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CITY OF ABILENE
BUILDING INSPECTION




Commercial Permit Application
Date:  ______________________ Cost of Work being performed $ ________________________
By Staff: Permit fee $ _________________ Plan review fee $ __________________Rec.#___________
25% of the assessed permit fee is payable upon submittal of the Permit Application and plans for plan review. This fee is credited to the permit fee when the Building Permit is obtained. In the event the plan review is completed and no permit is issued within 12 months; the plan review fee is subject to forfeiture.

Project Name:  _____________________________
Address:  _______________________________
Permit Applicant:  __________________________
Phone _________________________________
Owner Name: ______________________________
Phone: ____________________________________
 Type of Work:
New Construction
    
New Construction Shell     
   Exterior Remodel    
 Interior Remodel     


Shell Interior Finish-out    
 Addition     
Fire Repair     
Moving     
Grading     Swimming Pool           Tower              Certificate of Occupancy

Demolition:  
Interior only     
Complete Structure     
Partial Structure 
         




Areas Sq. Ft.:    Existing____________________
   Addition______________________
New __________________
Fire Sprinkler System:
New

Existing
Alteration

*If Storage, what type of materials will be stored. 
___________________________________________

___________________________________________
*Will materials be stored above 12’ in height?           
Yes
No

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***************************************
Zoning: Reviewed by: ________________________________         Site Plan Required?     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:
___________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Building Inspection: 
Reviewed by: _________________________ Time Received: __________________
Floor Plan: _______
Elevation: _______ 
Foundation Plan: _______ Rooms identified: _______      

Door and Window Schedule: _______   Energy Compliance Report: _______    Asbestos Verification _______ 
TDLR _________ # ____________________   Site Plan:    (In Process ________     Complete _________)
Proposed set backs: Front: _________ Back:__________ Side: N S E W __________ Side: N S E W _________

Quantity of Plans: ___________________   Quantity of Specs: ______________ Quantity of Discs: ___________
Notes: ______________________________________________________________________________________
