
FORT BEND COUNTY W.C.&I.D. NO. 2 
2331 South Main – Stafford, Texas 77477 

Phone (281) 499-2041 - Fax (281) 499-4223 - permitting@fbcwcid2.com

APPLICATION FOR PLAT REVIEW 

1. Project Name:

2. Developer:

Address:

Telephone: Contact Person:  

E-Mail:

3. Engineer or Architect:

Address:

Telephone: Contact Person: 

E-Mail:

4. Reason for Platting and name of original plat if a replat:

5. General location of project:

6. Is site within the District: Total acres owned at this location: 

7. Acres to be developed in First State:

8. Type of development (single family, multi-family, commercial, etc.)

9. Number of dwelling or office units proposed:

1st Stage: 2nd Stage: 

3rd Stage: Ultimate: 

10. Estimated daily average water use:  (gallons)

1st Stage: 2nd Stage: 

3rd Stage: Ultimate: 

11. Estimated daily sewage discharge:  (gallons:

1st Stage: 2nd Stage: 

3rd Stage: Ultimate: 

12. Date water & sewer service will be required if new service :

13. Person making this application.  Name:

Signature:   Date: 

   Company: 

14. Current property owner.  Name:

Address:   Phone: 

  Contact Person:   

  Owner signature:   Date: 

DOF-33
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