
 
 

 

CITY OF ROCKWALL 
PLANNING AND ZONING 
385 SOUTH GOLIAD 
ROCKWALL, TEXAS 75087 
972-771-7745 

 

Property Information       
 
 
 
 
 
 

Applicant Information 
 
 
 
 
 
 
 
 

Owner Information 
 
 
 
 
 
 
 
 

I waive the statutory time limit for plat approval in accordance with Section 212.009 of the Local Government Code 
 

______________________________________   ________________________________ 
Name       Date 

 
BEFORE ME, a Notary Public, on this day personally appeared ______________________________________ the undersigned applicant, who stated the 

information on this application to be true: 

“I hereby certify that I am the owner, or duly authorized agent of the owner, for the purposes of this application; all information submitted herein is true 

and correct; and the application fee of  $____________, to cover the cost of this application, has been paid to the City of Rockwall on This ______ day of 

___________________,  __________. _______________________________ 

     Applicant Signature 

 
SUBSCRIBED AND SWORN TO before me, this ______ day of  _____________________  ________. 

 
___________________      _________________________________ 
My Commission Expires  Notary Public in & for the State of Texas 

 

The application is not considered accepted by City until the Planning Director and City Engineer have signed below. 
 

 ______________________  ____________________________ 
 City Engineering Signature Planning Director Signature 

 

P&Z Case No:    

PLATTING APPLICATION 
[   ] Master Plat [   ] Preliminary Plat 
[   ] Final Plat  [   ] Replat 
[   ] Vacation Plat [   ] Administrative/Minor Plat 
[   ] Treescape Plan [   ] Landscape Plan 

Addition Name:     Address / Location: 

Lot(s):   Block:    Current Zoning:    Proposed Zoning: 

# of Acres:   # of Lots:   # of Units: 

Name:          Company: 

Mailing Address: 

City:            State:  Zip: 

Phone:    Fax:    Email: 

Name:          Company: 

Mailing Address: 

City:         State:   Zip: 

Phone:    Fax:    Email: 


