
Victoria County Public Health Department  Environmental Health Division 

2805 N. Navarro       (361)578-6281 

Victoria, Texas 77901       (361)579-6328  
 

Development Application for Public Health Plat 

Review 

Application Date:

 __________________ 

Submitter Information 

Company Name: ____________________________________ 

Address: ___________________________________________ Phone: __________________ 

Professional Engineer/Licensed Surveyor: __________________________________________ 

Professional Engineer/Licensed Surveyor Signature: __________________________________ 

Development Information 

Name of Subdivision/Development: ___________________________________ 

Location of Development: _________________________________________ 

Legal Description: ____________________________________________________________ 

Property Owner Name: ________________________    Phone: _____________________ 

Address: __________________________________ County Precinct:    1      2      3       4 

Total Acreage: _________________ Number of Lots: __________ 

Minimum Lot Size: ______ Maximum Lot Size: ______ 

Type of Water Supply:  Private Well  Public Water Supply 

     Name of Supplier: ________________________ 

Victoria County Health Department Review 

Does the proposed plat meet floodplain regulations as 

per the Victoria County Flood Damage Prevention 

Order? 

 

Does the proposed plat meet on-site sewage facility 

regulations as per Texas Commission on 

Environmental Quality? 

 

Do lot sizes meet the minimum lot size requirement 

free and clear of easements? 

 

 

 

      Yes                                      No 

Comment: 

 

      Yes                                      No 

Comment: 

 

 

      Yes                                      No 

Comments: 

Date Plat Review Completed: _______________ 



Victoria County Public Health Department  Environmental Health Division 

2805 N. Navarro       (361)578-6281 

Victoria, Texas 77901       (361)579-6328  
 

Victoria County Public Health: ________________________________________ 

 


