
 
CITY OF LOS FRESNOS 

APPLICATION FOR BUILDING PERMIT 

COMMERCIAL 

Date: _________________ 

Lot _______Block_______ Subdivision_____________________________________________ 

Physical Address: ______________________________________________________________   

Business Name: _______________________________________________________________  

Type of Permit/Business: ________________________________________________________ 

Name of Business Owner: ________________________ Phone No: ____________________  

Name of Contractor: ___________________________________________________________ 

Address: ____________________________________ Phone: __________________________ 

No. of Stories ____ No. of Rooms ____ Dimensions_________ Total sq. footage __________ 

Material for Exterior Walls ______________ Material for Interior Walls _______________ 

Material for Roof ___________________ Built-In features____________________________ 

Plumbing: No. of Baths _______ Showers _______ Lavatories _______ Toilets ___________ 

Kitchen sink _______ Water heater _______ Washing Machine _______ A/C ________ 

Floors: Pine ________ Hardwood ___________ Cement ___________ Tile ___________  
Check all that apply : 

   Existing business/New Location      Name Change     New Owner/New Business  
I own the property (Provide copy of Warranty Deed) 
I am leasing/renting the property (Provide copy of Lease Agreement) 

Drawings must accompany this application. New building or any modification permits require two 

(2) sets of plans, site plan, parking plan, windstorm information and comcheck. All provisions of the 

Ordinances shall be complied with in the erection of said improvements whether herein specified or 

not, and instructions of Inspector must be obeyed. If building starts prior to permit being issued there 

will be a fine assessed to the permit. PERMIT IS NULL AND VOID IF WORK IS NOT 

COMPLETED IN SIX (6) MONTHS.  

 

Cost of Construction (including labor/materials) $ ______________ Permit Fees $ ___________  
       (Office use only)  

Signature of Applicant: ____________________________________________________  

 

Phone No: _______________________________ Cell: ____________________________ 

OFFICE USE ONLY 

Approved by: __________________________________Date: ___________________________ 

OFFICE USE ONLY 

 


