All permits require a minimum of two sets of plans and 2 floor plans for submittal of permit.

FORT WORTH.

City of Fort Worth
Planning & Development Department
Building Permit Application

Project Information:
Address:

Bldg./Suite/Units Number(s):
Description of Work: (Please be Specific)

Commercial: Yes No Res: Yes No (Apartments are permitted as Commercial)

New Const. /Addition Remodel Sexually Oriented Bus: Yes No (Initials)

Name of Occupant (If Commercial):

TDLR: Square Ft. Plat Case File #:

New Residence Sq. Ft.: Living Area Covered Porches/patios Garage
Total Cost of NEW Construction: Estimated Cost without M/E/P:

Total Bid Amount on REMODEL.: Estimated Cost without M/E/P:

Contractor Information:

Builder/Contractor Name

City of Fort Worth Contractor Registration # (Required)

Address:

Phone Number: E-Mail Address:

Plan Review Contact Person

Name: Phone Number:

E-Mail Address:

Site Contact Person (Only one person):

Name: Phone Number: Email:
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Applicant:

Signature: Date:
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For Office Use Only:

Permit Number Permit Tech
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