Permits and Inspections Department
Email: commercialpermits@cityofkaty.com | Website: www.cityofkaty.com

APPLICATION FOR TXHMP BUILDING PERMIT

Commercial

Date of Application:
Project Address:

Lot: Block: Subdivision: County:
Legal Property Owner:
Owner’s Address/City/State/Zip:

Owner’s Phone #: Email:
Contractor’s Name:
Address/City/State/Zip:

Contractor’s Phone #: Email:
Description of Project:

New Construction Other

Stories SQUARE FOOTAGE IMPROVEMENTS

Foundation Plan Check Fee is 1% of project
Exterior Walls valuation: $

Interior Wall Total SQ. FT.

Rnog;lor ats Q Permit Fee is 2% of project valuation

due at permit approval: $

VALUE OF WORK $

Notice
This permit becomes null and void if work is suspended or abandoned for a period of six (6) months, or
if construction or work is suspended or abandoned for a period of six (6) months at any time after work
is commenced. | hereby certify that | 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 or not specified herein. The granting of a permit does not presume to give
authority to violate or cancel the provisions of any other State or Local laws regulating construction or
the performance of construction.

| HEREBY ACCEPT ALL CONDITIONS SET ABOVE AND CERTIFY THAT ALL STATEMENTS MADE HEREIN ARE TRUE.
APPLICANT ACKNOWLEDGES THAT SIGNATURES TRANSMITTED ELECTRONICALLY OR BY FACSIMILE TRANSMISSION
HAVE THE SAME LEGAL EFFECT AS ORIGINALS.

Applicant Original Signature Printed Name Date

Approved By: Date:

P.OBox 617 | 901 Avenue C Katy, Texas 77492-0617 | 281-391-4830 | Fax: 281-391-4834 | www.cityofkaty.com
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