
 PERMIT# ______________        City of Mount Pleasant  Inspection Request Line #  
   FEE $ ______________              Building Permit Application  (903) 575-4149 

                
CONSTRUCTION ADDRESS 
 
 

TYPE OF PERMIT 

 
 

    

BUILDING OWNER                                          MAILING ADDRESS                             
 

PHONE # 

CONTACT PERSON                                         E-MAIL ADDRESS PHONE # 

GENERAL CONTRACTOR                                      PHONE # 
 
 

 
 

ELECTRICAL CONTRACTOR                                 PHONE # 
 
 

 

PLUMBING CONTRACTOR                                     PHONE # 
 

FENCE MATERIAL AND HEIGHT (IF APPLICABLE) 
 
 

MECHANICAL CONTRACTOR                                PHONE # 
 
 

 

BUILDING INFORMATION 
1st floor SF 
 
 

2nd floor SF Garage Front Porch Back Porch Total SF  Height Lot Size Lot Coverage % 

  PERMIT DESCRIPTION:  
 
 
 
 
  IS THIS A COMMERCIAL PROJECT      YES___________   NO _____________ 
   

IF YES, WILL DEMOLITION BE DONE?   YES_______   NO__________ 
 
IF YES, AN ASBESTOS SUREVY IS REQUIRED, IS IT SUBMIITED   YES __________    NO__________ 
 
 

 
SCOPE OF PERMIT:  FOR NEW BUILDINGS AND FOR ADDITIONS TO EXISTING BUILDINGS, THIS PERMIT AUTHORIZES ALL STRUCTURAL, PLUMBING, ELECTRICAL, MECHANICAL, WORK TO BE 
PERFORMED IN THE CONSTRUCTION OF THE BUILDING OR STRUCTURE AT THIS ADDRESS, IF DONE AT THE SAME TIME OF INITIAL CONSTRUCTION.  NO SEPARATE SUBCONTRACTOR 
PERMITS ARE NEEDED FOR THOSE TRADES. HOWEVER, THE PERMIT HOLDER IS REQUIRED TO USE ONLY SUBCONTRACTORS LICENSED, REGISTERED, OR BONDED BY THE CITY OF 
MOUNT PLEASANT WHERE  SUCH  REQUIREMENT IS APPLICABLE. 
 
I HEREBY ACCEPT ALL CONDITIONS HEREIN ABOVE MENTIONED 
AND CERTIFY THAT ALL STATEMENTS HEREIN RECORDED BY ME 
ARE TRUE: 
 
 
____________________________________________________________
AGENT OR APPLICANT 
 
 
____________________________________________________________
(DATE) 
 
 

  Subject property is _______or is not______within the flood hazard area.             
Required lowest floor elevation is __________________. 

 
 
 
 
CITY APPROVAL 
 
____________________________________________________________ 
(DATE) 

 
ESTIMATED VALUE:  $  
(Commercial Only) 
 
            
 
Building Permit Fee 
 
Sewer Service Tap 
 
Water Service Tap 
 
Road Cut Fees 
 
 
 
 
 
 
 
 
Total Fees 
 

 
 
 
$_______________________ 
 
$______________________ 
 
$______________________ 
 
$______________________ 
 
$______________________ 
 
$______________________ 
 
$______________________ 
 
$______________________ 
 
 
$______________________ 

 
500 North Madison, Mount Pleasant, TX  75455 

Fax: 903-577-1828     


