
 
 

PERMIT APPLICATION 
FOR PUBLIC IMPROVEMENTS 

 
 1.  DATE:  ________________________                                                       
 
 2.  PROJECT NAME:  _________________________________________________________________ 
 
 3.  ENGINEERING DEPT. PROJECT NO. ______________________ 
 
 4.  DATE CONSTRUCTION PLANS APPROVED:______________________________________________ 
 
 5.  APPLICANT’S NAME:  _________________________________________________________________ 
 
      ADDRESS:  _________________________________________________________________________ 
 
      CITY__________________________________________  STATE_____________  ZIP_____________ 
 
      PHONE:  ____________________  FAX:  _____________________  EMAIL:  _____________________ 
 
 
 6.  AMOUNT OF WATER IMPROVEMENTS      $____________________ 
  
 7.  AMOUNT OF SANITARY SEWER IMPROVEMENTS  $____________________ 
  
 8.  AMOUNT OF STORM DRAINAGE IMPROVEMENTS  $____________________ 
  
 9.  AMOUNT OF PAVING IMPROVEMENTS    $____________________ 
 
10.  AMOUNT OF SIDEWALK IMPROVEMENTS   $____________________ 
   
11.  TOTAL OF LINES 6 THROUGH 10:    $____________________ 
 

(PROVIDE COPY OF CONSTRUCTION CONTRACT AND UNIT COST BREAKDOWN WITH ALL PERMIT APPLICATIONS) 
 
I hereby certify that I have read and examined this application and know the same to 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 granting of a permit does not presume to 
give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction. 
 
 
 _________________________________________________  _____________________ 
 Applicant’s Signature                  Date 
 
             _________________________________________________  
 Applicant’s Printed Name (Must be typed or neatly printed)     
  
 
 

CITY USE ONLY 
 

THIS PERMIT IS APPROVED BY: ______________________________________  DATE: _______________________ 
 
ASSIGNED INSPECTOR:   Chris Clark 830-955-1360   Alex Zamorano 830-459-9043 

                                    Randall Nix 830-739-3782    
 
COMMENTS:  ____________________________________________________________________________________  
 



GENERAL CONTRACTOR 
 
 
 
 1.  Company Name:  _______________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________      Contact Name:  _______________________ 
 

SUBCONTRACTORS 
 
 
 2.  Company Name:  _______________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________       Contact Name:  _______________________ 
 
 
 3.  Company Name:  _______________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________      Contact Name:  _______________________ 
 
 
 4. Company Name: ________________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________      Contact Name:  _______________________ 
 
 
 5.  Company Name:  _______________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________      Contact Name:  _______________________ 
 
 
 6.  Company Name:  _______________________________________________________________  
 
 Description of Work being provided:  ________________________________________________  
 
      Address:  _____________________________________________________________________  
 
      Company Phone:  _______________________      Contact Name:  _______________________ 
 
 


