City of Saginaw Permit Department

301 S. Saginaw Blvd. Permit #:
Saginaw, Texas 76179

Phone: 817-230-0453 or 817-230-0473 ' ‘ Permit Fee:
E-Mail: permits@saginawtx.org

LIGHTS ON PERMIT APPLICATION
ZONING: RESIDENTIAL O COMMERCIAL / INDUSTRIALO

Permit Address:

Property Owner Information

Name:

Address:

City State: Zip:
Phone: E-Mail:

Occupancy Information: (Company Name for Commercial/Industrial)

Name:

Phone: E-Mail:

Permit Information

Construction Value:

Comments:

Permit Requirements

| understand that someone 18 or over must be present at the time of inspection.

This is not a permit to do electrical work.

This is a permit for an electrical inspection for release to the electric company only.

If electrical work is needed a separate electrical permit must be obtained from the City of Saginaw.

Applicant Information: Property Owner [0 Tenant O Contractor [
Company Name:
Address:
City State: Zip:
Phone: E-Mail:

All work must meet currently adopted codes and city ordinances.
Inspections must be requested for all permits.
This permit, once issued, expires by limitation 180 days from the date of issuance unless construction
is commenced, and inspection approval is obtained within 180 days of issuance.
| understand that all permits require phase inspections in addition to a final inspection.

| hereby certify that | have read and examined this application and know the same to be true and correct.
All provisions of laws and ordinances governing this type of work will be complied with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any other state or local law regulating construction or the performance of construction.

Printed Name:

Signature: Date:




	Permit: 
	Permit Fee: 
	RESIDENTIAL: Off
	COMMERCIAL  INDUSTRIAL: Off
	Permit Address: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	EMail: 
	Name_2: 
	Phone_2: 
	EMail_2: 
	Construction Value: 
	Comments: 
	Property Owner: Off
	Tenant: Off
	Contractor: Off
	Company Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_3: 
	EMail_3: 
	Printed Name: 
	Signature: 
	Date: 


