THE CITY OF Residential Building Permit Application

BU R!.ES 0 N Building Permits & Inspections

TEXAS

PLEASE PRINT OR TYPE—INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

Address: Subdivision: Phase:

Type of Work: New:J:I_ Addition:J:I_ RemodeI:J:I_ Demolition:_D_ Manufactured Horne:_l_:l_

Structure Information: Detached: J:,_ Attached: | | Two-Family: ||

Dwelling Units: Stories: Building Height: Plan Name: TotalArea:
Conditioned Area: Garage Area: (Aﬂach&:ﬂoetached :_|:I_) Porches/Patio Area:
BasementArea: CrawlspaceArea: Foam Encapsu]ated_]___]_YD_N Fence:D_YJ:l_N
Fence Height: Fence Material:
Setbacks: Front: Left: Right: Rear:
Lot Size (Sq. Ft.): Lot Coverage: % Corner Lot: I:l Internal Lot: I:I
Property Owner:
Name: Phone:
Address: Email:

{Include City, Swte & Zip Code)
Contractor/Company:

Phone:

Name:
Address: Email:

{Include Ciry, Stte & Zip Coded
Subcontractor(s):

Mechanical Company:

Plumbing Company:

Electrical Company:

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

Applicant (Print): Signature:

Date:

OFFICE USE ONLY

Plan Review # / Fee: Permit Number: Date: Permit Fee:
RWIF: RWIF Area: _____ Plat Filed: National Value:

City Water / Sewer Impact Fee: Ft Worth Water / Sewer Impact Fee:

Zoning: Elevation Certificate Elevation: Finish Floor Elevation:

Attic Ventilation: Trees Required ___ Driveway/Sidewalk: _ Key-lot:____ Y N
Misc Notes:

Approved by: Date:

City of Burleson - 141 W. Renfro St. - Burleson, Texas 76028 — Phone: (817) 426-9630 — Fax: (817) 426-9362— www.burlesontx.com



