
CITY OF BANDERA, TEXAS  __________________  
 Date of Application 
Application For: �  Building �  Demolition �  Moving Permit 
 �  Plumbing �  HVAC �  Electrical 
TRCC #:____________________ 

OFFICE USE ONLY 
 

Permit #: ___________________ 

Approved by: 
Public Works Director 

___________________________ 
Qualified City Employee 

___________________________ 

Mayor (information only):______ 

Date: ______________________ 

PERMIT FEES 
 

Application ............ $         $50.00 
Building ................. $ _________ 
Plumbing ................ $ _________ 
Demolition/Moving $ _________ 
Electrical ................ $ _________ 
HVAC .................... $ _________ 

Total Amount Paid . $ _________ 

Date Paid................ ___________ 

Receipt No. ............ ___________ 

_________________________________________________________________ 
Owner Name Phone 
 
_________________________________________________________________ 
Address Date of Birth 
 
_________________________________________________________________ 
Add Contact Numbers E-mail 

_________________________________________________________________ 
Project Location (Street address)        Range #,          Lot,         Block          Zone 

Type of Construction & Use: Project Cost Estimate: 

Commercial ____________________ $ __________________________ 
Residential ______________________ 
Garage __________________________ Building Official: 
Storage _________________________ 
Other ___________________________ Estimate $ ___________________ 
 
 _______________________________________________________________  
General Contractors Name 
 _______________________________________________________________  
Plumbing Contractors Name 
 _______________________________________________________________  
Signature of Owner or Agent 
 
 CONSTRUCTION DOCUMENTS:  (2 SETS) UTILITIES REPAIR  
 
� Site Plan ___________________________________ � Gas Line: ____  Natural ___  LP 
� Foundation Plan ____________________________ � Water Line      �   Sewer 
� Floor Plan __________________________________ � H.W.H.: ____  Gas ____  Electric 
� Elevations __________________________________ � Tub ___  �  Shower. ___  �  Combination 
� Wall Sections _______________________________ � Kitchen Sink. ___  �  Lavatory ___  �  Water Closet _ 
� Specifications _______________________________ � Washer  ___   �  Refrigerator Connection ____ 
   � A/C ___:  ___Gas  ___ Electric 
Call for Inspections � Ducts ___  �  Vents ___ 
Permit good for 180 days  � Electrical Power. ___  �  Power Panel ______ 

Extensions must be requested in writing  � Grease Interceptors:____________________________ 

� Other:_______________________________________ 

 Remarks: _______________________________________  
• Demolition: Requires Asbestos Survey  _______________________________________________  
• Flood Area: Requires Elevation Certificate  _______________________________________________  

 

Inspection dates:  1. ______   2. ______   3. ______    4. ______   Inspection:   ___________________________________  

First inspections are free – $30 will be charged for each re-inspection  


	 Demolition: Requires Asbestos Survey  
	First inspections are free – $30 will be charged for each re-inspection 

