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Permit Application 

DRES ______ __________________________________________________ ________ ____________________ S: __ ___ _ _________
   

JOB AD
   

e:    g 
d 

Project Typ   Permit Type:    Irrigation    Roofin

 
Residential      New      Electrical    Storage She
ommercial      Remodel/Addition Mechanical*    Fence C
Floodplain Development   Other _____________  Plumbing*/OSSF  Demolition 
 
Applicant Name: _____________________________________________   Contact Number: _________________________________________ 

Mailing Address: _____________________________________________   Cell Phone: ________________________________________________ 

ity: ___________________________   State: ________    Zip: ________   Alt: Phone: ________________________________________________ C

 

Property Owner: _____________________________________________   Contact Number: _________________________________________ 

Mailing Address: _____________________________________________   Cell Phone: ________________________________________________ 

ity: ___________________________   State: ________    Zip: ________   Alt: Phone: ________________________________________________ C

 

Tenant: _______________________________________________________    Contact Number: _________________________________________ 

Mailing Address: _____________________________________________   Cell Phone: ________________________________________________ 

ity: ___________________________   State: ________    Zip: ________   Alt: Phone: ________________________________________________ C

 
Job Description (Scope of Work): 

  ________________________________________________________________________________________________________________________________ 

  ________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________   __________

   
  Year Residence was built: ________   Lead Paint Remediation #: ___________   Test Info: _________________________________ 

  Fixture Count* (Plumbing): _________________________________   Tonnage* (Mechanical): __________________________________ 

  Construction Value/Job Value: $____________________________   Total Square Ft: ___________________________________________ 

  ______________ Present Use: __________________________________________________   Proposed Use: _______________________________
All information on the residential/commercial plan review checklist must be supplied in full at the time of submittal.  
If information is not submitted in full, the plan review process will cease and all information will be given back to the applicant. 
 
eparate permits are required for signage, pools, floodplain development, mechanical, plumbing and electrical work. All permits must be 
osted at the job site and visible from the right‐of‐way. Failure to post permits will delay inspections and may result in a stop work order. 
S
p
 
I hereby certify that the work covered by this application is authorized by the owner in fact and that I am authorized to make this application. I further 
certify that the information shown above is true and correct, and I agree to comply with all of the applicable city codes and ordinances, and laws of the 
state of Texas, and the approved plat, plan and specifications. I further certify that I will use the subcontractor listed and approved or will contact the 

 
Development Services Department for a change order. 

Signature of Applicant: ___________________________________________________________   Date: __________________________________________________ 

8 0 1   F o u r t h   S t r e e t   M a r b l e   F a l l s   T e x a s   7 8 6 5 4   P h o n e   8 3 0 ‐ 7 9 8 ‐ 7 0 9 5   F a x   8 3 0 ‐ 7 9 8 ‐ 8 5 5 8  
w w w . c i . m a r b l e ‐ f a l l s . t x . u s  

Office Use Only 
Issue                      Initial: ___________                                Zoning: _______________________                      Type of Construction: _____
Do Not Issue       Date: _____________                               Impact Fees: _________________                       Occupancy Load: __________
                                                                                                Water Tap Size: ______________                      Occupancy Group: ________

______                    
_______ 
_______ 
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