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TEXAS

RESIDENTIAL
NEW / ADDITION/ ALTERATION
BUILDING PERMIT APPLICATION

An application shall be completed and reviewed before a permit will be issued. Work may not commence until an
application has been approved and a permit has been issued.

Lot: Block: Addition: Plat File Date:

Is Property Located within a Flood Plain:[__JYES [ NO

Job Address:
Water Supply: |_[CITY ARDIS-LONEELM | MT PEAK THER
Sanitary Sewer: CITY PRIVATE Water Meter Size-Indicate Size of ALL Meters Required:

Electric Supplier: XU/ONCOR[__HILCO[_IOTHER

Name of Business (if applicable):

Contractor: Contact Person:

Contact Person E-mail Address: Phone:

Contractor Address: City: State:  Zip:
Property Owner: Phone:

Owner E-mail Address:

Owner Address: City: State: Zip:

Total Under Roof Sq. Ft.:

Class of Work: New Alteration Addition Repair

T

Structure Type: One-Two Family L__|1Other

Description of Work:



Subcontractor List

*Subcontractors indicated shall register with the City of Midlothian Building Inspections Department before
application will be reviewed. Contractors shall validate under the permit issued for this construction. Separate
permits will not be issued for the various trades.

*ELECTRIC: CONCRETE:
*PLUMBING: *ROOFING:
*HVAC: SEPTIC:
FRAMING: ALARM:

I hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing the granting of a permit does not presume to give authority to violate
or cancel the provisions of any other state or local laws regulating construction or the performance of construction.
By signing below, I understand that I shall meet all City Ordinances and Development Standards applicable to the
appropriate subdivision.

Date:

Applicant Signature:

Printed Name:

To schedule inspections, log in to your MyGov account at https://web.mygov.us/login.

If you have any questions, please contact the Building Department at 972-775-7161 or
inspections@midlothian.tx.us.
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