Building Permit and Inspection Dept.
ur eson City of Burleson
: 141 W. Renfro Street
m@ Burleson, TX 76028

Office: 817-426-9600

Inspection Line: 817-426-9636

BUILDING PERMIT APPLICATION

JOB ADDRESS: | COUNTY:

Lot/Tract: Block: Subdivision/Survey

Type of Building: Valuation of Job : $ National Value :

CLASS OF WORK: [0 Accessory Bldg. [] Addition [] Carport [] Demolition
[] Driveway / Sidewalk [] Electrical [] Fencing [] Garage Conversion O Interior Finish
[ Irrigation [ Mechanical [] Move [0 New Commercial [ New Residential [J Patio Cover
[0 Pool [0 Plumbing [ Remodel [] Retaining / Subdivision Wall [0 Shell Bldg.
[ Sign Height Area [0 Window Replacement  Other

STRUCTURE INFORMATION:

# of Dwelling Units__ |# of Stories_ | Setbacks: Front Left Right Back
Area sq ft: 1st Floor= 2nd Floor= 1/2 Garage= Other=
Building Height: Lot Size: (Sq. Ft.) Zoning:

Conditioned Building Area: Floodplain:

OWNER INFORMATION

Name: Address: City, State, Zip:

Phone: Fax: E-mail:

GENERAL CONTRACTOR

Name: Address: City, State, Zip:

Phone: Fax: E-mail:

SUBCONTRACTORS

Plumbing Company: Phone:

Electrical Company: Phone:

Mechanical Company: Phone:

AFFIDAVIT: | hereby certify that the work covered by this application is authorized by the owner in fee and that | am au-
thorized to make this application. | further certify that the information shown above is true and correct and | agree to com-
ply with all of the applicable City codes and ordinances, the laws of the State of Texas, and the approved plot, plans and
specifications.

LIFE OF APPLICATION: An application for a permit for any proposed work shall be deemed to have been abandoned
180 days after the date of filing, unless such application has been pursued in good faith or a permit has been issued.

Signature of Applicant Date of Application

Signature of Building Official Date

OFFICE USE ONLY:
Permit Number Permit Fee Date

Elevation Certificate Finish Floor Letter

[0 Parking [ Double Frontage Lot [] CornerLot [ Corner-NoKey Lot [] PRV [0 Tree
[0 Masonry 1or2 [0 3rd Party Energy [0 Impact Fee Water / Sewer
[0 Ventilation- [ Misc. Notes / Handouts




	LotTract: 
	Block: 
	SubdivisionSurvey: 
	National Value: 
	Driveway  Sidewalk: Off
	Irrigation: Off
	Carport: Off
	Demolition: Off
	Electrical: Off
	Fencing: Off
	New Commercial: Off
	Garage Conversion: Off
	Mechanical: Off
	Plumbing: Off
	Move: Off
	New Residential: Off
	Remodel: Off
	Retaining  Subdivision Wall: Off
	Sign: Off
	Height: 
	Area: 
	Window Replacement: Off
	Other: 
	of Dwelling Units: 
	of Stories: 
	Setbacks Front: 
	Left: 
	Right: 
	Back: 
	Area sq ft: 
	1st Floor: 
	2nd Floor: 
	12 Garage: 
	Other_2: 
	Building Height: 
	Name: 
	Phone: 
	Fax: 
	Email: 
	Name_2: 
	Address: 
	City State Zip_2: 
	Phone_2: 
	Fax_2: 
	Email_2: 
	Plumbing Company: 
	Phone_3: 
	Electrical Company: 
	Phone_4: 
	Mechanical Company: 
	Phone_5: 
	Date of Application: 
	Impact Fee: 
	JOB ADDRESS: 
	COUNTY: 
	Building Type: 
	Job Valuation: 
	Building area: 
	Text29: 
	Street address: 
	City, State, Zip: 
	Zoning: 
	Addition: Off
	Accessory Bldg: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


