
For questions or to submit application, contact the Platting Division at platbox@fortworthtexas.gov or 
(817) 392-8027 

 
 

Application to the City Plan Commission  
For Amendment to the Master Thoroughfare Plan 

 
Applicant’s Name (Print) ___________________________  (Signature)_________________________ 
  
Street Address ________________________ City _________________________   Zip______________ 
 
Phone. _________________ Email___________________________________________________________ 
 
Agent / Consultant’s Name (Print)___________________________________________________________ 
 
Street Address ________________________________City _________________________ Zip _________ 
 
Phone  ______________ Email ______________________________________________________________ 
 
Requested Thoroughfare to be Amended:   
 
Street Name _____________________________  Mapsco Location _______________________________ 
 
Location and Limits ______________________________________________________________________ 
 
Adopted Segment Length _______________________ Proposed ___________________________  
 
Adopted Cross-Section ________________________  
 
Proposed ____________________________ 
 
Supplemental Submission Information Requirements: 
 

(1) One 1:800 scale drawing of proposed thoroughfare (which includes surrounding 
property owners, 100 yr. Floodplain if applicable, Topographic contours at 5’ 
intervals, and the original and proposed alignments clearly marked). 
 

(2) One reduced 8.5” x 11” mini-map of the above exhibit (must be clearly reproducible in 
black and white). 
 

(3) A detailed letter of purpose outlining the reasons for the proposed amendment. 
 

(4) Names and address of all property owners within 300’ of the alignment change 
requested, either side of the existing and proposed route alignments, if located in the 
ETJ. 

 
Appl. Fee 
 
 $ 700.00 

  Received By: 
 

 

Date Received: 
 
 

Receipt No.: 
 

 

Case No.:  
 
MT-  
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	Applicant’s Name (Print) ___________________________  (Signature)_________________________

