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   CITY OF PORT ARANSAS   



                            11/19
710 W. AVENUE A

PORT ARANSAS, TEXAS 78373
361-749-4111

www.cityofportaransas.org

GENERAL PERMIT APPLICATION

(Remodels-Repairs-Roof-Etc.)
Please Print or Type
PROPERTY INFORMATION






     DATE OF APPLICATION: 














          


Port Aransas, TX 78373

Business / Property Owner’s Name



Address of Project





City, State, ZIP














$______________________
** Any exterior alteration may require a WPI-1 or letter (from engineer) WITH application submission.      Value of Work 

  A WPI-2 or WPI-8(C) will be required before the permit will final out (C of C). **


  (Labor & materials)
Describe ALL proposed work in detail: ____________________________________________________________________________________________
______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
CONTRACTOR(S) - INFORMATION  









__

_______________________________________


General - Business/Company Name







Telephone



_____________________________________________________________________________     
_______________________________________     

Electrician – Business/Company Name


       



                 Telephone

______________________________________________________________________________
    
______________________________________          
Plumber – Business/Company Name


      




 Telephone     
______________________________________________________________________________

______________________________________ 
           
Mechanical – Business/Company Name

     




 Telephone       
************************ OFFICE USE ONLY ************************
Planning: Zoning/Setback:  ___________________________ Dune Permit Needed: Yes □ No □      □ Approved Date: _____________
 Comments: __________________________________________________________________________________________________________________
Building Official: ___________________________________________ □ Approved Date: _________ □ Items Required Date: _____________

         


□ No Permit Required Date: _______________
Comments: __________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

