


       Fax: 979-743-4760

Building Permit Number: Valuation:

Project Address: Zoning:

NEW SPECIFY OTHER:
PLUMBING ELECTRICAL

FENCE ACCESSORY BUILDING LAWN IRRIGATION OTHER

Description of Work:

Owner Information:

Name:         Contact Person:
Address:

Phone Number: E-mail: Mobile Number:

Date:

Total Fees:
Issued Date:

       Issued By:

BV Project #

Contractor License Number

A certificate of occupancy must be issued beforae any building is occupied

Plumber/Irrigator

Engineer Contact Person Phone Number

Contact Person Phone Number Contractor License Number

A permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended or 
abandoned for a period of 180 days at any time after work is commenced.  All permits require final inspection. 

Contractor License Number

Date approved:

Building Permit Fee:
Plan Review Fee:

Water Tap Fee:
Sewer Tap Fee:

Phone Number

Mechanical Contractor

Signature of Applicant:

Plan Review:
OFFICE USE ONLY:

Project Name:

Project Description:

535 N Main Street
Schulenburg, Tx  78956

Phone: 979-743-4126

Commercial Permit Application

MECHANICAL

Contact Person Phone Number Contractor License Number

REMODEL/ADDITION

Contact Person

Contact Person

Contact Person Phone Number Contractor LIcense Number

Phone Number

Contractor LIcense Number

Electrical Contractor

              City of Schulenburg 

Architect

         I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and ordinances 
governing this type of work will be complied with whether specified or not.  The granting of a permit does not presume to give authority to violate or 

cancel the provisions of any other state or local law regulating construction or the performance of construction.

General Contractor



TYPE OF CONTRACTOR LICENSE 
 
________ ELECTRICAL CONTRACTOR  ________ MECHANICAL  (HVAC) 
________ MASTER ELECTRICIAN   ________ IRRIGATOR (LANDSCAPE) 
________ JOURNEYMAN ELECTRICIAN  ________ BACKFLOW (SPECIAL FORM REQUIRED) 
________ MASTER SIGN ELECTRICIAN  ________ OTHER 
________ JOURNEYMAN PLUMBER   ________ THIRD PARTY ENERGY PROVIDER 

CONTRACTOR INFORMATION 
 

COMPANY NAME: _________________________ PHONE: _____________________ 
 
COMPANY ADDRESS: _________________________________________________________ 
 
CITY, STATE, ZIP: ______________________________________________________________ 
 
LICENSEE NAME: ______________________________________________________________ 
 
LICENSEE NUMBER: ______________________ PHONE: _____________________ 
 
ADDRESS (MAILING): ________________________________________________________ 
 
CITY, STATE, ZIP: ______________________________________________________________ 
 
E-MAIL ADDRESS: ____________________________________________________________ 
 
SIGNATURE: _______________________________ DATE: _______________________ 
 

 
 PLEASE PROVIDE COPY OF DRIVER’S LICENSE AND STATE LICENSE 
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