________________________________________________________________________________________________________________________ 
Tax ID Number(s) (can be found on property tax statement or at www.tomgreencad.com under Geographic ID) 
 
One Authorized Representative must be selected below.  All communications regarding this application will be conducted with this individual.   
 
Authorized Representative:    Tenant            Property Owner            Contractor           Engineer 
 
Tenant:  _______________________________________________________________________________________________________ 
 Name     Phone Number    Email Address 
 
Property Owner:  _______________________________________________________________________________________________________ 
 Name     Phone Number    Email Address 
 
Architect/Engineer/Design Professional: _________________________________________________________________________________________ 
   Name     Phone Number   Email Address 
 
Subdivision Type:      Final Plat       Replat - requiring Planning Commission approval               Plat Vacation          

     Preliminary Plat       Replat - administratively eligible*         Amended Plat       

 *If claiming eligibility for administrative approval, please note that all of the following criteria must be met; otherwise, the application will be        
                 scheduled for hearing by Planning Commission according to the adopted COSA submittal schedule. 

    includes no more than four new lots or tracts; 

    no dedication of land (including right-of-way, right-of-way expansion, corner clip dedication, etc) is required; 

    all new lots or tracts front onto an existing public street right-of-way which is fully improved to City specifications; 

    no extension of water or sewer mains are required to furnish service to the new lots or tracts; 

    there is an absence of need for a detailed drainage plan; 

    existing easement(s) for utilities are not removed or realigned without the express written permission from each utility service, or  
                      without the formalized release of said easement(s); and, 

    in the case of replats requiring notification, no written opposition is received before the close of the public hearing. 

 
 
Section 2: Utility & Easement Information 
 
Water:     City - requesting new services    Proposed size?  _________________________ 

    City - utilizing existing services  Existing size?  __________________________  

    Other    Please specify:   _________________________________________________________ 
  
 
Sewer:     City - requesting new services    Proposed  size?  _________________________ 

    City - utilizing existing services  Existing size?  __________________________  

    Other    Please specify:   _________________________________________________________ 

    Septic System   Lot size?   __________________________________   

  (NOTE: Please see Tom Green County Health Department for Septic System Permit 325-658-1024) 
 
Are any off-site drainage, access or other types of easements necessary for this subdivision?    Yes   No 
 
 If yes, briefly describe each, including the use and size: ___________________________________________________________________ 
 
 
 
 
 

http://www.isouthwestdata.com/client/webindex.aspx?dbkey=tomgreencad&time=20151191442043
http://www.isouthwestdata.com/client/webindex.aspx?dbkey=tomgreencad&time=20151191442043


Section 3: Property Characteristics   
         
___________________________________________________  ___________________________________________________ 
Total Acreage of Proposed Subdivision/Resubdivision   Total Number of Lots Proposed 
 
Existing Zoning: 
 
  RS-1  RS-2  RS-3      RM-1           RM-2       PD (include case number: ___________) 
 
  R&E  CN  CO       CG            CG/CH     CBD      OW       ML       MH 
 
Has the zoning or deed restrictions for this property limited each lot to no more than two dwelling units?*      Yes           No 
*NOTE: if so, notification is required, and an additional notification fee is required.  
 
Existing Land Use (Include the number of acres devoted to this use): 
 
  Vacant  ___________   Single-Family Residential  ___________   Office  ___________ 
 
  Multi-Family Residential  ___________  Industrial/Manufacturing  ___________    Commercial/Retail  ___________ 
 
Proposed Land Use (Include the number of acres devoted to this use): 
 
  Vacant  ___________   Single-Family Residential  ___________   Office  ___________ 
 
  Multi-Family Residential  ___________  Industrial/Manufacturing  ___________    Commercial/Retail  ___________ 
 
Are there existing structures on the property?     Yes   No 
 
 If yes, how many structures exist?  ___________________  What type of structures exist currently?  ___________________________ 
 
 ___________________________________________________________________________________________________________ 
 
 If yes, are any of the structures planned to remain?      Yes (NOTE: requires one copy of proposed plat showing structures to remain)           
         
          No 
Are there existing deed restrictions?     Yes    No 
 
 If yes, provide deed reference information: _______________________________________________________________________________ 

Is this proposed plat within the ETJ?*     Yes    No 
*NOTE: The ETJ (Extra-Territorial Jurisdiction) is an area outside the City limits but encompassing all land within 3 ½ miles of it.. 
  
