
Subdivision Name/Proposed Subdivision Name: ___________________________________ Unit#_____ 

Name of Approved Plans:_________________________________________________________________ 

Reason for Revision:______________________________________________________________________ 

List of Revised Pages:_____________________________________________________________________ 

Property Owner(s):______________________________________________________________________ 

Firm Name (if applicable): _________________________________________________________________ 

Address:  ______________________________________________________________________________ 

Telephone: (____)_______________________ Email: __________________________________________ 

FOR OFFICE USE ONLY 

Project No.:__________   FILING FEE RECEIPT NO.:______ 

SUBMITTAL DATE:________                     INITIAL:_________ 

APPLICATION IS NOT VALID WITHOUT COMPLETION OF ALL PAGES AND SIGNATURES 

MINIMUM SUBMITTAL REQUIREMENTS: Construction Plans 
 
   ZB number provided ______________________ 
   Application provided by City of Amarillo completed in full.  Please attach pages if additional information is 
      provided. 
   Revised Sheets to Approved Construction Plans provided on 11” x 17” sheets - Required  
   Revised Sheets to Approved Construction Plans Signed and Sealed by a Registered Professional Engineer         
 or Statement of Interim Review on all sheets. 
   All revisions to Approved Plans clearly marked on Revised Sheets. 
   Digital copy provided 
 
MINIMUM SUBMITTAL REQUIREMENTS: Site Plan and Preliminary Plan 
   ZB number provided ______________________
   Application provided by City of Amarillo completed in full.  Please attach pages if additional information is 
      provided. 
   Revised Sheets to Approved Plans need to be provided with a digital copy  - Required  
   All revisions to Approved Plans clearly marked on Revised Sheets. 
   Digital copy provided 

REVISED SHEETS TO APPROVED DEVELOPMENT PLAN APPLICATION 
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Owner’s Agent (Main contact person) 

Firm Name (if applicable): _________________________________________________________________ 

Address:  ______________________________________________________________________________ 

Contact Name: _________________________________________________________________________ 

Telephone: (____)_______________________ Email:___________________________________________ 

Secondary Contact Name: _________________________________________________________________ 

Telephone: (____)_______________________ Email:___________________________________________ 
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