
Commercial Building Permit 

Job Address: Date: 
Block: Lot: Property ID:
Owner:  Address:  Phone: 

Contractor: Address: Phone:

Electrical: Address: Phone:

Plumbing/Irrigation: Address: Phone:

Mechanical: Address: Phone:

Use of Building: 
Type of Permit:       New Construction  Remodel 
Describe Work:  _____________________________________________________________________________________ 

Flood Zone:    Yes  No   
(If “Yes”, Flood Plane permit reqd) 

Square Feet: 
Air Conditioned  ________________ 
Non-A/C             ________________ 
Total Square Ft.  ________________ 

# Stories:  

Type of Construction: Certificate of Occupancy 
Yes       No  Occupancy Group: 

Roof:  Foundation:  Masonry Required? 
Yes      No   

Sprinkler Required? Yes  No 
Smoke Alarm?         Yes   No 
Grease Trap Reqd?  Yes    No  

Zoning District:  
Parking Spaces:   

• With application, submit 1 set of plans.
• Incomplete application will not be accepted.
• Incomplete plans will not be reviewed.

NOTICE 
SEPARATE PERMITS ARE REQUIRED FOR 
ELECTRICAL, PLUMBING, HEATING, 
VENTILATION OR A/C.  THIS PERMIT BECOMES 
NULL AND VOID IF AUTHORIZED WORK OR 
CONSTRUCTION IS NOT COMPLETED WITHIN 6 
MONTHS ANYTIME AFTER WORK IS 
COMMENCED, UNLESS OTHERWISE STATED IN 
SPECIAL CONDITIONS. 
BEFORE THE BUILDING CAN BE OCCUPIED, A 
CERTIFICATE OF OCCUPANCY MUST BE 
ISSUED BY THE INSPECTOR ON COMPLETION 
OF CONSTRUCTION. 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND 
KNOW THE PROVIDED INFORMATION TO BE TRUE AND CORRECT.  ALL PROVISIONS 
OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED 
WITH WHETHER SPECIFIED HEREIN OR NOT, THE GRANTING OF A PERMIT DOES 
NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF 
ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE 
PERFORMANCE OF CONSTRUCTION.   
Printed Name:  ________________________________________ 
Signature: 
Valuation: Permit Fee:  $ 

An asbestos survey has been conducted in accordance with the Texas Asbestos Health Protection Rules (TAHPR) and the National 
Emission Standards for Hazardous Air Pollutants (NESHAP) for the areas being renovated and/or demolished. 

Yes _________  No** _________ 
** If the answer is “No”, then as the owner/operator of the renovation/demolition site, I understand that it is my responsibility to have this 
asbestos survey conducted in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the National Emission Standards for 
Hazardous Air Pollutants (NESHAP) prior to a renovation/demolition permit being issued by the City of Mexia. 
Permits will not be issued without this survey.    Signature: ____________________________________________________ 

FOR OFFICE USE ONLY 

Fire Marshal: __________________________  Date: ____________   Bldg. Insp.: ____________________________ Date:_____________  

Water Dept.: ___________________________ Date: _____________ Sewer Dept: ____________________________ Date: ____________  

Health Inspector: _______________________  Date: _____________ Public Works: ___________________________ Date: ___________ 

Revised 5/2021

City of Mexia
Building Department 

101 N McKinney Mexia, Texas 76667 
Office:(254) 562-4184 

Fax:(254) 562-0828 
permits@cityofmexia.com

Permit #: _______________   Approved By: ______________________________  Date Issued: _________________




