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LICENSE AGREEMENT 
 

APPLICATION & CHECKLIST 
 
 

This application and checklist is provided as a service of the City of Leander.  Its purpose is to assist the applicant 
in preparing a proposal that meets City standards so it can be expedited through the review process.  Submit this 
proposal to the Planning Department (512-528-2750), 104 N. Brushy St., Leander, TX.   

 

 
INSTRUCTIONS 

 Fill out the following application and checklist completely prior to submission.  Use the most current 
application from the City’s website (www.leandertx.gov) or from the Planning Department 

 This request will be reviewed by staff and City Council.  The City Council will make the final decision. 
 

 
REQUIRED ITEMS FOR SUBMITTAL PACKAGE: 

 Letter outlining and requesting the license agreement including: 
‐ Requested Improvements 
‐ Proposed location 
‐ Subdivision Name  

 Redline copy of the proposed license agreement (template available through the Planning Department) 
 Exhibit showing the location of the proposed improvements in the ROW 
 Certificate of liability insurance 
 Check in the amount of $250 for filing fees 

 

  

http://www.leandertx.gov/�
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APPLICANT INFORMATION: 
Please Note:

 

  The signature of owner authorizes City of Leander staff to visit and inspect the property for which this 
application is being submitted.  The signature also indicates that the applicant or his agent has reviewed the 
requirements of this checklist and all items on this checklist have been addressed and complied with.  If there are 
multiple property owners, please submit multiple copies of this sheet. 

The agent is the official contact person for this project and the single point of contact.  All correspondence and 
communication will be conducted with the agent.  If no agent is listed, the owner will be considered the agent. 
 

(Check One): 
  I, the owner, will represent this application with the City of Leander. 
   I, the owner, hereby authorize the person named below to act as my agent in processing this application with the 

City of Leander. 
 

 

OWNERSHIP INFORMATION: 
 

Property Owner:     
(If property ownership is in the name of a partnership, corporation, joint venture, trust or other entity, please list the official name of 
the entity and the name of the managing partner.  
Phone:  Fax:    
 

Address:   City:  State:  Zip:  

Email:  Mobile:    

By signing this form, the owner of the property authorizes the City of Leander to begin proceedings in accordance with 
the process for the type of application indicated above. Owner further acknowledges that submission of an application 
does not in any way obligate the City to approve the application. By signing this form the owner of the property 
authorizes the City of Leander to enter upon the property to perform all necessary inspections and acknowledges that 
the construction will be in accordance with the City of Leander standards and the approved construction documents. 
By indicating an agent on the application, the property owner authorizes the agent to represent the request and all 
official contact will be between the City of Leander and the agent. 
 

Owner’s Signature:    Date:    
 
THE STATE OF  §  
   § KNOW ALL MEN BY THESE PRESENTS 
COUNTY OF    § 
 
Before me,  , on this day personally appeared  , 
known to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that he 
or she executed the same for the purposes and consideration therein expressed. 
 
Given under my hand and seal of office this  day of  ,  .  
  
   Notary Public's Signature  
   My Commission Expires:   
 
 
 

AGENT INFORMATION: 
 

If an agent is representing the owner of the property, please complete the following information: 
 

Project Agent:   Phone:  Fax:  

Address:   City:  State:  Zip:  

Email:  Mobile:  Pager:  
 
 

 
Do Not Write Below – Staff Use Only 

Accepted for Processing by:  Date:  
 
 


