
Building Permit #:
Plans 
Submitted

BLDG. 
TYPE

BLDG. 
GROUP

Zoning Dist. Fire  Zone

Use or 
Occupancy NO. Baths

No. 
Bedrooms

Lot Block Add Code
Address
Applicant for 
permit

Lot size
Sq. Ft. Of 
Lot F. L.S. R.S. Rear

Sq. Ft. of 
Building Firm Zone

Base Floor 
Elevation

Foundation Interior Walls 
Floors Ceilings

Exterior walls Roof

PLBG. COST $ ELECT. COST$
AIR COND. & 
HEATING COST

TOTAL BLDG. 
COST$

PRIVATE

PRIVATE

OTHER

OUTSIDE
NO. ELEVATORS
OWNER: PHONE:
ADDRESS: ZIP CODE:
CONTRACTOR: PHONE:
ADDRESS ZIP CODE:
ARCHITECT PHONE:
ADDRESS ZIP CODE:
TIME OF COMPLETION

OWNER OR AGENT
APPROVED FOR ISSUANCE BY: Disapproved:
PERMIT FEE$ Check M.O. C.C. Cash Issued By:

Date:

Applicant for Building or 
Demolishing Permit

City of Robstown

Distance from Property 
Line

Building height No. 
stories etc.

REAR PROPERTY LINE

THIS IS NOT AN ELECTRICAL OR 
PLUMBING PERMIT

NOTICE  >

RIGHT PRO
PERTY LIN

E

UPON OBSTAINING SUCH PERMIT, I AM AGREEING TO COMPLY WITH OED. 904, WHICH STATES: ALL CONSTRUCTION AND DEBRIS WILL NOT BE 
PLACED IN MY PROPERTY OR CITY'S RIGHT-OF-WAY. I WILL DISPOSE OF SUCH MATERIALS IN A PROPER DISPOSAL SITE. THE FOREGOING IS A TRUE 
AND CORRECT DESCRIPTION OF THE IMPROVEMENT CONTEMPLATED BY THE UNDERSIGNED APPLICANT AND THE APPLICANT STATES THAT HE WILL 
HAVE FULL AUTHORITY OVER THE CONSTRUCTION OF SAME AND HEREBY AGREES TO COMPLY WITH ALL ORDINANCES OF THE CITY APPLICABLE TO 
BUILDING AND ZONING AND ASSUMES ALL RESPONSIBILITY FOR SUCH COMPLIANCES. PERMIT VALID FOR SIX MONTHS.

WATER SUPPLY PUBLIC
SEWAGE DISPOSAL 
PUBLIC
AIR COND.- HEATING 
CENTRAL
NO. OFF ST. PARKING 
IN BLDG.

FRONT PROPERTY LINE
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