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Plat Variance Request 
Applicant Name: ________________________________________________________ 

________________________________________________________ 
 

Address & Property ID: ________________________________________________________ 
________________________________________________________ 
 

Current Acreage: ________________________________________________________ 
________________________________________________________ 
 

Current Road Frontage: ________________________________________________________ 
________________________________________________________ 
 

Name and relationship of 
any known grantees 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

Number of Proposed Plots 
including Acreage and 
Road Frontage of Each 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

Subdivision Plans 
including roads, utilities, 
easements, covenants, 
etc. 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

 
Date: ________________ 
_____________________________ 
Applicant 
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Received: ________________   Scheduled: ________________ 
 
_____________________________ 
City Official 
 
Accepted: (   ) conditionally upon approval of a preliminary and final plat.  
Rejected: (   ) 
 
PASSED & APPROVED this, the _____ day of _____ 20__, by a vote of ___ (ayes) to ___ (nays) 
to ___ (abstentions) of the City Council of Gholson, Texas.  
 
CITY OF GHOLSON 

 
_________________________ 

Mayor 
 

ATTEST: 
 

_________________________ 
City Secretary 


