
City Permit Application 
903-451-9229

19601 Co Rd 2529, Payne Springs, TX 75156 
permits@paynespringstx.com 

Permit Number: _________________ 

Permit Type  (circle all that apply)

General Construction Electrical Garage / Carport / Storage 

New Construction – Residential Plumbing Pool / Hot Tub / Spa 

New Construction – Commercial HVAC Mobile Home / Manufactured Home 

Roofing Lawn Sprinkler Concrete - Driveway / Walkway / Slab 

Fence Sign Other 

Required Documents Site Plans | Construction Plans | Contractor Registration | Subcontractor Validation 

Estimated Sq. Footage: _____________ Estimated Cost $ _________________ City Zone ______ FEMA Zone ______ 

Project Description: ________________________________________________________________________________ 

Permit Address __________________________________ Subdivision _________________ Lot / Block _____ / _____ 

Owner _______________________________ Phone _____________________ Email ___________________________ 

Contractor _____________________________ Phone ____________________ Email ___________________________ 

NOTICE TO APPLICANT: This permit is issued on the basis of information furnished in this application and on any submitted plans, any 
change to plans after permit is issued must be approved by Building Official and additional fees may apply and is subject to the provisions and 
requirements of the City of Payne Springs Code of Ordinances and International Building Codes. This permit is used only for the purpose of allowing 
construction of a building or structure conforming to the codes and ordinances of the City, regardless of information and/or plans submitted. Where 
work for which a permit is required by the code is started or preceded prior to obtaining said permit, the fees herein specified may be doubled. The 
payment of such double fee shall not relieve any persons from fully complying with the requirements of this code in the execution of the work. Permit 
fees are nonrefundable.  

I HEREBY ACCEPT ALL CONDITIONS HEREIN ABOVE MENTIONED AND CERTIFY THAT ALL STATEMENTS HEREIN 
RECORDED BY ME ARE TRUE; I ALSO UNDERSTAND THAT THIS PERMIT EXPIRES SIX MONTHS FROM ISSUE DATE, AND 
THAT A 24 HOUR NOTICE IS REQUIRED FOR ALL INSPECTION REQUESTS. 

___________________________________________ 
Applicant Signature                                              Date 

BELOW COMPLETED BY CITY

___________________________________________ 
Permit Processor Signature                                   Date   

Permit Fee $ 

Payment Type 

NA
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