Town of Clint. Texas
Business Permit Application

Documents Needed if Applicable:
» Perrmit issued by Health Department
» Liability Insurance
* State License
¢ DBA from El Paso County Clerk
» Copy of Taxpayer [D issued by IRS

Permits will not be issued if:

e The above documents are not complete.
s The location of your business is not in compliance with the zoning ordinance of the town.

e The above information cannot be verified by agencies.

Today’s Date: Your Name:
DBA: Type of Business:

Physical Address of business:

Mailing Address of business:

Business phone number:

Days/ Hours of Operation:

Does Business have security in place: yes/no  Type:

Emergency Contact and Keyholder:

Name: Name:
Address: Address:
Phone: Phone:

't‘

DO NOT WRITE BELOW THIS LINE

Application received on the day of ,20 L ar o'clock __.m.

Permit processed on the day of ,20 L at a’clock __.m.
Cost charged to requestes: 3
Receipt No.:

Officer of Public Records
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~TOWN OF CLINT, TEXAS

THIS APPLICATION BECOMES A-PERMIT UPON YOUR RECEIPT OF A NUMBERED COPY OF THIS
APPLICATION CONTAINING SIGNATURES OF APPROVAL BY'THE OFFIGIALS BELOW.

' NAME OF APPLICANT _- i . |
5 ADDRESS OF APPLIGANT &, . -
4.  ADDRESS OF CONSTRUCTION : ‘ o
4+ LEGAL DESCRIPTION OF WHERE WORK IS TO'BE DONE. LOT NO.

BLOCK NO. NAME OF ADDITION, OR TRACT

APPROXIMATE VALUE OF BUILDING OR WORK TO BE DONE $ :

6.  BUILDING WILL BE USED AS :

7. APPROXIMATE STARTING DATE OF WORK

APPROXIMATE DATE OF COMPLETION

L

8 .
9. THIS APPLICATION MUST BE AGCOMPANIED BY REQUIRED BUILDING PLANS AND-SPECIFICATIONS
' OF WORK TO.BE DONE. :
.10, - THIS PERMIT WILL BE'ISSUED ON THE EXPRESS CONDITION THAT THE WORK AUTHORILED SHALL

CONFORM N ALL RESPECTS TO THE STATEMENTS CERTIFIED IN THIS APPLICATION. ALL WORK

SHALL BE DONE IN ACCORDANCE WITH THE ORDINANCES OF THE TOWN OF CLINT, TEXAS AND THE

SOUTHERN STANDARD BUILDING CODES. :
ANY CONSTRUCTION BEGUN PRIOR TO THE RECEIPT OF THIS PERMIT IS.IN VIOLATION OF ORDINANCE #18.
THis PERMIT MUST BE KEPT AT THE LOCATION OF THE GONSTRUCTION AT ALL TIMES,

SIGNATURE OF APPLIGANT _ - DATE_ . 29

PHONE NUMBER . . =~ . Property Value §
B C - PermitFee - §

APPROVALS:

PLANNING. & ZONING COMM.

D et

BUILDING INSPECTOR. " ‘. "REGEIVED BY

e

MAVAD AP 8F NERMAN ' DATE



