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  Inspection Services – Inspection Services – Inspection Services - Inspection Services-Inspection Services   

EMAILS & TRADES LIC. # ARE NOW MANDATORY 
 
PLEASE PRINT OR TYPE                                                   Date:  ___________/_____________/___________________ 
 
Project Address:  __________________________________________________________________________________ 
 
Business Name:  ___________________________________________________________________________________ 
 
Owner Name:  ________________________     Phone #:  ______________________Email    
 
Owner Address:  ___________________________________________________________________________________ 
 
General Contractor:  _____________________ Phone #:  ______________________Email    
 
Contractor Address:  ________________________________________________________________________________ 
 
Contractor City/St/Zip:  ______________________________________________________________________________ 
Sub-Contractors:  
Electrical:  __________________________Phone #:  ________________ Email      
 
TDLR/MASTER#      Exp.      
 
Plumbing:  _________________________  Phone #:  ________________ Email      
 
RMP#         Exp.      
  
HVAC:  ___________________________    Phone #:_______________  Email      
 
TDLR#       Exp.      
 
Type of Permit Requested:  _______________________   Reason:  __________________________________________ 
 
Total Square Footage:  _______________________ Total Valuation of Work/Commercial only $_____________________ 
Commercial / Public Buildings: 

TDLR Registration Required?   Yes**_____ (for projects > $50,000)   TDLR Project No.___________________________ 

**If Yes, please provide TDLR AB Project Confirmation Page. 

Asbestos Survey Required?    Y    N     Was an asbestos survey performed in accordance with Texas Asbestos Health  

Protection Rules (TAHPR) and the National Emission Standards for Hazardous Air Pollutants (NESHAP)?   Yes ______  No _______   

Date of Survey: _____/_____/______    TDH Inspector License 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 Ennis.  Application for Construction Permit (REV 8/5/2020) 

If home was built prior to 1978, you are required by law to be a U.S. EPA certified RRP renovator. Call 214-655-7577 for questions.   

(Smoke/Carbon Monoxide alarms as required by IRC R314/R315) (* IRC 314.3.1 Smoke Alarms exempt on Plumbing & Mech.) 

Applicant Print Name_________________________________ Email if different than above      
 
Applicant Signature:  ________________________________________________________ Date:  _______________  _ 
Signature indicates the Applicants willingness to comply with the Codes of the City of Ennis as well as verifies that listed Sub-contractors are being used to do work.  Signature also 
verifies that the Applicant has received any necessary instructional sheets. The City of Ennis accepts all plats and/or plat plan information as presented upon application for permit 
(unless personal knowledge of an Inspector warrants additional investigation).  The City of Ennis is not responsible for any encroachments caused by misrepresentation, intentional or 
accidental, by the Applicant. Signature also indicates that Applicant, on their own or as a representative of the Owner, agrees to obtain a Certificate of Occupancy, or a Temporary (30 
Day) Certificate of Occupancy PRIOR to occupying the building and understands that failure to obtain a CO shall result in progressive action by the City which could include charges 
being filed in Municipal Court.  Permit Fees are not re-fundable.  Construction associated with this permit must commence within 180 days of issuance or the permit shall be 
voided and re-application and payment of fees must occur.      

**********BELOW TO BE COMPLETED BY CITY STAFF: **************** 

 
Property #:  ____________________________________________________________________ Historical Y __ N___      
  
Permit Value:  Permit Fee:                                       Plan Review Fee 30%, Comm. only:      
 
Certificate of Occupancy Fee:  Y, N          Total Fee: ________________________Pay Method:                                                
                    

 PERMIT ISSUED BY:  ______________________ Date____/_____/_________                                                                                                     


