
CASE # __________________   
 

MPC ACTION: ____________                                          
 
 

BOSSIER CITY–PARISH 

METROPOLITAN PLANNING COMMISSION 
620 Benton Rd. 

Bossier City, LA 71111 
Phone: 318-741-8824 Fax: 318-741-8827 

 

                                                                                                  

AMENDED PLAT 
 

 

Residential _____      Subdivision_____      Commercial _____       Street Dedication/ 
 

Abandonment _____   Planned Unit Development _____ 
 

Project Information 

 

 

Subdivision Name/Title: ___________________________________________________________________________________ 

Legal Description (attach separate sheet if necessary)                                                       

__________________________________________________________________________________________________________________________________________________________ 

Current Zoning: ___________________________________________________________________________________________ 

Total Acreage: ____________________________________________________________________________________________ 

Total Number of Proposed Lots: _____________________________________________________________________________ 

Plat Request: _____________________________________________________________________________________________ 

Present or Last Known Use: _________________________________________________________________________________ 

Name, address, and interest, of every person or firm represented by the applicant in the application:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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Name____________________________________________________________________________________________ 
 

 

Company:________________________________________________________________________________________ 
 

 

Address__________________________________________________________________________________________  
 

 

City/State/Zip:___________________________________________________________________________________ 
 

 

Phone:________________________________________Fax:_______________________________________________ 
 

Applicant or representative must be present at the hearing to represent this case. 
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Name ___________________________________________________________________________________________   
 

 

Address__________________________________________________________________________________________ 
 

 

Company:________________________________________________________________________________________  
 

 

City/State/Zip_______________________________________________ Phone:______________________________  
 

 

Alternate Phone: _____________________________________________ Fax: ________________________________ 
 

 

Email:___________________________________________________________________________________________ 
 

                            NOTE: All forwarding mail and notice documents will be mailed to this address only.  
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Name ___________________________________________________________________________________________   
 

 

Address__________________________________________________________________________________________ 
 

 

City/State/Zip:___________________________________________________________________________________ 
 

 

Phone:___________________________________________________________________________________________ 
 
The above named  property owner confirms that he or she has the means and ability to develop this proposed project or agrees to such development  by the 
applicant. 
_________________________________                 ________________________________                 ____________ 
               Applicant(s) Signature                                                                          Print Name       Date 

_________________________________                ________________________________                  ____________ 
              Property Owner(s) Signature                                                                     Print Name        Date 

           (OFFICE USE ONLY) 
 

Application Fee: ____________    
 

Paid: _____________________          

Date: _____________________ 



CASE # __________________   
 

MPC ACTION: ____________                                          
 
 

INSTRUCTIONS FOR FILING APPLICATIONS 

 
1. Applications must be filled out completely and signed by the applicant and property 

owner, and fees must be paid for all cases.  The application and all required 
information must be submitted to the commission. 
 

2.        Amended Plats:  2 copies – 11” x 17”  
 
           a.  Drawings must have north arrow and scale shown. 

b. Drawing showing tract/lot(s) with all dimensions  
c. Show surrounding lots within subdivision and /or master plan for the subdivision 
d. Indicate lot lines to be repositioned, removed or added, including current 

location and proposed location clearly distinguished with dashed or solid lines 
e. All existing or proposed rights-of-way including streets, alleys, and utility   

easements.  
 

           f.   Written explanation for request to amend the plat     
 

 3.     Vicinity Maps: size 8 1/2” X 11” or 8 1/2” X 14” – 1 (one) copy 
  
    
 
. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


