
 
 

PERMIT APPLICATION  
FOR RESIDENTIAL ADDITIONS, REMODELS AND ACCESSORY BULDINGS 

REVISED 03/10 

 
CITY OF GARLAND PERMIT# ____________________________ 
P.O. BOX 469002, 800 MAIN STREET  
GARLAND, TX 75046-9002  
OFFICE (972) 205-2300  FAX (972-205-2839 DATE RECEIVED:________________________
INSPECTION REQUEST: (972) 205-2300  
http://www.garlandtx.gov  

Approval of this permit does not negate the homeowner’s responsibility to obtain approval from the Home Owners 
Association prior to construction (if applicable). 

 
CONSTRUCTION ADDRESS 

  

 
SUBDIVISION 

 
LOT# 

 
BLOCK# 

 
BUILDING OWNER 

 
PHONE 

 

 
MAILING ADDRESS                                                                                CITY 

 
STATE 

 
ZIP 

 
GENERAL CONTRACTOR                                                                     

 
PHONE  

 
 

 
ELECTRICAL CONTRACTOR                                                               

 
PHONE 

 
 

 
PLUMBING CONTRACTOR                                                                   

 
PHONE 

 
 

 
MECHANICAL CONTRACTOR 

 
PHONE 

 

 

DESCRIBE WORK BEING DONE AREA IN SQUARE FEET (PROJECT SQ. FT.) VALUE 

 
 

 
PROJECT_______________________________SQ. FT. $_______________________________ 

TYPE OF FOUNDATION (SLAB, PIER AND BEAM, ETC) ANY ELECTRICAL WORK 
INVOLVED? 

ANY PLUMBING WORK 
INVOLVED? 

ANY HEATING OR AC WORK INVOLVED? 

HOW TALL ARE THE WALLS OR SUPPORT POSTS? WHAT MATERIALS WILL BE USED ON EXTERIOR WALLS 

WHAT MATERIALS WILL BE USED FOR SUPPORT POSTS FOR PATIO COVERS OR CARPORTS (METAL, WOOD POSTS, BRICK): 

WHAT ROOFING MATERIALS WILL BE USED (COMPOSITION, ROLL, METAL): HOW TALL TO THE HIGHEST POINT OF THE ROOF? 

NOTICE TO APPLICANT    This permit is issued on the basis of information furnished in this application and on any submitted plans and is subject to the provisions and 
requirements of the City of Garland Code of Ordinances and any other applicable ordinances of the City, regardless of information and/or plans submitted.  The permit holder 
is required to use only subcontractors licensed, registered, or bonded by the City of Garland where such a requirement is applicable. 
 
APPLICANT IS: 

 
PRINTNAME ____________________________________________________________________ 

 

 
____ HOMEOWNER 

 
SIGNATURE _____________________________________________________________________ 

 
DATE________________________
_ 

 
____ GENERAL CONTRACTOR 

 
DL#_________________________________         EXP. DATE_____________________________ 

 
D.O.B.________________________ 
 

 
 

              APPLICANT MUST READ NOTICE                  OFFICE USE ONLY      
 

PLANS EXAMINERS COMMENTS / INSTRUCTIONS: 
 ZONING REVIEWED BY DATE 

  

OTHER INSPECTIONS REQUIRED 

  FOUNDATION ______ FRAMING ______ BLDG FINAL ______ 

   
ELECTRICAL ______ 

 
PLUMBING ______ 

 
MECHANICAL______ 

     

  

http://www.ci.garland.tx.us/

	CITY OF GARLAND
	PERMIT# ____________________________
	DATE RECEIVED:________________________
	Approval of this permit does not negate the homeowner’s responsibility to obtain approval from the Home Owners Association prior to construction (if applicable).
	CONSTRUCTION ADDRESS
	DESCRIBE WORK BEING DONE
	VALUE
	PRINTNAME ____________________________________________________________________
	DATE_________________________
	              APPLICANT MUST READ NOTICE                  OFFICE USE ONLY     
	OTHER INSPECTIONS REQUIRED
	FOUNDATION ______
	FRAMING ______
	BLDG FINAL ______







	CONSTRUCTION ADDRESS: 
	DESCRIBE WORK BEING DONE: 
	PROJECT: 
	undefined: 
	TYPE OF FOUNDATION SLAB PIER AND BEAM ETC: 
	ANY ELECTRICAL WORK INVOLVED: 
	ANY PLUMBING WORK INVOLVED: 
	ANY HEATING OR AC WORK INVOLVED: 
	HOW TALL ARE THE WALLS OR SUPPORT POSTS: 
	WHAT MATERIALS WILL BE USED ON EXTERIOR WALLS: 
	WHAT MATERIALS WILL BE USED FOR SUPPORT POSTS FOR PATIO COVERS OR CARPORTS METAL WOOD POSTS BRICK: 
	WHAT ROOFING MATERIALS WILL BE USED COMPOSITION ROLL METAL: 
	HOW TALL TO THE HIGHEST POINT OF THE ROOF: 
	PRINTNAME: 
	DATE: 
	DL: 
	EXP DATE: 
	DOB: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text13: 
	Tex10: 
	Tex12: 
	Tex14: 
	Check Box9: Off
	Check Box10: Off


