
Caldwell County 
Development Application

Date Submitted

Type of Application

Preliminary Plat

Final Plat (New)

Short Form Final Plat

Replat

Subdivision Construction Plans

Floodplain

Commercial Development

Application Contacts
1. Owner Information (i.e. Land owner name, address, contact name, phone, email)

2. Applicant Information (i.e. Developer name, address, contact name, phone, email)



3. Designated Contact (i.e. Person County will coordinate with in regards to comments/approvals. 
Include name, address, contact name, phone, email)

4. Consultants (*If applicable)

Licensed Professional Engineer*:

Registered Professional Land Surveyor*:

Registered Sanitarian*:

Geoscientists*:



Application Questionnaire
Property Address (or approximate location)

Survey Information (Survey/Abstract, Acreage, Recorded Vol/Pg/Instrument):

Parcel Tax ID Number

Caldwell County Precinct Number

Precinct 1

Precinct 2

Precinct 3

Precinct 4

Located in City ETJ:

Yes, City Name:______________

No

Anticipated source of water in the development

Individual Wells

Rainwater Collection System(s)

From Groundwater

From Surface Water

Water Provider:___________________________

Anticipated wastewater system in the development

Standard/Conventional On-Site Sewage Facility

Advanced On-Site Sewage Facility

Sewer Provider:__________________________

Project Description



Subdivision Plat Application Questionnaire
Proposed Name of Subdivision:

If application is for a replat (list reason(s) for the 
replat)

Total Acreage of Subject Property

Total Proposed Residential Lots

Total Proposed Commercial Lots

Type of Construction

Has Appropriate Application Checklist been attached?

Yes

No

Owner's Certification
I hereby certify that I have given permission for the below applicant to submit this Application and to represent 
me in all matters affecting said Application. The below individual will be known as the "Applicant"

Owner Name: ____________________________    Phone Number:________________

Applicant Name: __________________________   Phone Number: ________________

Owner Email:____________________________________________________________

Owner Signature: 
______________________________________________________________________
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