Date:

1. Job Address: Building Permit No.
Legal Lot No.(s) Block Subdivision/ Tract Current Zoning
Description : Status:
2. Owner Mailing Address City/ State/ Zip Phone No,
3. Building Contractor Mailing Address City/ State/ Zip Phone No.
4, Architect or Designer (firm) Mailing Address City/ State/ Zip Phone No,
5. Engineer (firm) Mailing Address City/ State/ Zip Phone No,

6. Use Of Building: [:l Commercial |:] Residential

7. Floodplain: L__l In I:, Out  Zone:
Require Elevation Certificate From Reglstered Surveyor

8. Class of Work: D New I:] Remodel

D Portable DPool/Spa I:] Demolition
|:I Driveway |:| Other:

9. Ashestos Survey (initial)

| hereby certify that an asbestos survey has been done In accordance
with the Texas Asbestos Health Protection Rules(TAHPR) and the
Natlonal Emlssion Standards for Hazardous Alr Pollutants{NESHAP) for
thearea(s) belng renovated and/or demolished

(Present a'copy for our files) (Commerclal Use Only)

10. Describe Work:

Total Sq. Ft

Separate Permits are required for Mechanical, Electrical, and Plumbing
Required Information: No M.E.P permits will be issued unless general contractor fills in and initials this information

Mechanlcal Contractor’s Name: Initial | Electrical Contractor's Name: Initlal | Plumblng Contractor’s Names: Initlal
11, Total Valuation of Work: $ 12. Permit Fee: $
13. NOTICE: Certiflcate of Occupancy Is required ta any occupancy of change of occupancy. | 14. ( Initial) Issued Inspection

hereby certify that | have read and examined this applicatlon and known the same to be true and Requirement Sheet

correct, All provision of the laws and ordinances governing this type of work will be complled with
weather specified hereln or not, The granting of a permit doesn’t presume to glve authorlty to
violate or cancel the provislons of any other state or local law regulating construction or the

verformance of canstruction,

Print Signature Name: Slgnature of Contractor or Authorized Agent/of Owner (If Owner Is Building):

For Inspections: Call (361)782-3122. For documentation purposes- | Office Use Only: Approved For Issuance By;
calls to Inspectors cell phone Is notacceptable for calling Inan Inspections, Plans Checked By:
Please let us know the method of communication that Is preferred to report Check for Open Permlts:

back the Inspection status.




