
RESIDENTIAL APPLICATION 
105 Ballard Dr., Lindale, TX 75771 
Office: 903-882-6861 Fax: 903-881-8170 
Email: communitydevelopment@lindaletx.gov 

 
 

2021 International Residential Code              Permit #_____________________ 
 

PROJECT LOCATION INFORMATION: 

Project Address: Apt./Bldg./Unit # 

Lot: Block: Subdivision: Phase: 

PROPERTY OWNER INFORMATION  Homeowner is performing work (Must be Homestead)   Tenant 

Homeowner or Tenant Name: Phone: 

Mailing Address City/State/Zip Email 

GENERAL CONTRACTOR INFORMATION -- REQUIRED TO BE REGISTERED WITH CITY PRIOR TO ISSUANCE OF PERMIT 

Company Name Phone: Fax: 

Address City/State/Zip  Company Email: 

Supervisor or Contact Person Cell #:  Email: 

SUBCONTRACTORS – REQUIRED TO BE REGISTERED WITH CITY PRIOR TO ISSUANCE OF PERMIT 

Concrete Contractor                Phone                       Email Plumbing Contractor                    Phone                            Email 

Electrical Contractor                Phone                       Email Mechanical Contractor                 Phone                            Email 

CLASS OF WORK: (CHECK THE APPROPRIATE BOX) IF OTHER PLEASE INDICATE ALL TYPES OF WORK THAT WILL BE PART OF THIS PROJECT 

 Accessory Building      Alteration/Remodel/Repair*  Carport    Concrete/Flatwork 

 Deck    Driveway  Fence  Generator        

 New Addition*  New construction**  Patio Cover / Pergola  Retaining Wall                     

 Screening Wall                     Sidewalks  Solar  Swimming Pool 

 Other:   ________________________________________________________________________________________________________________ 

Total Building Area (Sq. Ft.): Living Area (Sq. Ft.): ** Complete this section for New Construction: 
Will there be irrigation at the location: Yes / No 

*Complete this Section for Alterations/Additions:  

☐ Applicant will comply with EPA Rule regarding Lead- Based Paint Renovation, Repair and Painting (RRP) rule in structure. 

 

Square Footage:  Description of Work:    

 
An issued permit becomes invalid if work does not begin within 180 days of issuance or if work is suspended or abandoned for 180 days after commencement. 

All permits require a final inspection. Permit and contractor registration fees are non-refundable. 

I certify that I am the property owner or an authorized agent of the owner and that the information provided is true and correct. I agree to comply with all applicable 

laws and codes. I authorize the Code Official or their representative to enter areas covered by this permit at reasonable times for inspection and code enforcement. 

Work started before a valid permit is issued is subject to a penalty fee equal to double the permit fee. 

 
Signature of Permit Applicant or Authorized Agent Please Print Name Title Mobile Number Date of Application 

 

 

Plan Examiner, Building Department Reviewed By:  Date:    
 

 Approved; Comments:    

 
 Not Approved; Comments:    

 
Plan Examiner Utilities: Reviewed By:  Date:    

 

 Approved; Comments:    

 
 Not Approved; Comments:    

 

Revised 8/24/26 ET. 

Office Use Only 
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