
Building Permit Application
City of Cresson

PO Box 619
Cresson, TX 76035

817.396. 4729

Other ________________________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------
Construction Address____________________________________________________________________________

Subdivision__________________________________________________ Gate Code (If Applicable)____________

Lot ________ Block ________________No. Stories__________ No. Dwelling Units_________________________

--------------------------------------------------------------------------------------------------------------------
Building Owner: Name_____________________________________________ Phone______________________

Mailing Address _______________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------
General Contractor: Name__________________________________________ Phone_______________________

Mailing Address _______________________________________________________________________________

Contractor License #_____________________________Municipality_____________________________________

Note: Each sub-contractor must fill out an application for city record.

ALL CONSTRUCTION SITES MUST USE IESI DUMPSTERS. CALL IESI AT
1-940-328-1176

--------------------------------------------------------------------------------------------------------------------
Commercial Only: TDLR # ________________ Occupancy___________________________________________

Rework / Remodel / Demolition Only:

Was an asbestos survey performed in accordance with Texas Asbestos Health Protection Rules (TAHPR)

and the national Emission Standards for Hazardous Air Pollutants (NESHAP)? Yes* ______ No**______

*If the answer is Yes, please attach a copy of the report.

**If the answer is No, then as the owner/operator of the renovation/demolition site, I understand that it is my responsibility to have

this asbestos survey conducted in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the National Emission

Standards for Hazardous Air Pollutants (NESHAP) prior to a renovation/demolition permit being issued by the City of Cresson. A

conditional permit will be issued for work on the exterior of the building only.

--------------------------------------------------------------------------------------------------------------------
AFFIDAVIT: I hereby certify that the work covered by this application is authorized by the owner in fee 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, the laws of the State of Texas, and the approved plot, plans, and specifications.

Permit Issued in Name of: Bldg. Owner_________ General Contractor________ Permit Fee $________________

Signature of Applicant_______________________________________________________Date________________

Signature of City Authority _____________________________Date_____________ Permit Number____________

Construction Work Being Done
____New Bldg.
____Electrical Service Connection
____ Addition
____ Accessory Bldg.
____Manufactured Home Placement
____Paved Driveway
____Rework / Remodel/Demolition
____Trenching: Dig Test Ticket # ________________
____Sign or Tower

Type of Construction
____Retail
____Commercial
____Educational
____Single Family
____Multi Family
____Duplex/Townhouse
____Church
____State/Fed. Govt.
____Industrial Bldg.

Area in Square Feet

Main Structure_______________
Aux. Structure_______________

Addition____________________

Cost of Proposed Work

$___________________________

Bldg Insp:

Dennis McKinzie

817-219-7705


