
PLAN REVIEW: 

Residential up to 10 business days.

Commercial up to 45 business days.

OWNER/ CONTRACTOR PHONE ( ) -

ADDRESS DL/ ID# 

CITY ZIP CODE

CONTACT NAME: PHONE ( ) -

OWNER CONTRACTOR TENANT OTHER

NAME PHONE ( ) -

ADDRESS DL/ ID# 

CITY ZIP CODE

PROPERTY INFO STREET NO. STREET NAME

BLOCK SUBDIVISION

EXISTING USE NEW IMPROVEMENT

OF LOT: USE: VALUE $

NEW ADD REMODEL REPAIRS DRIVEWAY ROOF FENCE DEMO MOVE POOL SIGN BUS. LIC.

SQ. FT. ROOF NO. OF PARKING NO. OF BLDG. FLOOR ELEVATION

AREA SPACES FLOORS SQ. FT. ABOVE CURB

SCOPE OF WORK TO BE DONE 

FOR RESIDENTIAL NO. OF NO. OF SQ. FT. SQ. FT.

USE ONLY UNITS BEDROOMS LIVING NON-LIVING

SPECIAL CONDITIONS

FOUNDATION EXT WALL ROOF FIRE SPRINKLER SYSTEM

CONCRETE SLAB MASONRY VENEER WOOD SHINGLE FIRE ALARM SYSTEM

CONCRETE PIER MASONRY SOLID COMPOSITION CONDEMNED STRUCTURE

CONCRETE BLOCK METAL SIDING METAL FIRE WORK DISPLAY

CONCRETE BEAM COMPOSITION BUILD UP BURN PERMIT

WOOD POSTS WOOD HEALTH INSPECTION $50.00

CURB CUT RE-OCCUPANCY INSP. APP. FEE $50.00

FOR SIGN TYPE OF MIN. WIND HEIGHT ILLUMINATED

USE ONLY SIGN LOAD MPH O.A. FT. NON-ILLUMINATED

PERMIT APPLICATION

(956) 565-3114 ext. 128

NO. OF

BATHRMS

STATE
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APPLICATION MUST BE COMPLETE

400 S. OHIO AVE.,  MERCEDES, TEXAS 78570
REV. 09/2015

(Please type or print in black or blue ink)

An Asbestos Test Report is required prior to 

permitting of a Repair or Remodel of a 

Commercial Building. 

* REINSPECTION FEE OF $35.00 WILL BE ASSESED IF INITIAL INSPECTION IS DENIED

P
R

O
J

E
C

T
P

R
O

P
E

R
T

Y

LOT

O
W

N
E

R
 

STATE



COMPANY NAME PHONE ( ) -

MASTER ELECTRICIAN METER SERVICE/ UPGRADE

MASTER LICENSE # TEMP. POLE

EXPIRATION DATE WORKING CLEARANCE

SCOPE OF WORK # OF CIRCUITS

COMPANY NAME PHONE ( ) -

MASTER MECHANICAL # OF UNITS

MASTER LICENSE # A/C TONAGE

EXPIRATION DATE DUCT WORK

SCOPE OF WORK PROJECT COST: $

COMPANY NAME PHONE ( ) -

MASTER PLUMBER # OF FIXTURES

MASTER LICENSE # SEWER TAP

EXPIRATION DATE SEWER / WATER TAP

SCOPE OF WORK GAS LINE REPAIR

GAS TEST

PRINT (OWNER) SIGNATURE

PRINT (CONTRACTOR) SIGNATURE

DATE

ZONING MAX OCCUPANCY LOAD

STOP WORK ORDER PLACED FIRE SPRINKLERS REQUIRED YES NO

CITATION GIVEN APPROVED DENIED

DOUBLE PERMIT FEE

PLANNING DIRECTOR BUILDING OFFICIAL FIRE MARSHAL
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The foregoing is a true and correct description of the improvement proposed by the undersigned applicant and the applicant 

states that he will have full authority over construction of same. The building permit shall not be held to permit or be an 

approval of the violation or modification of any provisions of City ordinances, codes, subdivision restrictions of State law or be a 

waiver by the City of such violation.  Alteration changes or deviations from the plans authorized by this permit is unlawful 

without written authorization from the Building Inspection Department.  The applicant herby agrees to comply with all City 

ordinances, codes, subdivision, restrictions and State laws and assume all responsibility for such compliance. It is understood 

that the improvements shall not be occupied until a Certificate of Occupancy has been issued.  Every permit issued 

shall become invalid unless the work authorized by such permit is commenced within six months after its issuance or if the 

work authorized by such permit is suspended or abandoned for six months after the time of work is commenced.  This permit 

is good for six (6) months only. The Texas Department of Health requires that any public building be inspected for asbestos 

before major repairs, remodeling or demolition can begin.








