**PERMIT MUST BE POSTED IN A CONSPICUOUS PLACE VISIBLE FROM THE STREET PRIOR TO THE START OF WORK***

THE.-CiTVY ocF
COPPELL PERMIT APPLICATION poolcation Date et D 4
" *M el Print or Type in a Clear, Legible Manner

Job Address: Property Owner: Phone #: E-mail:

Contractor: Primary Contact's Phone: (required) Primary Contact's Email: _ (required)

Description of Work to be Done:

Commercial Tenant: Phone #: E-mail:
Architect: Phone #: E-mail:
Work Class: [0 New [J Addition [] Alteration [] Repair ] Demolition

Area of Building in Square Feet:

First Floor
Second
Garage
Other

Total =

Value of Work to be Performed

$

NOTICE

An application for a permit for any proposed work shall be deemed to have been

AREA BELOW FOR OFFICE USE ONLY

abandoned 180 days after the date of filing. Plan Review Fee: Receipt #/Date:
| hereby certify that | have read and examined this application and know the same to Permit Fee: Receipt #/Date:
be true and correct. All provisions of laws and ordinances governing this type of
work will be complied with whether specified herein or not. The issuance or Total Permit Fees: Zoning:
granting of a permit shall not be construed to be a permit for, or an approval of, any
violation of any of the provisions of this code or of any other ordinanace of the City, Approved by: Date:
federal, state law.

Issued by: Date:

Signature of Contractor or Authorized Agent Print Name Comments:

Electrical Contractor Plumbing Contractor

Mechanical Contractor

City of Coppell Building Inspections -

265 E Parkway Blvd - Coppell, TX 75019 - 9

72-304-3500 - Fax 972-462-5318

(Rev. 6.2014)




