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Permit Number:  _______________     Date:  _______________     Valuation of Project: _____________ 

Project Address: ______________________________________      Total square feet: ________________      

Project Description: ______________________________________________________________________ 

Owner Name:  _________________________________  Address: ________________________________    
Telephone: ____________________________________  E-Mail Address: __________________________ 

General Contractor:  ___________________________________________   Phone: _________________  

Electrical Contractor:  __________________________________________   Phone: _________________   

Plumbing Contractor:  __________________________________________   Phone: _________________   

Mechanical Contractor:  ________________________________________  Phone: _________________ 

Attach Site Plan and a digital set of building plans  

Is the project in the 100-year flood plain?  Yes _____     No  _____  If yes, then a Certificate of 
Elevation from a licensed surveyor must be attached.  

Was an asbestos survey performed in accordance with Texas Asbestos Health Protection Rules 
(TAKPR) and the National Emission Standards for Hazardous Air Pollutants (NESHAP)?___Yes___No 

Date of Survey:  _______________________     TDH Inspector License No.:  _______________________  

If the answer is NO, then as the owner/operator of the renovation/demolition site, I understand that 
it is my responsibility to have this asbestos survey conducted in accordance with Texas Asbestos 
Health Protection Rules (TAHPR) and the National Emission Standards for Hazardous Air Pollutants 
(NESHAP) prior to a renovation/demolition permit being issued by the City of White Settlement. 

 

Applicant Signature   ________________________________________________ 

 

Permit fee:  _________________________ 

  

Approved by:  ___________________________  Denied by:  _______________________ Date:  ___________ 

                   www.wstx.us | permits@wstx.us  | 817-246-4971 ext. 871 or 779 


