. =#r CODE ENFORCEMENT
&8 D w®RR"  \PPLICATION FOR BUILDING PERMIT

OFFICE USE:
02 SETS ©5SETS-PLANS ¢ ENERGY REPORT
¢ SITE PLAN ¢ WINDSTORM

SUBMIT THE COMPLETED FORM TOGETHER WITH SETS OF PLANS AND SPECIFICATIONS. AN INSPECTOR WILL
BE ASSIGNED TO REVIEW YOUR APPLICATION.

OWNER’S NAME: LAST FIRST
MAILING ADDRESS: PHONE#:
CITY: STATE: ZIP CODE:

CONSTRUCTION ADDRESS:

LOT#: BLOCK#: SUBDIVISION NAME:
CONTRACTOR NAME: PHONE #:
ADDRESS: CITY: STATE: ZIP CODE:

DESCRIPTION OF IMPROVEMENT PROPOSED:

TYPE OF WORK: Electrical 0 No ¢ Yes Plumbing ¢ No ¢ Yes Mechanical ¢ No ¢ Yes

VALUE OF IMPROVEMENT: $

CERTIFICATION

e The foregoing information is a true and correct description of the improvements proposed by the undersigned applicant, and the
applicant states that he will have full authority over the construction mentioned above. The issuance of the building permit shall
not be held to permit or be an approval of violation or modification of any provisions of City Ordinance Codes of Subdivision
restrictions of State laws or be a waiver by the City of such violations. It is unlawful without the written authorization to deviate
from the plans as approved by the City of Weslaco Code Enforcement Division. The applicant hereby agrees to comply with all
City Ordinances, Codes and with all State laws as they may apply and assume all responsibilities for such compliance’s.
Occupants agree not to occupy such improvements until a Certificate of Occupancy/Completion has been approved and issued by
the City.

e An ashestos survey has been conducted in accordance with the Texas Asbestos Health Protection Rules (TAHPR) and the
National Emission Standards Air Pollutants (NESHAP) for the areas being renovated and/or demolished.

e Yes No*

o *If the answer is No, then as the owner/operator of the renovation/demolition site, | understand that it is my responsibility to have
this asbestos survey conducted in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the National Emission
Standards for Hazardous Air Pollutants (NESHAP) prior to a renovation/demolition permit being issued by the City of Weslaco.

SIGNATURE: DATE:

PRINT NAME: O owner O authorized agent

FOR OFFICIAL USE ONLY
| CERTIFY THAT | HAVE REVIEWED THE APPLICATION AND RECOMMEND ISSUANCE OF PERMIT.

BUILDING OFFICIAL: DATE:
PLANNING DEPT: DATE:
COMMENTS:

PLANNING AND CODE ENFORCEMENT DEPARTMENT
255 S. KANSAS AVEmWESLACO, TEXAS 78596-6285m956-973-3123m(FAX) 956-973-3128mWWW.WESLACOTX.GOV
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