Texas Heritage Marketplace Trade Permit Application Process

This serves as instructions on how to apply for trade permits for the Texas
Heritage Parkway development.

To avoid unnecessary delays, no trade permits shall be applied for
through the City of Katy on-line portal.

. Contractor Registration
If contractors are not already registered with the City of Katy, you must fill out the attached

registration form and submit it to commercialpermits@cityofkaty.com. Once reviewed and
approved, the City will reach out via email with next steps.

. Application Submission

Once registered, please submit a completed and signed permit application - including a detailed
description of the proposed work, to commercialpermits@cityofkaty.com. Only 1 permit is
required per job/contractor, per discipline; it will be all-inclusive.

. Application Review by the City of Katy

The City of Katy will verify contractor credentials and confirm that the application is complete and
accurate.

. Application Processing and Forwarding

Once verified, the City of Katy will forward the approved application to SAFEbuilt and notify the
contractor of the approval. The contractor is responsible for reaching out to SAFEbuilt to schedule
allinspections, as the City will not oversee inspections for this development.

Note: No fees will be incurred for trade permits with this development.

*See attached documents and forms*


mailto:commercialpermits@cityofkaty.com
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SAFEbuilt.

Katy, TX — Texas Heritage Marketplace

Inspection Request Procedure

Inspection Requests:

To schedule an inspection, please email your inspection request to safebuilttx-
inspections@safebuilt.com by 4 p.m. on the business day prior to the inspection
needed.

In your email, include the address, inspection type, point of contact, and any other
pertinent details (building or suite number, door codes, area of inspection, etc). We ask
for a 48-hour notice for fire and health inspections to ensure smooth coordination with
our Fire and Health inspectors. Once we receive your request, we will confirm the
scheduled inspection via email.

I Note: The Certificate of Occupancy will be issued by SAFEbuilt. All finals — BMEP,
Fire and Health — must pass before a CO is issued.

Hours:
We are typically available Monday-Friday from 8:00 a.m. —5:00 p.m.

Office Number:
281-507-0301 or 940-521-0470
Opt. #1 Inspections | Opt. #2 Plan Review

SAFEbuilt Inspection Contacts
Building Services Coordinator: Marleny Campos, (832) 506-4140, mcampos@safebuilt.com
Inspector Supervisor: Dawnel Rodgers, (346) 573-1205, drodgers@safebuilt.com




SAFEbuilt.

Required BMEP Inspections
Form Board Survey
Foundation Piers
Plumbing Rough-In Inspection
Foundation Slabs/Grade Beams
Underground Electrical
Concrete Tilt Wall Panels
Structural Steel Frames
Interior Frame Walls
Firewalls
Tenant Separation Walls
Interior Electrical Walls
Interior Plumbing Top Out
Mechanical Rough Inspection
Commercial Ceiling Cover
Utility Meter Releases (Gas & Electric)
Commercial Kitchen Vent Hoods
Energy Code Inspection (Provided as a 3rd Party Report)
Mechanical Final Inspection
Electrical Final Inspection
Plumbing Final Inspection

Building Final Inspection



SAFEbuilt.

Required Site Inspections
Underground Water Line
Underground Sewer
Underground Storm

Paving



SAFEbuilt.

Required Fire Inspections
Underground (UG) Fireline
o Visual prior to cover-up
o Hydro Test
o Final Inspection

Water Storage Tank (If installed)
o Final Inspection with Installation verification and Test

Fire Pump (If installed)
o Acceptance Test
o Final Inspection

Fire Sprinkler System
o Overhead Visual
o Hydro Test
o Final Inspection with Installation verification and Test

Fixed Suppression System (If installed)
o Final Inspection with Installation verification and Test

Fire Alarm System
o Overhead Visual

o Final Inspection with Installation verification and Test

CO Fire Final Inspection



SAFEbuilt.

