
 

 

TYPE APPLICATION 
 

O   PERMIT   O CO  
O  OTHER  CITY OF DALLAS 
BUILDING INSPECTION APPLICATION 

DATE 
 

USE OF PROPERTY ADDRESS OF PROPOSED PROJECT 
 
 

OWNER/TENANT 
 
 

ADDRESS 
 
 

CITY STATE ZIP 

DBA (IF APPLICABLE) 
 
 
APPLICANT (PRINT) 
 
 

CONTR.# PIN# (IF APPLICABLE) COMPANY NAME 

ADDRESS 
 
 

CITY STATE ZIP PHONE  # FAX  # 

NEW SQ FT NEW CONST  $ 
 

REMODEL SQ FT REMODEL  $ 

LEASE  

DESCRIPTION OF PROPOSED PROJECT 
 
 
 
 
 
 
 

SQ
.F

T.
 

TOTAL 

V
A

LU
E

 

TOTAL  $ 
 

PLEASE INDICATE ALL TYPES OF WORK THAT WILL BE PART OF THIS PROJECT BY CHECKING THE APPROPRIATE CIRCLE AND PROVIDE 
CONTRACTOR/SUBCONTRACTOR INFORMATION ON THE BACK OF THIS FORM FOR THIS PROJECT. 

OBUILDING OPLUMBING OLAWN SPRINKER  OFENCE  OSWIMMING POOL  OCUSTOMER SERVICE 
OELECTRICAL OFIRE SPKLR OFLAMM LIQUID  OBARRICADE OFIRE ALARM  OBACKFLOW 
OMECHANICAL OLANDSCAPE ODRIVE APPROACH  OSIGN  OOTHER___________________________________________ 
WILL YOU SELL/SERVE ALCOHOL?   O YES   (AFFIDAVIT REQUIRED) O NO  DO YOU HAVE A DANCE FLOOR?    O YES O NO 

I HAVE CAREFULLY READ THE COMPLETED APPLICATION AND KNOW THE SAME IS TRUE AND CORRECT AND HEREBY AGREE THAT 
IF A PERMIT IS ISSUED ALL PROVISIONS OF THE CITY ORDINANCES AND STATE LAWS WILL BE COMPLIED WITH WHETHER HEREIN 
SPECIFIED OR NOT. I AM THE OWNER OF THE PROPERTY OR THE DULY AUTHORIZED AGENT. PERMISSION IS HEREBY GRANTED TO 
ENTER PREMISES AND MAKE ALL INSPECTIONS. 

APPLICANT SIGNATURE 

                               BELOW FOR OFFICE USE ONLY  
Land Use 
 
 
 

Type Work Act. Own. Occ Block Lot Base Zoning  

Pd. 
 
 
 

SUP. DR. FP. Dry Hist. Type Const. Req. Park Pro Park 

Lot Area 
 
 
 

Spkler. Bdrm. Bath Dwl. Units Stories BDA 

Prkg. Agrmt. 
 
 
 

Early Release RAR DIR Spec. Inspec. LL Airpt. 

REMARKS: 
 
 
 
 

For Fax Customers Only 
Credit Card Type 

Please Circle 
VISA MASTERCARD AMEX 
 
CARTE BLANCHE      DINERS CLUB
 
Credit Card Number: 
#_____________________________ 
 
Customer No.__________________ 
 
Expiration Date: ________________
 
Billing Zip Code: _______________ 

ROUTE TO  CH’KD DATE COMMENTS FEE CALCULATIONS 
PRE-SCREEN     
PRE-INSP     

PERMIT FEE 

ZONING     
BUILDING     

SURCHARGE 

ELECTRICAL     
PLUMB/MECH     

PLAN REV. 

HISTORICAL     
PUB. WORKS     

POSTAGE 

WATER     
HEALTH     

OTHER FEES 

FIRE     
AVIATION     

 

LANDSCAPE     
OTHER     

TOTAL FEE 

DEVELOPMENT SERVICES DEPARTMENT/BUILDING INSPECTION DIVISION 
OAK CLIFF MUNICIPAL CENTER, 320 E. JEFFERSON BLVD #118, DALLAS, TEXAS 75203 TELEPHONE 214/948-4480                REV  11-10-05 

 



TYPES OF WORK 
 
Bldg. Contractor _________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Elec. Contractor _________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Plumb. Contractor ________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Mech. Contractor ________________________________ Contr.#__________________________ PIN#____________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Other Contractor _________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Other Contractor _________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 

 
Other Contractor _________________________________ Contr.#__________________________ PIN#___________________________ 
 
Name_________________________________________________ Company Name____________________________________________ 
 
Address______________________________________________________________________ Phone #___________________________ 
 
City____________________________________ State___________ Zip____________________ Fax #____________________________ 
 
Description of Work _______________________________________________________________________________________________ 
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