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Name of Tenant / Property Owner:

Project Address: Phone No.:

Mailing Address:

Name of Designated Contractor:

Contractor’s License #:

Contractor's Email Address:

Contractor’s Business Address:

Contractor’s Phone No.:

Check one: I:I New Construction I:I Renovation

e Attach two (2) sets of plans.
o New construction requires submittal of entire site development plans.

o Renovation requires only construction plans.

Applicant’s Signature:

Date submitted for review:

I:l Approved I:l Disapproved Date of Disposition:

Building Official Signature

Note: The driveway permit fee is due upon submittal. For the City’s fee schedule and Code
regulations, please refer to www.johnsoncitytx.org.
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