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Commercial Building Permit Application

Building Information:

Contractor: Phone:

Contractor Address: Email:

Contractor License: State Registered [ 1Yes [ INo

Owner of location: Phone:

Address:

*$49,999 + Registration is required with TDLR #
Industrial TDLR# Commercial TDLR#

Square Footage: Value:

[INew [JRemodel [JAdd on [1Demo []Other

Description Of Work:

Site Plans Provided: [ 1Yes [ INo

Electrical Contractor: Phone:

Electrician: License Expiry date:

Company Address:

Plumbing Contractor: Phone:

Plumber: License Expiry date:

Company Address:

HVAC Contractor: Phone:

Contact: License Expiry date:

Company Address:

Updated 3/2/2026



Parking:

Surface Prep: # of Spaces req.:

#Load Space Req.: Ingress/Egress:
Cut Curb: [Yes [ INo [ICity or LI TXDOT

Requirement of 25ft From Intersection: [ 1Yes [ INo

Applicants acknowledge by the issuance of this building permit; the City of Gatesville has
determined that the subject building will meet all the requirements of the ordinances of the
City of Gatesville. Applicant further acknowledges that the City will withdraw any building
permit and take appropriate action to enforce its ordinances without regard to the stage of
construction that is in violation of any ordinance of the City of Gatesville.

Applicant Signature: Date:

For office use only:

Legal Description: Property Id:

Setbacks:

Zoning:

Floodplain: [1Yes [INo Elevation req:

Approved:[1Yes [INo

Paid: (1Yes [INo
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