
 
CONTRACTOR # _____________________  PERMIT # ______________ 
Fax to:  409-949-3001      DATE:  _________________ 
 

THE CITY OF TEXAS CITY 
APPLICATION FOR BUILDING PERMIT 

 
ADDRESS OF JOB:  ______________________________________________________ 
 
RESIDENCE OWNER/NAME OF BUSINESS:  ________________________________ 
 
CONTRACTOR:  ________________________________  JOB COST:  $  ___________ 
 
DESCRIPTION OF JOB:  __________________________________________________ 
 
IF ROOF, # OF SQUARES & TYPE OF ROOF:  _______________________________ 
 
TDLR PROJECT #  ______________________________ 
 
***  We need a plot plan showing the existing structures on lot with proposed 
construction drawn in with all measurements and lists of materials.  Once permit is 
issued construction must begin within 6 months or permit is invalid   *** 
 
It is understood that all work or construction done under a permit issued pursuant to this 
application must be done in strict compliance with ordinances and codes of the City of 
Texas City. 
 
� I hereby certify that an asbestos survey has been done in accordance with the 

Texas Asbestos Health Protection Rules  (TAHPR) and the National Emission 
Standards for Hazardous Air Pollutants (NESHAP) for the area(s) being 
renovated and/or demolished. 

 
Contractor agrees to clean up and remove all rubbish caused by the work done under this 
permit. 
 
 
_____________ _______________________________________ ____________ 
Date   Contractor/Homeowner Signature   Phone # 
 
Approved By:  ______________________________, Inspector Date: _______________ 
 
Comments:______________________________________________________________ 
 
________________________________________________________________________ 
 
 



Application for Building Permit 
 

A. General Information 
(Section A must be filled out completely.) 

1. Date: _______________________________________________________ 
2. Project address: 

________________________________________________________________________ 
3. Name of commercial Tenant or Residential Tenant : 

________________________________________________________________________
________________________________________________________________________ 

4. Owner Name & Phone #: 
________________________________________________________________________
________________________________________________________________________ 

5. Contact Person & Phone #: 
________________________________________________________________________
________________________________________________________________________ 

6. Work Description:  
________________________________________________________________________
________________________________________________________________________ 

 
(Complete Section B or C 
B. Commercial 

1. Architect/Designer’s Name & Phone #  
________________________________________________________________________
________________________________________________________________________ 

2. General Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

3. Electrical Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

4. Mechanical Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

5. Plumbing Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

6. Fire System/Alarm Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

 
 

C. Residential Check where applicable: 
 
_______ New Residential _______ Existing Residential _______ Homestead Exemption  
_______ Construction Done by Homeowner _______ Construction done by Contractor 
 

1. 1.  General Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

2. Electrical Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

3. Mechanical Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 

4. Plumbing Contractor’s Name & Phone # 
________________________________________________________________________
________________________________________________________________________ 



 
 
 

CITY OF TEXAS CITY, TEXAS 
INSPECTIONS DEPARTMENT 

 
NOTICE 

 
As part of the Permit Application, Applicant certifies that there are less than two (2) 
unpaid money judgments against said Applicant during the one (1) year period 
prior to said application. 
 
 
 
 

______________________________ 
                                      Applicant 

 
______________________________ 

                               Date                                          
 
 
NOTICE:  An applicant with two (2) or more unpaid judgments against Applicant 
during the one (1) year period prior to this Application may obtain a permit by posting a 
performance bond in the amount of the contract. 
 
 
 
MAKING A FALSE STATEMENT IN A DOCUMENT FILED WITH THE CITY OF 
TEXAS CITY IS A VIOLATION OF LAW, PUNISHABLE BY A FINE UP TO ONE 
THOUSAND DOLLARS ($1,000.00) 


