
Permit #__________ 

City of Kountze  

Development Permit Application 

 
1. No work of any kind may start until a permit is issued.  
2. The permit may be revoked if any false statements are made herein.  
3. If revoked, all work must cease until permit is re-issued.  
4. The permit will expire if no work is commenced within eight (8) months of issuance.  
5. Applicant is hereby informed that other permits may be required to fulfill local regulatory requirements.  
6. Applicant hereby gives consent to the Local Administrator or his/her representative to make reasonable inspections 

required to verify compliance.  
7. If development is located in a Special Flood Hazard Area, additional forms are required. 
8. THE APPLICANT DOES CERTIFY THAT ALL STATEMENTS HEREIN, AND IN ATTACHMENTS TO THIS APPLICATION ARE TO 

THE BEST OF HIS/HER KNOWLEDGE TRUE AND ACCURATE.  

                                
New: ______  Addition:_____   Accessory Building:_____      /     Residential:_____ Commercial:_____  

 

Applicant’s Name: ______________________________  Property Owner’s Name:_______________________________ 

 

Job Physical Address: ________________________________________________________________________________ 

 

Applicant’s Mailing Address: _________________________________________________________________________ 

 

Applicant’s Phone Number: ____________________  Applicant’s Email Address:________________________________ 

 

Work Description: __________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Total Square Feet (Heated and Cooled): ________ Site Plan: _____     Historical District: _____  

 

Structure Setbacks:  Front:_____  Side: _____  Side:_____  Rear:_____ 

 

Type of framing: Wood: _____ Steel:_____      Type of Heat: Gas:_____ Electric:_____ 

I, ________________________________, hereby certify that I have read this application, the permit 

procedures, and filled out all information required by the City of Kountze correctly to the best of my 

knowledge.  I understand that all work will be performed in compliance with codes, ordinances, and laws 

adopted by the City of Kountze and the State of Texas.  I also acknowledge that the City of Kountze or its 

authorized agent is not responsible or liable for verification of information enforcing deed restrictions, 

covenants, or homeowner association requirements.  I, as the authorized agent of the owner, will allow the 

Building Official or his authorized representative access to perform inspections during normal working hours. 

___________________________________                          _________________________ 

Applicant’s Name (signature)     Date 

 

___________________________________                          _________________________ 

Received by       Date 


