
Incorporated 1977 

City of Fulshear 
  PH: 281-346-1796 FAX: 281-346-2556 -- P.O. Box 279/30603 FM 1093 Fulshear, TX 77441 

 

Date: _______________ Permit # D___________ 

Demolition Permit 

For Issuing Each Permit: $35.00 

Demolition Permit Fee:  $100.00 

Contractor: ______________________________________ Contraction Registration #: ______________ 

Address: ______________________________ Cell Phone #: _____________ Phone #: _______________ 

Owner:______________________________ Address: _________________________________________ 

Cell Phone #: _____________________ Office #: _____________________ Res.# ___________________ 

Physical Location: ________________________________________ Type of Building: _______________ 

Demo Permit Fee $: ______________ Inspection Fee $: _____________ Total Fee$: _________________ 

This is to certify that I, the Owner or Contractor being issued a Demolition Permit to demolish a building 
as described and located above, that all work and material shall comply with the City of Fulshear. 

 __________________________ 
 Owner or Contractor 

A Demolition Permit is hereby issued to the person, company, or firm as signed above and is subject to 
inspection by an authorized inspector. 

 __________________________ 
 Authorized City Official 

• Non-transferable – Expires in 180 days 

• Asbestos abatement forms must be provided prior to permitting 

• Electrical and plumbing disconnects must be permitted by masters 

• Demolition schedule must be provided prior to permitting 

• Permit must be pulled in person by the contractor 

• Moving permit must be pulled with applicable 


