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City of San Saba
PERMIT APPLICATION

1. PROJECT INFORMATION: Date:

Project Address (if existing):

Permits Required:

|| Building Permit Plumbing Electrical Mechanical

| || *water Tap D *Sewer Tap || Demolition | || Roofing/Re-Roofing

*Note: Water and Sewer Taps will be evaluated by Public Works for Availability and Tapping Fee
Describe Work:

Building Use: Total Sq. Footage: Project Valuation: $

2. PROPERTY OWNER CONTACT INFORMATION:

Owner’s Name: Phone #:

Mailing Address:

e-mail:

3. GENERAL CONTRACTOR: Homeowner is Contractor

Contractor Company:

Phone #1: Phone #2:

e-mail:

Contact Person’s Name: Phone:

4. APPLICATION CHECKLIST & SUPPORTING DOCUMENTATION

Complete Items 1-4 of Permit Application

Submit One Set (hardcopy) of Construction Plans for Review

1. Contractor Must Be Registered with the City. To Register, Submit Current Certificate of Insurance to the City.
2. Not a Valid Permit Until Owner/Contractor is Notified of Approval and All Applicable Fees are Paid in Full.

3. As a Condition of this Submittal, | agree to allow Employees of the City of San Saba to Access my Property for the
Purpose of Inspecting or Verifying Information Provided in this Application and the Plans Submitted Therewith.

Applicant Printed Name:

Applicant Signature:




