
 

 

Applicant Name:  Contractor Company Name: Property Owner: 

Phone #: Contact Name: Phone #: 

Email: State License # (if applicable) : Email: 

Mailing Address: Phone #: Mailing Address: 

Email:  *Applicant will be who the City 
corresponds with unless otherwise 
noted below:   Mailing Address: 

CHECK ONE:      [  ] RESIDENTIAL        [  ] COMMERCIAL  

Project Address: ____________________________________ Lot/Block/Sect:____________________________________ 

Description of work to be done (be as specific as possible in the space below): 
_______________________________________________________________________________________________________________
_________________________________________________________________________________________ 

Estimated cost of construction: $ _________________ 

STAND ALONE TRADE PERMIT :    [  ] Mechanical   [  ] Electrical   [  ] Plumbing  

FOR SUB TRADE PERMITS : MAIN PERMIT NUMBER #________________ 

Building Information:  

SqFt: _____________ Plan #/Elevation :_________________ Master Plan Permit #: _____________ 

Floodplain Information: 

Flood zone:_____________ FEMA FIRM #:_____________ 

Commercial Projects Only: 

Type of Construction (IBC Ch.5): ______ Occupancy Type: ________Occupant Load: _________ 

Type of Contract : [ ] Lump Sum   [ ] Separated/Cost-Plus, I have attached a breakdown of estimated materials, 
labor and taxable services  

Is this project tax exempt?  [ ] No  [ ] Yes, I have attached the Tax Exemption Certificate  

Contractor’s State Comptroller’s 11 digit Taxpayer Number: _______________________________________ 

 

 

NOTICE:  I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  ALL 
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 LO-
CAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. I HEREBY IRREVOCABLY AUTHORIZE THE CITY OF 
LEAGUE CITY, ACTING THROUGH ITS EMPLOYEES, AGENTS, AND REPRESENTATIVES, TO ENTER UPON THE SUBJECT PREMISES AND INTO ANY 
STRUCTURES THEREON, FOR THE PURPOSES OF INSPECTING AND EVALUATING COMPLIANCE WITH ANY PERMIT ISSUED AS A RESULT OF 
THIS APPLICATION. I HEREBY CERTIFY THAT I HAVE PERMISISON FROM THE PROPERTY OWNER TO OBTAIN THIS PERMIT AND PROCEED 
WITH THE WORK THAT IS INCLUDED ON THIS PERMIT.  

Printed Name: ________________________________________Signature:________________________________________Date:_____________________ 

 Building Department 
 500 W. Walker St. 

League City, TX 77573 
 281.554.1429 

building@leaguecitytx.gov 

Building Permit Application 
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