
[image: logo2]City of Fulshear Commercial Building Permit Application
P O Box 279 / 29378-A McKinnon Rd.  Fulshear, Texas 77441 Phone: 281.346.8860 ~ Fax: 281.346.8237 www.fulsheartexas.gov
Inspection Request BEFORE 3 PM for next day inspection: Phone  281-346-8850  
                		 E-Mail: inspections@fulsheartexas.gov
[bookmark: _GoBack]Project Address: 						 Application #: _____-__________

[bookmark: Check1][bookmark: Check2]Project Name: 					  Approved Plat: |_| Yes |_| No    Zoning District: 			

Flood Zone: 			  Subdivision: 				Section:		Lot : 	    Block: 	

Property Owner: 				 Address: 				 City: 			

State/Zip: 				 Phone: (        )-           -			 Fax: (        )-           -		

[bookmark: Check4]Occupancy Type: |_| Commercial	 Circle Appropriate Group  A-(   ), B ,  E,  F-(   ), H-(   ),  I-(   ),  M,   R-(   ),  S-(   ),  U 
[bookmark: Check5] 	 |_| Industrial 			        1-5                        1-2        1-5         1-4                1,2 & 4        1-2

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]Class of Work: |_| New	  |_| Remodel   |_| Demolition   |_| Build-out     Square footage of Improvements: 		
	Renovation/Demolition     As required for Public or Commercial buildings by Senate Bill 509  (Effective January 1, 2002)
[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Was an asbestos survey performed in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the National Emission Standards for Hazardous Air Pollutants  (NESHAP) ? |_| Yes    |_| No*      Date of Survey: ______/______/_______  TDH Inspector License No. ________________ Copy Attached  |_|Yes |_| No

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



Texas Architectural Barriers Project Registration Number: (EAB#)							____
 
	[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]Number of Stories |_| 1  |_| 2  |_| 3  |_| ___      Building Height: ______________  Building Site Sq. Ft.: _______________  

[bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32]Exterior: |_| Brick, |_| Stone, |_| Stucco, |_| Other       Roof Covering


Description of Work:
 														____

														____

Contractor (Company Name): 											____

Address: 						City, 				__State/Zip: 		____

Phone #: 	-	-	___	Fax#:   	____-	____-		 	Cell #: 		- 	__-	____
 
Contact Person: 							E-mail: 				___
				(PLEASE PRINT)
Valuation of the Project $________________________

Signature of Permittee: 									Date:
														
OFFICIAL USE ONLY 

Received By: 					Time/Date Stamp: 							

Plan Checking Fee: __________________	Building Permit Fee: 			  TOTAL FEES: 					

No Exceptions Taken: 			Date: 			                                           04-30-15 JRB
2.                           Plan Review Notes – 6011 Flewellen Oaks Lane
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