Required Health Inspections
e Pre-Opening Health Inspection (scheduled with finals)

e Follow-up Inspection 30 days after opening



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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Permits / Inspections Department | Website: www.cityofkaty.com |

Email: KatyPermits@cityofkaty.com

| Code Questions: BuildingInfo@cityofkaty.com

CONTRACTOR REGISTRATION FORM

***Registration Valid for 12 months- Must Renew Annually***

Type of Contractor (Please Check One):

Plumbing

[

Electrical  []| Roofing a

General [] | Mechanical [l
L]

Irrigation |:| Sign

Fire Alarm/Sprinkler

[

Pool []] other d

Please provide the following (If Applicable):
1. Valid Texas Driver’s License
2. Original state license for copying

3. Certificate of general liability, minimum $300,000 showing the City of Katy with our address as Certificate

Holder.

4. $100.00 Contractor Registration Fee (If Applicable) plus an administration fee of $100.00 = $200.00 TOTAL
5. *** A pre-construction meeting may be required if you have never worked in the City of Katy ***

State License Individual: TDL#:

Home Address: Phone #:

City: State: Zip Code:

State License # (If Applicable): Expiration Date:

Email Address:

Business Information:

Company Name:

Office Phone #:

Owner Name:

Cell Phone #:

Mailing Address:

Fax #:

City: ‘ State: ‘ Zip Code:

Your Position:

Email Address:

for inspections.

List all persons employed with your company, authorized to purchase permits under your registration and call

1. TDL#:
2. TDL#:
3. TDL#:
4 TDL#:

Applicant’s Signature Printed Name

Liability Insurance:

Date

All contractors are required to maintain at least the minimum General Liability insurance coverage at all times to
satisfy proof of financial responsibility. The insurance must be at least $300,000.00 per occurrence (combined for

property damage and bodily injury).

P.O. BOX 617 | 901 AVENUE C KATY, TEXAS 77492 | 281-391-4830 | FAX 281-391-4834




FEES DOUBLE IF WORK
IS PERFORMED
WITHOUT PERMIT

NON -TRANSFERABLE
NO REFUNDS
EXPIRES IN 180 DAYS

BEING ISSUED
Permits and Inspections Department
Email: katypermits@cityofkaty.com
Code Questions: BuildingIinfo@cityofkaty.com
APPLICATION FOR BUILDING - E PERMIT

RESIDENTIAL ] COMMERCIAL [ NEW INSTALL[] REPLACEMENTL]
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:
SCHEDULE OF FEES:

Meter Loop & Svc.

Max 200 AMPS $10.00
Ea add’l AMP $.15/AMP
TOTAL AMPS $ MOTORS:
Up to/not including 1/2HP $1.00 ea
Outlets $ 50ea 1/2HP/less than 10HP $5.00 ea
Lighting Fixtures $. 50 ea 10HP/less than 50HP $8.00 ea
Range Receptacle $2.00 ea 50HP/less than 100HP $12.00 ea
Clothes Dryer $2.00 ea 100HP/less than 150HP $15.00 ea
Cooking Top $2.00 ea 150HP and Over $18.00 ea
Oven $2.00 ea
Garbage Disposal $2.00 ea X-Ray Machine $8.00 ea
Dishwasher $2.00 ea
Electric Heater $2.00 ea ___ Generator $100.00 ea
Window A/C Recp $2.00 ea
Temporary Saw Pole ~ TOTAL AMPS SIGNS:
(Max 100 AMPS $15.00) $15.00
(Ea add’l AMP $.15/AMP) A5 ea Sign Install Inspect/KVA $6.00ea___
Temporary Cut In $15.00 ea
Reconnection Fee $15.00 ea

MISC:
**TOTAL OF ABOVE ITEMS/MIN. $15.00 $

**NOTE: (IF ABOVE ITEMS TOTAL LESS THAN $15.00; MINIMUM $15.00 APPLIES)
APPLICATION FEE $ 30.00
TOTAL PERMIT FEE $

REINSPECTION FEES: (If required)
Reinspection fee is $50.00 for the first reinspection, and the fee increases in increments of $25.00 for each subsequent reinspection. ( adopted 9-27-21)

