
Complete All Items

CITY OF OYSTER CREEK

BUILDING PERMIT APPLICATION
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I. Location of building:

(If in subdivision, give name, lot, block, section-on acreage tracts give abstract, tract no., acreage, etc.)

A. Type of improvement E.

New

Addition

Repair

Mobile Home

Prefabricated building

Additions to mobile home

or prefabrication

B. Ownership private

individual,

Corporation, non-profit, G.

institution, etc.

Public (Federal, State, _

(etc)

C. Dimension H.

Length

Width 1.

D. Estimated Cost

New

Addition

Repair

Proposed Use J. Sewage System

Residential K. Water supply

If residential is this one family L. Number of: canopies

capacity Cabana-type porches

Two or more family capacity Fold-Out rooms
Other (Specify) Other attachments (Specify)

Principal type of frame

Masonry (Wall Bearing) Use the space below to give

Wood Frame complete description and size

Structural Steel of each.

Reinforced Concrete M. Non-residential project in

Other (Specify) excess of $50,000 has been

Area and site with the Texas Department of

Floor area, gross sq. ft. Licensing and Regulation?

Is bldg. on _lot acreage Yes No

If acreage give approx. size N. Expected date of move in

If there is a slab, give dimensions

Number of bedrooms

Number of bathrooms

Full Part
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III GENERAL INFORMATION:

Owner Address Phone

Contractor

Architect

Signature of applicant Address Date of Application

To be filled in by building agent:

First floor elevation will be

Septic tank inspection require

Number of tie down require

(Date)

Application Approved by Date Permit Issued

Fee: sq. footage

or structural length

Sewer inspection

Penalty for failure to

obtain permit

Total

Permit Fee


