CITY OF LAMPASAS
PERMIT APPLICATION

JOB INFORMATION:

JOB ADDRESS:
LOT NUMBER: BLOCK NUMBER:
SUBDIVISION:
ZONING: VALUATION OF WORK:

DESCRIBE WORK BEING DONE:

OWNER:

NAME:

ADDRESS:

TELEPHONE: CELL:

FAX:

GENERAL CONTRACTOR

NAME:-

ADDRESS:

TELEPHONE: CELL:

FAX:

LICENSE TYPE: __ LICENSE NO.

EXP. DATE

ARCHITECT/ENGINEER

NAME:

ADDRESS:

TELEPHONE: CELL:

FAX:

ELECTRICAL CONTRACTOR

NAME:




ADDRESS:

TELEPHONE: CELL: FAX:

LICENSE NUMBER: EXP. DATE:

PLUMBING CONTRACTOR

NAME:

ADDRESS:

TELEPHONE: CELL: FAX:
LICENSE NUMBER: EXP. DATE:

HVAC/MECHANICAL CONTRACTOR

NAME:

ADDRESS:

TELEPHONE: CELL: FAX:
LICENSE NUMBER: EXP. DATE:

TDLR ARCHITECTURAL BARRIER REGISTRATION NUMBER

COMMERCIAL/RETAIL (IF JOB EXCEEDS $50,000) #

By my signature, | understand that it will be my responsibility to ensure at all times compliance with the applicable
laws of the State of Texas, Federal Government, and the City of Lampasas with respect to the permit which may be
issued for this project. In accordance with plans and specifications submitted herewith and in full conformity with the
provisions and regulation of all ordinances of the City of Lampasas, the City reserves the right to approve or disapprove
the project requested based solely upon the representations of the applicant. The Building Inspector is hereby given
authority to make inspections of the project site at any time during the progression of the work and stop all work not in
conformity with this permit, the plans and specifications or any laws of the State of Texas, Federal Government or the
City of Lampasas. The construction permit shall become null and void if work or construction authorized herein is not
commenced within six (6) months of if work is suspended of abandoned for a period of six (6) months at any time after
the work is commenced.

Permittee or Authorized Agent Building Official



