
  Permit # _______ 

RECEIVED DATE___________________      BY __________________ 

 New Residential & Commercial Permit 
 
Construction Address      Zoning 
 
Subdivision      Lot  Block   
  
Property Owner      Phone     
  
General Contractor    Address  Phone     
  
Electrical Contractor    Address  Phone     
  
Plumbing Contractor    Address  Phone     
  
Mechanical Contractor   Address  Phone     
  

BUILDING INFORMATION 
 

 Work Being Done   Area in Square Feet    Type 
� New Bldg. � Int. Remodel Floor Area_____________ SF  � Single Family � Industial/Whse. 
� New Bldg.(shell only) � Ext. Remodel Garage ________________SF  � Apartment � Accessory Bldg 
� Int. Completion � Repair  Porch _________________SF  � Townhouse � Church 
� Addition  � Other  Patio _________________ SF  � Duplex  � School 
� Garage Conversion   Total _________________ SF  � Comm.  � Other 
 
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 Fate Code or Ordinances and any other applicable ordinance.  
This permit is issued 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. 
SCOPE OF PERMIT For new buildings and for additions to existing buildings, this permit authorizes all structural, plumbing, 
electrical, mechanical, work to be performed in the construction of the building or structure at this address, if done at the same time of 
initial construction.  No separate subcontractor permits are needed for those trades.  However, the permit holder is required to use only 
subcontractors licensed, registered, or bonded by the City of Fate where such a requirement is applicable.  If this permit is obtained for 
work other than new buildings and additions, separate permits must be obtained by all subcontractors. 
 
I HEREBY ACCEPT ALL CONDITIONS ABOVE    ESTIMATED VALUE_____________________ 
MENTIONED AND CERTIFY THAT ALL STATEMENTS 
HEREIN RECORDED BY ME ARE TRUE.    PERMIT FEES 
DATE___________________________________________  BUILDING PERMIT ______________________ 
SIGNED_________________________________________  METER INSTALLATION _________________ 

Agent or Applicant     METER CONN. FEE ______________________ 
Subject property is _______ or is not ________ within the   SEWER SERVICE _______________________ 
Flood Hazard Area.  Required lowest floor elevation   PLAN REVIEW __________________________ 
is ____________________.     PROCESS FEE __________________________ 
       OTHER ______________________ 
Date________________________    TOTAL ______________________ 
APPROVED_________________ 
 
 
 
 