 

Section 4: Variance Requests   
         
Are any variances for this application being requested?     Yes   No 
 
 If yes, provide all of the following information: 
 

Request 1:  Full ordinance citation from Subdivision Ordinance standard from which variance is requested:  ___________________________ 

_________________________________________________________________________________________________________________ 
  
   Full variance requested         Partial variance requested (proposed variation from standard):  ________________________________ 

_________________________________________________________________________________________________________________ 
 Check which of the following criteria apply, & include a detailed explanation of how each item applies to this request.  Attach additional sheets 

if necessary to provide more explanation, or if additional variances are requested. 
 
   The granting of the variance will not be detrimental to the public safety, health or welfare, or be injurious to other property. 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 
 
    The conditions upon which the request for a variance is based are unique to the property for which the variance is sought and are not 

applicable generally to other property. 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 
    
(Section 4 continues on next page) 



Section 4, continued 

         
   Because of the particular physical surroundings, shape, or topographical conditions of the specific property involved, a particular hardship 

to the owner would result, as distinguished from a mere inconvenience, if the strict letter of these regulations is carried out.  

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 
    The variance will not, in any significant way, vary the provisions of applicable ordinances. 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 
 
    
 
The owner understands that upon approval of this submitted plat, certain site improvements may be required and that no plats will be released for recording 
or building permits issued until such improvements are installed and accepted by the City or a suitable performance guarantee is/has been accepted by 
the City.  Furthermore, the owner is aware of all fees and costs involved in applying for subdivision approval and that the subdivision processing fee is 
payable to the City regardless of the outcome of this request.  Lastly, the owner/representative agree to provide recording information of the plat in writing 
within seven calendar days, as required by Chapter 7.II of the Subdivision Ordinance. 
 
The undersigned hereby applies for subdivision plat approval in accordance with the subdivision policies and regulations of the City of San Angelo and 
certifies that the information contained on this application is true and accurate to the best of my knowledge. 
 
___________________________________________  _________________ 
Owner’s Signature  Date 
 
___________________________________________  _________________ 
Representative’s Signature  Date 
 
 
FOR OFFICE USE ONLY: 
 
Submitted to front desk: ____________________ Deemed preliminary complete:  ______________________________________________________ 
   Date      Date  Time  Initials 

Received by Development Services Technician for completeness review:_____________________________________________________________ 
        Date        Time        Initials 

Completeness review passed?       Yes   _______________     No  ________________ 
                   Date                  Date 

 If yes, when was application scheduled for staff review, if applicable? _____________________________________________________ 
         Date   Initials  

         If no, when was rejection & list of deficiencies (attach copy) sent to Authorized Representative?_____________________________________ 
           Date  Initials 

 Resubmittal received by Development Services Technician for completeness review: _____________________________________________  
            Date      Initials 

 Completeness review passed? (Note: If resubmittal still incomplete after a second review, schedule appointment with Authorized 
 Representative.)   

      Yes   _______________    No  ________________  
                             Date         Date                                                                                                      
Approvals required for this application: 
        Approval Date  Case Number   Notes 

 Administrative Approval ________________ ___________________ _____________________________________ 

 Planning Commission ________________ ___________________ _____________________________________ 

 City Council (cases with appeal) ________________ ___________________ _____________________________________ 

 

Date of Approval Expiration: _________________________________________ 

Date Recorded: _____________________________________________           
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