5702 ROWLETT RD
T E X A S ROWLETT, TX 75089
972-412-6125

BUILDING PERMIT - NEW
OW Z Z CITY OF ROWLETT
J
e

Project Address:

Subdivision: Lot: Block:

Property Owner-Name & Address: Phone:

General Contractor: Phone:

Contact Name: Phone: Email:

PROJECT INFORMATION
WORK BEING DONE AREA IN SQUARE FEET TYPE
[ ] new BuiLDING [ ]inT. REMODEL FLOOR AREA: st []siNGLe FamILY [ ] GENERAL cCOMMERCIAL
[ ] NEW SHELL BUILDING [ ] ext. RemoDEL GARAGE: st [ ] ApaRTMENT [ ] INDUSTRIAL/WHSE.
|:| FINISH-OUT |:| OTHER PORCH: SF |:| TOWNHOUSE |:| CHURCH
[ ] appiTiON PATIO: st [ ]oupLex [ ]scHooL
TOTAL: SF |:| OTHER
NAME OF BUSINESS / TENANT: MARKET VALUE OF PROJECT S:

SPECIFY SCOPE OF WORK:

NOTICE TO APPLICANT: This permit is issued on the basis of information furnished in this application and on any submitted plans and is subject to
the provisions and requirements of the City of Rowlett Code of Ordinances and any other applicable ordinance. This permit is used only for the
purpose of allowing construction of a building or structure conforming to the codes and ordinances of the city, regardless of information and/or plans
submitted. The issuance or granting of a permit shall not be construed to be a permit for, or an approval of, any violation of any of the provisions of
any ordinance of the City of Rowlett. Permits presuming to give authority to violate or cancel the provisions of any City of Rowlett ordinance or
regulation shall not be valid.

SCOPE OF PERMIT: Mechanical, Electrical and Plumbing work performed under this permit is authorized once the associated trade validates onto this
permit. No Mechanical, Electrical or Plumbing work may be performed until the appropriate and approved subcontractor validates onto the permit.

Is this property located in a flood hazard area? I:' Yes I:' No If yes, the required lowest floor elevation is (elevation must
be shown on the form board survey and submitted prior to the foundation inspection).

| HEREBY ACCEPT ALL CONDITIONS HEREIN ABOVE MENTIONED AND CERTIFY THAT ALL STATEMENTS HEREIN RECORDED BY ME ARE TRUE AND
CORRECT.

DATE:

APPLICANT NAME: APPLICANT SIGNATURE:
(Printed Name)

COMPANY NAME: EMAIL:

TELEPHONE:
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