
PERMIT #:   ____________________________________________

APPLICANT / CONTRACTOR:   _____________________________

OWNER OF PROPERTY:   ________________________________ PHONE:  _________________________

(Yes or No)

TYPE OF COMMERCIAL CONSTRUCTION:

_________________________________________________________________________________________

SQ. FOOT UNDER ROOF:   __________

APPLICANT SIGNATURE:   _________________________________DATE:   __________________________

This permit becomes void if work or construction authorized is not commenced within 180 days, or
construction on work is suspended or abandoned for a period of 180 days at any time after work is
commenced. All provisions of laws and ordinances governing this type of work must be complied with
whether specified herein or not. the granting of a permit does not presume to give authority to violate
or cancel the provisions of any other federal, state, or local law regulating construction or the
performance of construction.

As owner or as an agent for the owner, I hereby certify that I have reviewed all the covenants and
restrictions applicable to the above property. I further certify that I have read and understand the above
provisions of this notice.

City Of Waxahachie - 401 S. Rogers, Waxahachie, Texas 75168 - 469-309-4020 - www.waxahachie.com

DOM. WATER METER SIZE ________  IRRIGATION METER SIZE ________ FIRE SPLINKLER __________

OCCUPANCY GROUP __________ CONSTRUCTION TYPE __________ ZONING DISTRICT   ____________

NEW STRUCTURE________ REMODEL________ ADDITION________ REPAIR _________FENCE________

SWIMMING POOL___________ ACCESSORY BUILDING___________ FOUNDATION REPAIR___________

SIDEWALK_____________ DRIVEWAY ____________ APPROACH ____________ DEMO ______________

DESCRIPTION OF WORK:   _________________________________________________________________

_________________________________________________________________________________________

COST OF CONSTRUCTION: $   ____________________________

ADDRESS: _______________________________ CITY: ______________ STATE: ______ ZIP: __________

ADDRESS: _______________________________ CITY: ______________ STATE: ______ ZIP: __________

    CITY OF WAXAHACHIE
    COMMERCIAL BUILDING PERMIT APPLICATION

DATE:   __________________________

PROJECT / JOB ADDRESS:   ___________________________________________ SUITE:______________

SUBDIVISION:   _____________________________PHASE:   _______LOT:   ________BLOCK:   __________

PHONE:   _________________________


