
CITY OF AUSTWELL 
P.O. Box 147 

108 S. Gisler St. 
Austwell, Texas 77950 

citysecretary@cityofaustwell.com 
Phone: 361-349-1399 

 

APPLICATION FOR BUILDING PERMIT 

 

OWNER INFORMATION 

Name: _____________________________________________________________________________ 

Address:____________________________________________________________________________ 

____________________________________________________________________________________ 

Phone:_____________________________________________________________________________ 

Email:______________________________________________________________________________ 

PROPERTY INFORMATION 

Block:________________________________________Lot(s):________________________________ 

Address:____________________________________________________________________________ 

____________________________________________________________________________________ 

 

Check only which is relevant to this project 

FOUNDATION   ALL NEW CONSTRUCTION ROOF 

Slab_____   Pier______  Yes_____     No_____  Composition____   Metal____ 

EXTERIOR WALLS  REPAIR OR REMODEL  HVAC 

Brick____  Siding____  Yes____      No_____  Yes____      No_____ 

PLUMBING   ELECTRICAL   WINDSTORM INSPECTED 

Yes_____   No_____  Yes_____     No_____  Yes____     No_____ 

ENGINEERED 

Yes_____   No_____ 

 



SQUARE FOOTAGE:_______________________________ 

DESCRIPTION:
 __________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

TOTAL COST OF PROJECT: $__________________________________ 

The foregoing is a true and correct description of the improvement contemplated by the 
undersigned applicant, and the applicant states that he/she will have full authority over the 
construction of same and hereby agrees to comply with all ordinances of the City applicable to 
building and zoning and assumes all responsibility for such compliance. 

Contractor State License #_______________________________________________________________ 

Owner/Authorized Agent:_________________________________________________________________ 

Contractors address:_____________________________________________________________________ 

_________________________________________________________________________________________ 

Signature:____________________________________________Date:______________________________ 

 

PERMIT AND RECEIPT 

In consideration of the above application and the payment of $25.00 permit fee (the receipt of 
which is hereby acknowledged)  Permit Number _____________________________ is hereby granted 
for the above-described improvement conditioned upon the terms and specifications set forth 
above, and the faithful observance of all provisions of the City building code, zoning, and all other 
ordinances applicable to same. All permits issued are subject to all property restrictions. 

Date:______________________________________________________ 

Building OƯicial Signature:_________________________________________________________________ 

Permit Clerk Signature:_____________________________________________________________________ 

This permit shall expire by limitation and become null and void if the building or work authorized by 
this permit does not commence within 60 (sixty) days from the date of permit or if the building or 
work authorized by this permit is suspended or abandoned at any time after the work commenced 
after a period of 60 (sixty) days. 

 

 