Electrical materials used will be of the “approved” type and electrical work shall be installed in accordance with City
Ordinances regulating electrical construction in the City of Katy. No alterations and/or additions shall be made in the
electrical system without written permission from the Permit Department.

| 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.(revised 8-16-16)

Original Signature of State License holder Printed Name Date
(If Homeowner is applying for permit, Homeowner must sign above & provide proof of Homestead Exemption)

Approved By: Date:

P. O. Box 617 » 901 Avenue C « Katy, Texas 77492-0617 « 281-391-4830 « Fax 281-391-4834 * www.cityofkaty.com



FEES DOUBLE IF NON -TRANSFERABLE
WORK IS NO REFUNDS
PERFORMED EXPIRES IN 180
WITHOUT PERMIT DAYS
Permits and Inspections Department
Website: www.cityofkaty.com
Email: KatyPermits@cityofkaty.com
APPLICATION FOR HVAC PERMIT
NEW INSTALL REPLACE ALTERATION
OCCUPANCY USE: RESIDENTIAL 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:

(CHECK TWO): ATTIC_ [ ] CLOSET [] GARAGE [ ROOF [] OUTSIDE []]

THE FOLLOWING MUST BE COMPLETED UPON APPLICATION:
BRAND OF UNIT(S):

TON OF UNIT(S):

COOLING CAPACITY: ELECTRIC/GAS BTU’S

HEATING CAPACITY: ELECTRIC/GAS BTU’S

SCHEDULE OF FEES: *VALUE OF WORK: $
**(Permit Fee Based on Above Value of Work)
|3 7200 (O 3 O N $20.00
APPLICATION FEE .....ciciuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieineteettenecasnenens $30.00
FIRST $1,000 OF VALUE OF WORK ....cciciiiiiiiiiiiiiiiiiiiiiiieieiniieennen $10.00
EACH ADDITIONAL $1,000 OR FRACTION.....ccciutuiiiieiuiniiieiecnincnennns $ 3.00 PERMIT FEE

$

REINSPECTION FEES: (If required)
Reinspection fee is $50.00 for the first reinspection, and the fee increases in increments of $25.00 for each subsequent reinspection. (adopted 9-27-21

I 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.

Original Signature of State License holder Printed Name Date
(If Homeowner is applying for permit, Homeowner must sign above)

APPROVED BY: INSPECTOR DATE APPROVED

P. O. Box 617 » 901 Avenue C « Katy, Texas 77492-0617 « 281-391-4830 « Fax 391-4834 * www.cityofkaty.com




NON-TRANSFERABLE- NO

FEES DOUBLE IF WORK IS PERFORMED
REFUNDS / EXPIRES IN 180 DAYS

WITHOUT PERMIT BEING ISSUED

Permits and Inspections Department
Email: KatyPermits@cityofkaty.com
Code Questions: BuildingInfo@cityofkaty.com
APPLICATION FOR PLUMBING PERMIT

NEW INSTALL[] REPLACEMENT []
OCCUPANCY USE: RESIDENTIAL [] 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:
SCHEDULE OF FEES:
Fixtures $ 3.00 ea Water Softener/Water piping for water
Gas Supply Line $10.00 ea treatment equipment $5.00 ea
(Reroute/Replace)
Building Sewer Line $10.00 ea Gas Outlets-First (5) $15.00 ea
Building Water Line $10.00 ea Ea. Add’l Gas Outlet $ 1.00 ea
Water Heater $5.00 ea GTO (Gas turn on) $10.00 ea
Catch Basins/Storm Annual Gas Test $10.00 ea
Sewers (# of inlets) $ 5.00 ea
Area/Roof Drains $ 5.00 ea Grease Trap/Interceptor $10.00 ea
Manbholes $ 5.00 ea P-Trap (swimming pools) $5.00 ea
Cap Water & Sewer $10.00 ea Mobile Home Hookup (water & sewer) $15.00 ea
Commercial Water Well $100.00 ea
Repairs to existing bldg. system Residential Water Well $50.00 ea
(not adding to system) $10.00 ea
Repairs to water/sewer lines  $10.00 ea
MISC
**TOTAL OF ABOVE ITEMS/MIN. $15.00 §

