[image: ]BUILDING PERMIT APPLICATION
CODE ENFORCEMENT DEPT.
465 S. MAIN 
JASPER, TX 75951
OFFICE (409) 383-6111.

PERMIT NUMBER: __________
SECTION 1:				JOB APPLICATION

JOB ADDRESS: _______________________________________________________________
LEGAL DESCRIPTION: ____________LOT: _______BLOCK: _______SUBDIVISION: ________


SECTION 2:				CONTACT INFORMATION


APPLICANT:		NAME: ____________________________________________
			ADDRESS: ________________________________________



			TELEPHONE: (_____) _____-_____ CELL: (_____) _____-_____

                                   EMAIL:______________________________________________
OWNER:		NAME: _____________________________________________.

			ADDRESS: __________________________________________.
.
.

			TELEPHONE: (_____) _____-_____ CELL: (_____) _____-_____.

                                   EMAIL:_______________________________________________
GENERAL		NAME: ______________________________________________.

CONTRACTOR:	COMPANY NAME: _____________________________________.

			ADDRESS: ___________________________________________.
.
.

			TELEPHONE: (_____) _____-_____ CELL: (_____) _____-_____
                                 EMAIL:_______________________________________________


SECTION 3:				WORK DESCRIPTION

 

DESCRIPTION OF WORK: ________________________________________________________


______________________________________________________________________________

COMMERCIAL: 
[image: C:\Users\AshleyWebb\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\40U4MTT4\Check_mark_23x20_02.svg[1].png]RESIDENTIAL:

SECTION 4	SUB-CONTRACTOR NAME AND CONTACT INFORMATION (IF APPLICABLE)

ELECTRICIAN: ___________________________________ TELEPHONE: (_____) _____-_____
PLUMBER: ______________________________________ TELEPHONE: (_____) _____-_____
HVAC: _________________________________________ TELEPHONE: (_____) _____-_____
FIRE SUPPRESSION: ______________________________ TELEPHONE: (_____) _____-_____
OTHER: _________________________________________ TELEPHONE: (_____) _____-_____


SECTION 5				NOTICE

	The permit applicant has read and examined this application and knows the same to be true and correct.  All provisions of federal, state, and local laws and ordinances governing this type of work will be complied with whether specified herein or not, the granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulation construction or the performance of this construction.

	Separate permits are required for electrical, plumbing, HVAC, irrigation, fire alarm, fire sprinkler, and fire suppression systems.  This permit becomes null and void if authorized work or construction does not commerce within 180 days, or if work construction is suspended or abandoned for 6 months at any time after work is commended.

	All permits shall be posted on site until completion of project. A copy of approved plans to remain on site and be available to view until completion of project.


SECTION 6 				APPLICANT
.

PRINTED NAME: ___________________________ SIGNATURE: _________________________.
.
.

COMPANY NAME: __________________________ DATE: ______/______/______


SECTION 7 				ADMINISTRATION USE

ZONING:	____ APPROVED  ____DENIED
FLOOR PLAN: ____ IN F.P. (EMPLOY SURVEYOR)   ____ N/A
PERMIT:	____ APPROVED  ____DENIED
 

CONDITIONED SQ FT: _________
PLAN REVIEW COST: $________

TOTAL PERMIT COST: $________

.
.
.

AUTHORIZED BY: ___________________________________ DATE: ______/______/______
                                       INSPECTION DEPARTMENT

VERIFICATION OF:
 ____ PRIVATE WATER WELL ____ SEPTIC SYSTEM ____ CITY SEWER
 ____ CITY WATER____ LIFT STATION ____ AEROBIC SYSTEM ____ ELECTRIC SERVICE
(verification of any of these systems or public utilities located on site must be made prior to issuance of demo permit)
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
_____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
_____________________________________________________________________________________
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