
LIBERTY COUNTY WATER CONTROL IMPROVEMENT DISTRICT #5 
2722 Beaumont Ave, Liberty, Texas 77575  

936-336-7878

 PLAT AND PLANS REVIEW SUBMITTAL APPLICATION PROJECT 

 NAME: ____________________________________________ DATE: ____________________________ 

Submit this application and review fee with plat and plans with all required documents to Liberty County 
Water Control Improvement District #5, 2722 Beaumont Ave.6, Liberty, Texas 77575. Please make 
checks payable to Liberty County Water Control Improvement District #5. 

Applicant/Project Manager's Information (Primary Contact for the Project): 

Company Name:__________________________________________ Contact Name:________________   
Street Address:________________________________________________________________________   
City:________________________ State:________ Zip:__________ Email:_________________________   
Phone Number:__________________________ Alt Phone Number: _____________________________ 

Planner / Engineer's Information: 

Company Name: _________________________________________ Contact Name: ________________ 
Street Address: ________________________________________________________________________ 
City: _______________________ State: ________ Zip: ___________ Email: _______________________ 
Phone Number:__________________________ Alt Phone Number: _____________________________ 

Submittal Type: 

Short Form Plat  Preliminary Plat Final Plat Residential 

Drainage Plan  Master Plan  Planned Development Commercial/ 
Business 

Is this part of a Master Drainage Plan? _______  If so, date approved: _____________________ 

Geographic Location (List major streets, bayous, creeks and adjacent subdivisions): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Plat Information: 

Total Acreage: ____________________________  Number of Lots: _________________________ 

Submittal Fees: 

See Fee Schedule. All review fees must be submitted at the time plans and/or plats are submitted for 
review. Failure to submit the fee will result in the plans and/or plat not being considered by the WCID #5 
Board.  

FOR OFFICE USE ONLY: Date Received: ___________________ Initials: _____________ 
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