**NOTE: (IF ABOVE ITEMS TOTAL LESS THAN $15.00; MINIMUM $15.00 APPLIES)
APPLICATION FEE $ 30.00

TOTAL PERMIT FEE $

REINSPECTION FEES: (If required)

Re-inspection fee is $50.00 for the first re-inspection, and the fee increases in increments of $25.00 for each subsequent re-inspection.
(adopted 9-27-21)

Original Signature of State License holder  State Lic# Printed Name Date
(If Homeowner is applying for permit, Homeowner must sign above & provide proof of Homestead Exemption)
AEEKIAAIXAAAEIAAAEITAAEAEITAAAEITAAAAEAXAAAEAAAAEAAAAEAAAAITAAAAAXAAAAXAAAAXAAAAXAAAAAAAAAXAAAhXxiAhihdkikkx

Approved By: Date:

NOTE: Inspections called in before 2:00pm will be scheduled for next business day, after 2:00 pm will be

scheduled for two (2) business days. REV. 4-9-15
P.0 BOX 617 - 901 AVENUE C - KATY, TX 77492-0617 - 281.391.4830 - FAX 281.391.4834 - www.cityofkaty.com




FEES DOUBLE IF WORK IS
PERFORMED WITHOUT
PERMIT BEING ISSUED

NON-TRANSFERABLE
NO REFUNDS
EXPIRES IN 180 DAYS

Permits and Inspection Division

Email: katypermits@cityofkaty.com Phone: (281)391-4830

SIGN PERMIT APPLICATION

NEW INSTALL REPLACEMENT REPAI

R

SIGN APPLICATIONS MUST INCLUDE ALL DRAWINGS AND SPECS FOR APPROVAL. A SEPARATE ELECTRICAL

PERMIT MUST BE SUBMITTED IF SIGN INCLUDES ELECTRICAL WORK.

Date of Application:
Project Address: County:

Property Owner:
Owner’s Address/City/State/Zip:

Owner’s Phone #: Email:

Contractor Name:

Address/City/State/Zip:

Contractor’s Phone: Email:
Total Sq. Ft. Sign Ground Sign
Width Roof Sign
Length Integrated Business
Height Wall Sign
Single/Double Face Bldg./Store Frontage Linear Ft.
Wind Load Cap. No. of Poles
SCHEDULE OF FEES VALUE OF WORK: $
SIGN OPERATING PERMIT FEE $25.00 ea. $
Ground Sign $40.00 ea. $
Wall/Roof/Canopy Sign $20.00 ea. $
First 50 sq. ft. of sign face $20.00 $
PLUS $.15 for each sq. ft. or fraction
thereof exceeding 50 sq. ft. sq. ft. over 50sf  $0.15 ea. $
APPLICATION FEE $ 30.00
TOTAL SIGN PERMIT FEE $
REINSPECTION FEES (If required)
Reinspect fee is $50.00 for the first reinspection, and the fee increases in incrementsof
$25.00 for each subsequent reinspection (adopted 9-27-21)
Sign Contractor’s Signature Printed Name Date



mailto:katypermits@cityofkaty.com

AFFIDAVIT FOR PROPERTY OWNER OR AUTHORIZED LESSEE: (Legal Owner of Property per Tax Records)

| hereby certify that the above information is true and correct, and that the sign is being erected and/or maintained
atthe above location with the permission of the owner of the premises; that the sign does not violate any applicable
deed restrictions or other restrictions on the premises; and, having read the restrictions and requirements of Article
3.06 Signs of Katy Code of Ordinances and the City of Katy Zoning Ordinance, Section 21, that the sign is being
erected or maintained in compliance with the above and all other applicable laws.

Property Owner/Lessee Signature Printed Name Date

Zoning Verified By: Date:

Approved for Issuance: Date:

NOTE: Inspections called in before 4:00pm will be scheduled for the next business day, after
4:00pm will be scheduled for two (2) business days out.
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