
  NOTE: ALL APPLICATIONS MUST COMPLY WITH THE 2008 NEC AND 2009 IBC INCLUDING THE NCTCOG AMENDMENTS – APPLICATIONS 
THAT ARE INCOMPLETE OR ARE MISSING REQUIRED SUBMITTALS WILL NOT BE ACCEPTED FOR PLAN REVIEW OR PERMITTING.

Project Address: Date:

COMMERCIAL BUILDING PERMIT
APPLICATION

MUNICIPAL DEVELOPMENT DEPT.
201 EAST NASH STREET
TERRELL, TEXAS 75160
972-551-6606 OFFICE 
972-551-6677 FAX

PERMIT NO. ___________

Project Address: Date:

Legal Description:   Lot:                      Block:                       Subdivision:

Owner:                                                                        Phone:                               Email:

Address:                                                                          City:                                                    State:                   Zip:

General Contractor:                                                  Phone:                               Email:

Address:                                                                          City:                                                    State:                   Zip:

Mechanical Contractor:                                            Phone:                               Email:

Address:                                                                          City:                                                    State:                   Zip:

Electrical Contractor:                                               Phone:                                Email:Electrical Contractor:                                               Phone:                                Email:

Address:                                                                          City:                                                    State:                   Zip:

Plumbing Contractor:                                              Phone:                                Email:

Address:                                                                          City:                                                   State:                  Zip:

Type of Permit (circle one):        New Const.          Addition        Alteration          Repair         Demolition       Other

Describe Work or Project:

Proposed or Existing Use of Building:

Total Sq. Footage of Bldg. or Addition: Valuation (Construction Cost):Total Sq. Footage of Bldg. or Addition: Valuation (Construction Cost):

Domestic Water Meter Size: Irrigation Meter Size:

Current Zoning District: TDLR Registration No.:

Occupancy Group: Asbestos TDH License No.

Fire Sprinklers (Yes/No)          Fire Alarm (Yes/No) Energy Report Attached (Yes/No)
Grease Trap (Yes/No)                       What Size? Plan Submittal Checklist Completed (Yes/No)

FEE CALCULATIONS: (for office use only)
Permit Fee: . . . . . . . . . . . . . . . . . . . . . .______________
Plan Review Fee: . . . . . . . . . . . . . . . . . ______________
Tap Fees: Water: . . . . . . . . . . . . . . . . ______________ 

NOTICE
Activation of a water service account is required before a 
meter will be installed.   All work performed under this 
permit shall comply with the adopted Building Codes, 
Subdivision Regulations, Zoning Ordinance, State Law and Tap Fees: Water: . . . . . . . . . . . . . . . . ______________ 

Sewer: . . . . . . . . . . . . . . . . ______________
Meter Set Fee: . . . . . . . . . . . . . . . . . . . .______________
Misc. Fees: (culvert, manhole, etc.) . . . .______________
Impact Fees: . . . . . . . . . . . . . . . .Total: ______________
(Road: __________Water: _______ Sewer: ________ )

Fire Dept. Fees: . . . . . . . . . . . . . Total: ______________
(Fire Alarm: __________ Fire Sprinkler Fee: ________ )

TOTAL FEES: . . . . . . . . . . . . . . . . . ._______________

Subdivision Regulations, Zoning Ordinance, State Law and 
other applicable codes.  All trades must be registered with the 
City of Terrell prior to the issuance of permits and before 
work is performed.  It is the responsibility of the 
owner/contractor to comply with all State and Federal 
asbestos rules and to provide the City proof of compliance 
and/or asbestos surveys.  

I hereby accept all conditions herein and all statements are 
correct to the best of my knowledge:

_______________________________________________
Applicant’s Signature                   Date


