
ENVIRONMENTAL HEALTH  
                                GUADALUPE COUNTY                        2605 N. Guadalupe St. 

                                                                                                                                    Seguin, Texas 78155                    

                                                                                                                            Office: (830) 303-8858 

        Shelly Reed Jackson, Director                                                                  MON-FRI 7:30AM – 4:00PM           

                                                                                                                                                  permits@co.guadalupe.tx.us 
 

APPLICATION FOR SUBDIVISION PLAT CONSIDERATION 

 
Subdivision Name:  _________________________________________________________________________________ 
 
Plat Type:                        New Plat                  Replat        Amending Plat                              Cancellation of Plat 
 
Plat Location:                 City Limits                Extra-territorial jurisdiction (ETJ) of a city               Unincorporated & outside ETJ 
 
                                          Within the 100-year floodplain and/or floodway 
 

************************************************************************************************** 
 Plat Data:  Total acreage of plat __________ Total number of lots __________ Total acreage of roads __________ 
 
 Total acreage dedicated to public as right-of-way _________                            No dedication of right-of-way to public  

                        
 Road Type:                               Public                               Private                              No roads  
 
 Drainage System:                    Open ditch                      Curb and gutter               No roads  
  
 Storm Water:          Ponds                      Easements                        No Storm Water Management 
 
 Water System:                         Individual wells              Public (TCEQ-certified public water system) 
 
 Wastewater System:              Public                               On-site sewage facilities (OSSF)  
 

************************************************************************************************** 
Property Owners ____________________________________________________________________________________________  

 

Mailing Address  _________________________________________________________City/St/Zip __________________________  
 

Phone  (_______)_________________________      Email ___________________________________________________________ 
 

   Have you filed Notice of Intent (NOI) for Storm Water Discharges Associated with Construction Activity Permit and  
   the associated fees with Texas Commission on Environmental Quality (TCEQ)?   Yes        No        N/A 

 

************************************************************************************************** 
 Applicant/ Authorized Agent ___________________________________________________________________________________ 
 

Mailing Address  __________________________________________________________City/St/Zip __________________________  
 

Phone  (_______)_________________________      Email ____________________________________________________________ 
 

************************************************************************************************** 
               By signing this application, I certify that:  

 The completed application and all additional information submitted does not contain any false information and does not  
conceal any material facts.  

 I certify that I am the property owner or possess the appropriate land rights necessary to make the permitted improvements  
on said property.  

Construction of a proposed subdivision may not begin before the plat recordation date issued by Guadalupe County Clerk’s Office 

 

 __________________________________________   _____________________________________ 
 Owner/Developer Signature      Date 
 

OFFICE USE: 
Received By: _______________________________   Date/Time:  ___________________________   

mailto:permits@co.guadalupe.tx.us

