
 
999 Illinois Lane 

New Fairview, TX 76078 

Phone: 817-638-5366 

Fax: 817-638-5369 

 

MISCELLANEOUS PERMIT APPLICATION 

 
Applicant:___________________________  Address:_________________________________ 

Phone Number: _____________________________ Email: ____________________________ 

Description of work: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Proposed Start Date: ____________________ Proposed Completion Date: _________________ 

 

 

Applicant: _____________________________________ Date: ____________________ 

 

 

 

 

 

Issued By: ____________________  Permit #_______________Date:___________   


