
  
 
    
 

The City of Columbus 
                        ____________________________________________________ 
  P.O. Box 87      Columbus, Texas  78934       979-732-2366       979-732-8213 
 

Permit Application 
 
Type (Check One): 
[  ] Building  [  ] Electrical [  ] Mechanical [  ] Demolition 
[  ] Plumbing [  ] Public Works [  ] Other___________ 
Job Address:_____________________ 
Owner:________________________ Phone:______________ 
Address:________________________________________________ 
Has Work Begun:[  ] YES [  ] NO 
Contractor:________________________ License #:_____________ 
Address:______________________________Phone:____________ 
Architect/Designer:________________________________________ 
Engineer:__________________ Registration #__________________ 
Address:______________________________ Phone:____________ 
Use of Building:[  ] Commercial  [  ] Residential Sq. Ft.:____________ 
Has Asbestos Survey Been Done(If Required):[  ]Yes  [  ]No 
If yes, a copy of the survey must be provided to be kept on file. 
Class of Work(Check One): 
[  ] New  [  ] Addition  [  ] Alteration  [  ] Repair  [  ] Move  [  ] Remodel 
Describe Work: 
_______________________________________________________
_______________________________________________________ 
If Electrical Work, Provide ESID;_____________________________ 
Value of Work:$________________ 
Number of Plumbing Fixtures:___________ 
Number of Gas Fixtures:___________ 
Specific Conditions:_______________________________________ 
_______________________________________________________ 
Applicant Name:__________________ Date:___________________ 

AN APPROVED PERMIT MUST BE ON SITE PRIOR TO 
ANY WORK BEGINNING. STARTING WORK WITHOUT A 

PERMIT ON SITE WILL RESULT IN THE PERMIT FEE 
BEING DOUBLED. 

SUBMIT PERMIT APPS 24 HOURS PRIOR TO JOB BEGINNING 
INSPECTION REQUESTS REQUIRE 24 HOUR ADVANCE NOTICE 

Applications MUST be completed fully for a permit to be issued. 


