
Revised 9/11/2017 
 

 
     CITY OF HEATH 

200 Laurence Dr. Heath TX 75032 
     972-961-4883 Phone 469-273-4015 Fax 
 

    SINGLE FAMILY DWELLING PERMIT 
Permit #: ___________________ 

                             
Project  
Address______________________________________________________________________________________________________________ 
 
Subdivision _____________________________________________________________Lot___________________Block___________________  
  
Property Owner___________________________________________Phone___________________Email _______________________________ 
 
Property Owner Address_________________________________________________________________________________________________ 
                                                        Street                                                           City                                              State                                        Zip 
  
Contractor  _______________________________________________Phone___________________Email_______________________________ 
 
Project Contact Name _______________________________________Phone___________________Email______________________________ 

 
SUB CONTRACTORS 
 
Electrical Contractor_________________________________________Phone___________________Email______________________________ 
 
Plumbing Contractor ________________________________________Phone___________________Email______________________________ 
 
Mechanical Contractor_______________________________________Phone___________________Email______________________________ 
 
Foundation Contractor_______________________________________Phone___________________Email______________________________ 
 
Project Description ___________________________________________________________________________________________________ 
 
Contract or Sale price  $_________________Sq. ft. A/C _________Sq. ft. other__________Total Under Roof _____________ 
 

     CITY SANITARY SEWER           OSSF   
I am the owner, the contractor or the duly authorized agent of the above property. I agree to comply with all codes and Ordinances of The City of Heath. 
This permit is issued on the basis of information furnished in this application and on any submitted plans or documents, and is subject to the provisions and 
requirements of the 2015 International Residential Code and The City of Heath Code of Ordinances. If any information is found to be untrue or incomplete 
this permit may be revoked and all construction stopped until a new permit has been approved and issued. Permission is hereby granted to enter the 
premises to make inspections.  I hereby accept all conditions herein and certify that all statements herein recorded by me are true. 
 
APPROVED: 

 
Building _______________________________  Date  ____________ 
 
Public Works____________________________ Date ____________  
 
Fire ___________________________________  Date  ____________  
  
City Engineer ___________________________ Date_____________ 
 
Com. Dev/ P&Z__________________________ Date_____________ 
 
DR (Septic)_____________________________  Date_____________ 
 
 
 
 

 
 

 
Signed______________________________________________________ 
     Contractor or Agent   

 Printed Name________________________________________________ 
  
 Date________________________________ 

PERMIT FEE                     $______________________ 
TEMP. UTIL. DEPOSIT    $______________________ 
SEWER  IMPACT              $______________________ 
WATER  IMPACT             $______________________ 
METER PASS THRU FEE         $220.00               $260.00 
ROADWAY IMPACT       $______________________ 

TOTAL       $______________________ 

 

 
 

Office Use Only: 

Setbacks   Front________Side L______Side R ______Rear________Height__________Zoning________ 



Revised 9/11/2017 
 

            
 
 

CITY OF HEATH                  
200 Laurence Dr, Heath TX 75032 

         972-961-4883 Phone     469-273-4015 Fax 
 
                                                                                                                                                            
 
 
THE UNDERSIGNED,___________________________________________________________________, of  
     (Applicant and/or Company Name) 
 
____________________________________________________________________more specifically described  
  (Address of Project) 
 
as Block _______, Lot_________, of the ________________________________Addition to the City of Heath,  
 
Texas, do hereby certify that: 
 
“I have made an examination of the title to the property upon which the building or structure, for which this 
permit is sought, is to be constructed, and the proposed building or structure complies in each and every respect 
with any and all applicable covenants, deed restrictions and encumbrances of such property” 
 
 
Signed this ________day of ______________, 20______. 
 

_____________________________________  
  Printed Name 
 
_____________________________________ 

         Signature 
 
 
BEFORE ME, the undersigned Notary Public in and for said County and State, personally on this _______day 
of _____________, 20_________, personally appeared ______________________________, known to me to 
be the identical person who signed the above and foregoing document, and acknowledged to me that he/she 
executed the same as his/her free and voluntary act and deed for the uses and purposes set forth therein. 
 
GIVEN under my hand and seal the day and year last above written. 
 
 
        My Commission Expires: 
 
__________________________________   _________________________________________  
Notary Public in and for the State of Texas     (SEAL) 
         

 
 
 
 



Revised 9/11/2017 
 

 
 

 

City of Heath Phone 972-961-4892 
200 Laurence Drive Fax     469-273-4015 
Heath, Texas  75032  
 
 

SANITARY SEWER AND WATER 
CONNECTION REQUEST          
 
                  

Date: ________________________________ 

Applicant’s Name: ______________________________________________________________________________ 

Applicant’s Address: ____________________________________________________________________________ 

Contact Person: ___________________________________  Phone: _____________________________________ 

Property Owner’s Name: _________________________________________________________________________ 

Property Physical Address: _______________________________________________________________________ 

Owner’s Phone Number: _________________________________________________________________________ 

Legal Description: (Subdivision)______________________________(Block)________________(Lot)_____________ 

Reason for Application:___________________________________________________________________________ 

Water Meter:  ¾” ________  1” ________             Other _______ 

Sewer:   ¾” ________  1” ________      Other _______ 

Water Tap Fee:  ¾” ________  1” ________      Other _______ 

Sewer Tap Fee:  ___________ 

************************************************************************************************ 

WORK ORDER 

Size of Meter Set: ¾” ________  1” ________       Other __________ 

New Meter Reading: ____________________ Serial Number: ___________________ 

Set Date: _______________ 

Installed by: _______________________________ 
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