
CITY OF PORT NECHES 
PLANNING AND ZONING COMMISSION 

634 AVENUE C 
PORT NECHES, TEXAS  77651 

(409) 719-4205 
 

         REQUEST   FOR   REPLAT   APPLICATION 
 
 
DATE:___________________________SURVEYOR:__________________________ 
 
 
NAMES):_______________________________________________________________ 
                    (LAST)                                          (FIRST)                                                       (MIDDLE INITIAL) 
 

ADDRESS:______________________________________________________________ 
                                                      (STREET/P. O. BOX) 
 

       
____________________________________________________________ 

               (CITY)                                 (STATE)                                              (ZIP CODE) 
 
 
 

TELEPHONE NUMBER:  (HOME)(____)                 (WORK)(____)_____________ 
 
PROPERTY ADDITION:     _______________________ 
 
LEGAL DESCRIPTION:            
 
             
 
             
 
             
 
PURPOSE OF REPLAT:          
 
             
 
             
 
             
 
             
 


