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CITY OF M

URPHY

Please fill out before printing

PERMIT APPLICATION

City of Murphy
206 N. Murphy Road
Murphy, Texas 75094

(972) 468-4040

DATE MONTH, DAY, YEAR

PERMIT
PROJECT ADDRESS NUMBER
LEGAL | LOT NO. BLK. SUBDIVISION
DESC
OWNER MAIL ADDRESS ZIP PHONE
CONTRACTOR (BUILDING) MAIL ADDRESS PHONE LICENSE NO.
CONTRACTOR (PLUMBING) MAIL ADDRESS PHONE LICENSE NO.
CONTRACTOR (MECHANICAL) MAIL ADDRESS PHONE LICENSE NO.
CONTRACTOR (ELECTRICAL) MAIL ADDRESS PHONE LICENSE NO.
CONTRACTOR (OTHER) MAIL ADDRESS PHONE LICENSE NO.
CLASS OF WORK: [] NEW [J ADDITION [J ALTERATION ] REPAIR [J move [J DEMOLITION

TO BE COMPLETED BY CITY IN SHADED AREA

DESCRIPTION OF WORK

ZONING YES NO

ZONING | FLOOD HAZARD

MIN. BUILDING SETBACKS FROM PROPERTY LINE Plan #

FRONT= FRONT SIDE= SIDE= REAR=

NO. OF OFF STREET PARKING SPACES REQUIRED= SEE DR BLPE- | SARAGE

SPECIAL CONDITIONS: ﬁ?n oF fllpillshﬁké\gNEASR [ NO. OF STORIES | NO. DWELLING UNITS
VALUATION OF WORK

TYPE OF |0CCUPANCY

CONST. GROUP

FEES FEATURES FOUNDATION LOT
PLAN CHECK DEPOSIT (NON REFUNDABLE) | FLOOR AREA PIER & BEAM[] WIDTH
PERMIT FEES NO. ROOMS CONCRETE SLAB[] | LENGTH

BUILDING BATH ROOM AREA S.F.

PLUMBING AIR COND.

MECHANICAL Garage-Side-load[]  Swing-load[] Other[]

ELECTRICAL NOTICE

SEWER SIZE THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION
AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION

SEWER/WATER TAP OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT

APPROACH/SIDEWALK ANY TIME AFTER WORK IS COMMENCED.

WATER METER SIZE | HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS

CONSTRUCTION WATER DEPOSIT OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE

LESS PLAN REVIEW DEPOSIT COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF

IMPACT FEES A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR
CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW

ENGINEERING INSPECTION FEES REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

OTHER SIGNATURE OF OWNER OR AUTHORIZED AGENT DATE

TOTAL DUE

APPL. ACCEPTED BY PLANS CHECKED BY APPROVED CONTACT NAME (PLEASE PRINT)

ISSUANCE
DATE DATE DATE PHONE FAX
PERMIT ISSUED BY DATE RECEIPT NO. EMAIL ADDRESS
Please fill out before printing Print Form Reset Form
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