
MP MASTER PLAN APPLICATION 
CITY OF AMARILLO DEPARTMENT OF BUILDING SAFETY (806) 378-3041 

808 S. Buchanan St. PO BOX 1971, AMARILLO, TX 79105 1971 
Fax (806) 378-3085 www.amarillo.gov 

Inspection line 806-342-1555 Automated system 24 Hours a day  
 
           

I.  Contractor/Homeowner Information (permit holder) 

Name of Contractor  Phone 

Contact Name Contractor Number 

Mailing address Email 

City State Zip 

II. Master Plan Information 

Model Name/Number/ Letter 

Associated Plan Numbers/Names/Letters (if any) # of Bedrooms _____________ 

# of Bathrooms _____________ 

Dwelling Type 

 Single Family 

 Two-family 

 Townhouse 

All Electric? 

 Yes 

 No 

 

Attached Garage? 

 Yes; #________ 

 No 

 

Basement? 

 Yes 

 No 

Is a fireplace indicated 

on this plan? 

 Yes 

 No 

Is the fireplace offered 

as an option? 

 Yes 

 No 

 

Type of fireplace 

 Masonry 

 Pre-fab 

 

III. Applicant Signature 
We agree to conform to all applicable laws of the State of Texas and the City of Amarillo. All information on this application is accurate to the best of my 

knowledge. 

Signature of Applicant  Date 

Printed Name 

 

The Master Plan Program is an excellent opportunity for contractors who build the same model of homes a number of 

times. This program reduces the plan review turnaround time to 3-5 business days once the Master Plan has been 

approved.  To participate in this program, your plan must meet all of the following conditions: 

 Single or  two-family dwelling or townhouse 
 Located on an approved platted lot 
 Same floor plan(s) or flip(s)with same elevations will be used multiple times 

 

*See Master Plan Project Guidelines for proper submittal information.* 

Disclaimer: All plans must be site specific. ANY changes or revisions will cause the project to halt and a complete new set of plans 

must be submitted and reviewed before the project can continue. Permits cannot be issued until all plat or required floodplain 

information has been approved.  Please allow up to 2-3 weeks for the initial master plan review to be completed.  Plans will be 

subject to re-review following any code update or adoption. All work is subject to field inspection. All plan sets with fireplace options 

will be reviewed as if a fireplace is to be installed unless otherwise indicated on the site specific application.  
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