
APPLICATION FOR BUILDING PERMIT 
CITY OF WAXAHACHIE, TEXAS 

(ALL ENTERIES SHALL BE PRINTED COMPLETE) 

 
     PERMIT NUMBER:_______________________  DATE:_____________________________________________ 
 

  JOB ADDRESS/ AND SUITE NUMBER::________________________________________________________________ 
 

  BUSINESS NAME:___________________________________________________________________________________ 
 

  OWNER:________________________________________________PHONE NO:_________________________________ 
 

  CONTRACTOR:__________________________________________PHONE NO._________________________________ 
 

   ADDRESS:_________________________________________________________________________________________ 
 

  CITY / ST/ ZIP:______________________________________________________________________________________   
 

  LEGAL DESCRIPTION: LOT NO._________________________ BLOCK NO._____________________________
    ADDITION:_______________________________________________________________ 
    ABSTRACT:______________________________________________________________ 
 
    BUILDING PERMIT USE: NEW_________ADDITION:_______ALTERATION:_____________   
    REPAIR:_________MOVE:__________ REMOVE:______________ 
    SWIM POOL:__________SIGN:________FUEL TANKS:_________ 
    FENCE:_______________STORAGE BUILDING:_______________ 
    PARKING LOT:____________APPROACH:_______OTHER:______ 
 
   ZONING DISTRICT:________________________________FIRE ZONE:                    YES / NO 
 

   PROPOSED BUILDING USE:_________________________________________________________________________ 
 
    BUILDING TYPE:      I                            II                            III                            IV                            V                           
                                                
    OCCUPANCY GROUP   A1       A2    A3    B         E          F          H         IR         IU        M      R        SI       S2 
 
    FIRE SPRINKLER:   YES / NO  NUMBER OF DWELLING UNITS:____________________________________ 
 

 CLOSEST FIRE HYDRANT   LOCATION/DISTANCE:_____________________________________________________ 
 

 NO. OFF STREET PARKING SPACE:           COVERED_________________UNCOVERED:_______________________ 
 

  SQUARE FEET:    NEW:______________________ADDITION:______________________________________________  
 

  IMPACT FEE:   YES / NO 
 

  METER SIZE & TYPE _____________________ (*) VALUATION OF WORK:$_______________________________  
           
 
WATER RECEIPT REQUIRED          YES/NO                 RECEIPT NO.__________________________________________  
 
 
         APPLICANT:___________________________________________
          (SIGNATURE) 

 
 

NOTE:  VALUATION OF WORK (COST OF CONSTRUCTION), INCLUDES: DESIGN/ENGINEERING FEES, 
CONTRACTOR’S OVERHEAD AND PROFIT, STRUCTURAL, ELECTRICAL, PLUMBING AND MECHANICAL WORK. “DO 
NOT” INCLUDE COST OF LOT!!!!! 


