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VILLAGE OF WEBBERVILLE, TEXAS 

RESIDENTIAL BUILDING PERMIT APPLICATION 
 

**Please refer to building permit process checklist for additional requirements and information** 

1. PROJECT INFORMATION 
Project Address:                                                    
Suite number:             Zip                
Lot/ tract:                                 Block:                                       
Subdivision/survey:                                                   
Valuation of job: $                             

Type of work: □ New □ Addition □ Alteration □ Repair □ Electrical □ Plumbing □ Accessory 
Building □ Mechanical □ Swimming Pool □ Fence  □ Other_________ 
 
Lot size:          (acres)  
Number of floors              Building Height:            (ft.)   
Area Square Feet:  
Living:         Garage:          Porch:          Total:     ___ 
 
Project type: 

□ Single Family □ Duplex □ Multi-family        
 

Zoning District:_______________ In historic district? □ Yes □ No 
 
Provide description of 
work:____________________________________________________________________________
_________________________________________________________________________________ 
 
2. BUILDING OWNER INFORMATION 
Name: __________________  Address:________________________________________________          
Phone:___________________  E-mail:________________________________________________          
Contact Person:__________________ 
  
3. CONTRACTOR INFORMATION 
General Contractor 
Name: __________________  Address:________________________________________________          
Phone:___________________  E-mail:________________________________________________          
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License Number                                                
 
Mechanical Contractor  
Name: __________________  Address:________________________________________________          
Phone:___________________  E-mail:________________________________________________          
License Number                                                

 
Electrical Contractor 
Name: __________________  Address:________________________________________________          
Phone:___________________  E-mail:________________________________________________          
License Number                                                
 
Plumber/Irrigator 
Name: __________________  Address:________________________________________________          
Phone:___________________  E-mail:________________________________________________          
License Number                                                
           
PLEASE READ CAREFULLY 
I hereby certify that I have read and examined this application and know the same to be true and 
correct. All provisions of laws and ordinances governing this type of work will be complied with 
whether specified or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any other state or local law regulating construction or the performance of 
construction. 
 
 

                                                                                    

Printed Name of Owner/Operator  Signature of Owner/Operator    Date 
 

OFFICE USE ONLY 

Approved by: ________________ Date approved:_____________ 


