THE CITY OF

200 West Second St « Freeport, TX 77541

FREEPORT

979.233.3526 + Fax 979.233.8867

BUILDING PERMIT APPLICATION

Fill out all applicable fields. Incomplete applications cannot be processed. Grey Boxes for Office Use Only

Permit No.:

Project Address:
J Freeport, TX 77541 Date Issued:
Legal Description: Lot: Block: Section: Subdivision:
Type of Work: NEW O ADDITION O ALTER /REPAIR O SIGN O
(Check Box) MOVE O DEMOLITION O OTHER:
Description of Job: Total Project Area: (SF.)
Estimated Project Cost:
Living Area Sq Ft| Garage Sq Ff Porch/Patio Sq Ff Lot Size Sq Ft, Total Structure Sq Fi
Building Height Building Width, Building Length # Bathroomg # Bedrooms
# of Stories Foundation Type| Roof Type| Floor Type‘ Exterior Type|
Zoning: Setbacks-Front: ’ Rear: Sides:
Building Use: Required Off Street Parking Spots:
Building Information: Total Area: Flood Zone: Base Flood Elevation:

Occupant Load: Finished Floor:

Type of Construction (IBC Ch 5): Lowest Adjacent Grade:

Fire Sprinkler System:[0 Yes o No Elevation Cert: |0 Yes o No
Fire Alarm System:/ o Yes o No V-Zone Cert: |o Yes o No
Owner: General Contractor:
Street: Street:
City, State, Zip: City, State, Zip:
Phone No. : Phone No.:
E-Mail: E-Mail:

NOTICE: | HEREBY CERTIFY THIS APPLICATION TO BE TRUE AND CORRECT. ALL

NOTE: Separate permits are required for Building, Electrical, Plumbing, and Mechanical. This permit becomes null and void if work
or construction is suspended or abandoned for a period of 6 months at any time after work is commenced. This application to be
accompanied by suitable detailed drawings and 2 sets of plans for approval. Failure to obtain a permit prior to commencement of
work will lead to the doubling of permit fees.

Additional Required Approvals: Zoning [0  Health Dept [ Fire Marshal [

PROVISIONS OF LAWS AND ORDINANCES GOVERNING THE TYPE OF WORK WILL BE
COMPLIED WITH, WHETHER SPECIFIED 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 REGULATING CONSTRUCTION OR THE
PERFORMANCE OF CONSTRUCTION.

Additional Comments:

Signature of Applicant

Circle One  Contractor- Owner- Agent -Tenant

Printed Name:

Phone No.:

E-Mail:

Approved by:

Date:

Permit Fee)

Plan Review Feg

Fire Review Fee

TOTAL FEE

Rec'd By:

Date:




