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CITY OF ABILENE
BUILDING INSPECTION




Carport/Patio Cover - Permit Application
Permit Fee (By Staff): $_______________
Date:  ___________________________Cost of Work being performed $ ______________________
Job Address: ______________________________________________________________________

Home Owner Name:  _____________________________________Phone:  ____________________
Mailing Address:  ___________________________City ______________________Zip___________
Building Contractor Business Name: ____________________________________________________________________
Is the Carport/Patio Cover in the Back yard? 
Y
N

Is the Carport/Patio Cover in a Side yard?

Y
N


Is the Carport/Patio Cover in the Front yard?

Y
N
If yes, seek additional information 









from Planning and development staff.
*You may use the other side of this application to aide in your construction drawing.         
Set backs: Front: _________ 
Back: _________ Side: N S E W _________ Side: N S E W _________
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 printed name ________________________

Signature___________________________________

Phone______________________________________

*************************************Office Use***************************************
Building Inspection: 
Reviewed by: ________________________________ Time Received __________
Site Plan: ________  Construction Plan: _______  

Notes: _______________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Zoning: Reviewed by: ________________________________
Variance required 
Y
N                          Variance application submitted 
Y
N

“Minimum

Set backs”: Front: _________ Back: _________ Side: N S E W _________ Side: N S E W _________

Zoning: ______________
Parkway width: _____________    Flood Plain:   Y        N 

Minimum floor elevation: _____________     or    18” above gutter, grade _________

Zoning Approval: _______________    Engineering Approval: _______________    Other Approval: _________________
Notes:
_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

