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201 N. Ector Dr. Euless, TX 76039
T HE Phone: 817-685-1630

CITY OF
Fax: 817-685-1628
; Email: permits@eulesstx.gov

Date: BUILDING PERMIT APPLICATION Permit #:

Job Address: Suite #
[ Build [J HVAC [] Electric [] Plumbing [] Other

Total Value of Work: $ i "

[ 1 New Construction [] Addition [] Remodel [] Demo | Total Sq. Ft. :
Description of Work:
General Contractor: Address: City: ZIP:
Office #: Cell #: Fax #: Email:
Electrical Contractor Address: City: ZIP:
Office# Cell#: Fax#: Email:
Plumbing Contractor Address: City: ZIP:
Office#: Cell#: Fax#: Email:
Mechanical Contractor Address: City ZIP:
Officet#: ‘ Cell#: Faxi#: ‘ Email:
Concrete Contractor Address: City: ZIP:
Officet#: ‘ Cell#: Faxi#: ‘ Email:

TDLR Number (required if estimated construction cost is at least $50,000):

| have read the completed application and know the same is true and correct and hereby agree that if a permit is issued all provisions of the City Ordinances,
Adopted Codes and State Laws will be complied with whether herein specified or not. | agree to comply with all property restrictions. | am the owner of the
property or his duly authorized agent. Permission is hereby granted to enter the premises and make all inspections.

PRINT NAME: SIGNATURE:

CONTACT PHONE: DRIVERS LICENSE #:

The City of Euless Planning and Development accepts VISA and MasterCard.
When permit has been processed a staff member will contact you for payment.

FOR OFFICE USE ONLY

OPTICOM FEE | $ SETBACKS
Size: METER & BOX | $ Left: Right:
WATER IMPACT FEE | $ Front: Rear:
SEWER IMPACT FEE | $
PERMIT FEE | $
65 % PLAN REVIEW FEE | $ PAID:
TOTAL | $ PAID:
Approved By: Date: Notified contractor permit ready:

Form Updated 02/2014

Planning and Development / Building Inspections
201 N. Ector Drive, Euless, Texas 76039-3595
817/685-1630 e Fax 817/685-1628
www.eulesstx.gov
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