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GALVESTON COUNTY DRAINAGE DISTRICT NO. 2  
5000 F.M. 1765, La Marque, Texas 77568   (409) 935-2041 

 

PLAT AND PLAN REVIEW SUBMITTAL APPLICATION 

 
PROJECT NAME: ______________________________________________     DATE: _____________________________ 

 
Submit this application, Plan Review Fee Schedule, and a hard copy of your plans.  

Please make checks payable to:  Galveston County Drainage District No. 2   

Mail or drop off payment to the attention of Candace Warren or Landry Cravens 

 Physical address: 5000 FM 1765, La Marque, TX  77568 or mail to P.O. Box 624, La Marque, Texas 77568.    

 
Applicant / Project Managers’ Information (Primary Contact for the Project) 

Company Name: _______________________________________   Contact Name: ____________________________ 

Street address: ________________________________________________________________________________________ 

City: _________________________ State: ________ Zip:___________   Email:__________________________________ 

Phone Number:_________________________________    Fax Number:______________________________________ 

 

Planner / Engineers’ Information 

Company Name: _______________________________________   Contact Name: ____________________________ 

Street address: ________________________________________________________________________________________ 

City: _________________________ State: ________ Zip:___________   Email:__________________________________ 

Phone Number: _________________________________    Fax Number: ______________________________________ 

 

Geographical Location (list all major streets, adjacent subdivisions, bayous, and creeks): 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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Plat Information 

 

Total Acres: _______________________________________    Number of Lots: _______________________________ 

 

 

Please select the type of development on the Plan Review Fee Schedule to calculate your review 

fee. 

 

Total submittal fees from Plan Review Fee Schedule: 

$_______________________________________________ 

 

District Project ID# (assigned by GCDD#2) __________________________________________________________ 

 

Plan Review Submittal:  

Send in a PDF a copy of construction plans, plats, reports, and application to:  

 
• gcdd2@pape-dawson.com 

 

 

Limits on Approvals   

• 1 year from approval of Construction Plans  

• 2 years of Drainage Analysis 
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