
Date: City of Lyford Permit #:

Building Department

P O Box 310

Lyford Texas 78569

Application for Building Permit Ordinance: 13-12-16

The undersigned, in accordance with the provisions of the building laws of the International Building Code Rules &

Regulations (2012). Hereby applies for building permit, for the erection of the new or improvement here described on:

OWNER/NAME: Property ID #

Mailing Address: Physical Address:

City: State: Zip Code: Phone:

Subdivision: Block: Lots:

OwnerShip

A. Private (Individual, Corporation, Nonprofit, Institution, etc.): B. Public (Federal, State, Local Govt.);

Type of Work

A. New Building B. Improvement Only: ►► 1. Repair 2. Alter 3. Enlarge/Add C. Demolish

Proposed Use: Residential

A. One Family: B. Two or More Families: Capacity:

C. Transient Hotel: D. Hotel: Dormitory Capacity:

Other Non-Residential

A. Specific Type of Use:

1. Number of Rooms: 2. Number of  Stories: 3. Dimensions/Sq.Ft.:

Principal Type of Frame

A. Mansonary (Wall Bearing): B. Wood Frame: C. Structural Steel:

D. Reinforced Concrete: E. Other: ► Specify:

Foundation

A. Concrete Piers: B. Concrete Block: C. Continious (Slab): D. Other:

Wall Exterior

A. Material: B. Thickness: C. Roof:

Interior Walls

A. Material: B. Type of Finish:

Painting

A. Exterior Coat: B. Interior Coat:

Residential Building Only

A. Number of Bedrooms: B. Number of Bathrooms: ► 1. Full: 2. Partial:

Plumbing

A. Baths: B. Showers: C. Lavatories: D. Toilets: F. Kitchen Sinks:

G. Hot Water Heaters:

Floors

A. 3/4 Plywood: B. Pine: C. Hardwood: D. Cement: E. Tile:

OTHER Information

Continued on the back

(FILL ALL SPACES & put N/A where not applicable)



▼You must furnish a ▼

IMPORTANT: Certificate of Elevation

Natural Ground Elevation of Site: Zone Int.

Certificate of Elevation is attached: Yes: No:

Request deviation from elevation requirement: Yes: No:

(If yes, attach statements explaning basis of request)

$  Cost  $

A. Cost of NEW BUILDING or/& Improvements: $___________________________________

To be installed but not included in above cost

B. Electrical: $_________________ C. Plumbing: $________________ D. Heating: $________________

E. Air Conditioning: $__________________ F. Mechanical:$________________ F. Other: $_________________

Total Cost

Total Cost: $ (ADD ALL ABOVE - A to F)

IDENTIFICATION

(To be completed by all applicants)

Name Mailing Address Telephone

1. Owner:

2. Contractor:

3. Architect:

SIGN HERE ► √

Signiture of Applicant/Authorized Agent

Address

Phone #

(Where can be reached)

(Do not write in this space)

Approved by: Permit Fee: Date Permit Issued: Permit #:

CITY INSPECTOR

STATE OF TEXAS, COUNTY OF WILLACY Before me, the undersigned authority, this day appeared

who after being by me sworn, did depose and say he or she is the applicant whose name is suscribed to the forgoing permit, and that the  

statement made herein, are with knowledge of affiant true and correct:

City of Lyford

Clerk

Updated 12/8/2017

(Estimated Market Value $)


