
BUILDING PERMIT APPLICATION 

COMMERCIAL 

CITY OF SWEETWATER 

Building Inspection Division 

P.O. Box 450/200 E. Fourth Street 

Sweetwater, Texas 79556 

325/236-6313 

Print or Type (by Applicant) 
Address of work (No. and Street) Property Owner Owner Telephone No. 

 

 

General Contractor Contractor Telephone Number Applicant Name (Print) 

 

 

Architect Address 

 

Architect/Engineer Phone Number(s) 

 

 

Proposed Building Use Previous Building Use Type of construction 

 

Number of Stories 

Square Feet – New or Addition  Total Square Feet Value of  Construction 

 

Plans submitted to Texas Department of  Licensing And Regulation 

for ADA review 

€ - Yes                € - No 
Permit Type (Check One) 

 

€ - CA – Commercial Addition 

€ - CO – Change of Occupancy 
€ - CR – Commercial Remodel /  
                 Renovation *           

€ - DM – Demolition * 
€ - FO – Foundation Only  
€ - NS – New Commercial Structure 

€ - R7 – Roofing Only 
€ - SN – Sign 
€ - Other:______________________ 
       ___________________________ 

 

* If  CR or DM have been checked, 

an Asbestos Survey or certification 

from a licensed engineer or architect 

that the affected building does not 

contain asbestos, must be attached. 

 

CONDITIONS OF PERMIT 

  

Two copies of construction plans and specifications must be submitted by the applicant. Work may not 

start until a permit has been issued pursuant to approval of this application. Permits so issued shall not 

be construed as authority to alter or set aside any building code requirement, nor shall such issuance of 

a permit prevent the Building Official from thereafter requiring correction of errors in plans or in 

construction, or violations of building or zoning codes. Permits shall become invalid if work is not 

commenced within six (6) months after issuance, or work authorized by such permit is suspended, or 

abandoned for a period of six (6) months after work has commenced. 

 

I hereby make application for a building permit for work noted herein and as described by submitted 

plans and specifications. 

 

 

 

 

 Signature of Applicant                                                                                      Date 

 

INSPECTION DIVISION USE ONLY 
 

Lot __________ Block __________________ Subdivision ______________________________________________Zone _____________________ 

 

  €  Platted     €  Acreage    € Platting Required          Flood Zone:  €Yes     € No                Elevation Certificate Required € Yes € No 
Reviews Required 

 

                      €  Water/Waste Water Department            € Public Works Department              €  Health Department 

Review Completed By (Initial) ______________                      ______________                             _____________ 
 

Building Use Construction Type Asbestos Survey Attached 

€Yes 
€ No 

Zone Required Permit Fee 

Approved €  Rejected € 
By: 

Date 

Processed By 

 

 

 

Comment: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

 


