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     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________ 
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CITY OF HEATH  
METER SET REQUEST 

200 Laurence Drive Heath, TX 75032 
Ph: 972-961-4892 Fax: 469-273-4015 

 

DATE: ___________ 

APPLICANT NAME: _________________________________________ 

APPLICANT ADDRESS: _______________________________________ 

CONTACT: ____________________ PHONE: ______________  

EMAIL:____________________________________________________ 

PROPERTY OWNER NAME: ___________________________________ 

PROPERTY PHYSICAL ADDRESS: ________________________________ 

PROPERTY OWNER PHONE: ___________________________________ 

LEGAL DESCRIPTION:  

SUBDIVISION: ___________________   BLOCK: _____   LOT: ____ 

WATER METER SIZE: ______________ 

NORMAL METER SET: ________    EARLY METER SET: ________ 

NOTES ABOUT NORMAL METER SET:  
 

1. “T” POST REQUIRED NEXT TO METER BOX. 

2. METER “CAN” MUST BE DUG UP AND ANGLE STOP EXPOSED. 

3. PLUMBING ROUGH INSTALLED AND INSTALL VERIFIED BY UTILITY DEPARTMENT. 

4. REQUESTING PARTY IS RESPONSIBLE FOR PROTECTION OF METER FROM DAMAGE. METER REPLACEMENT FEE IS 

BASED ON METER COST. 

NOTES ABOUT EARLY METER SET:  
 

1. “T” POST REQUIRED NEXT TO METER BOX. 

2. METER “CAN” MUST BE DUG UP AND ANGLE STOP EXPOSED. 

3. HOSE BIB WITH VACUUM BREAKER OR BACKFLOW DEVICE REQUIRED. 

4. METER WILL BE LOCKED UNTIL UTILITY DEPARTMENT INSPECTS FOR SERVICE LINE ROUGH, OR HOSE BID WITH 

VACUUM BREAKER, OR BACKFLOW DEVICE INSTALLED. 

5. 24-HOUR NOTICE (WEEKENDS NOT INCLUDED) FOR A METER UNLOCK WORK ORDER. 

6. IF METER LOCK IS REMOVED BY NON-CITY EMPLOYEE, $200.00 FEE AND METER RE-LOCKED. 

7. REQUESTING PARTY IS RESPONSIBLE FOR PROTECTION OF METER FROM DAMAGE. METER 

REPLACEMENT FEE IS BASED ON METER COST. 
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PUBLIC WORKS – UTILITY LOCATES 
CITY OF HEATH 

PUBLIC WORKS 
200 LAURENCE DR. 
HEATH, TX  75032 

PHONE:   972-961-4892 
                     FAX:    469-273-4015 

                                                    EMAIL:  cspillman@heathtx.com 
 
 

DATE ISSUED:          ___/___/___ COMPANY NAME ________________________ 
 
UTILITY REGISTRATION#     __________ BILLING ADDRESS ________________________  

 
CITY, ZIP ________________________________ 

 
CONTACT PERSON     __________________________________ 
 
CONTACT NUMBER  __________________________________ 
 
LOCATION ADDRESS  __________________________________ 
 
LEGAL DESC.  SUBDIVISION __________________________ LOT __________BLOCK ________ 
 
CROSSROADS   ______________________________________________________ 
  
TYPE OF UTILITIES TO BE IDENTIFIED:        _______WATER                ______SEWER 
 
DESCRIPTION OF WORK APPLICANT WILL PERFORM: ___ ______________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
SIGNATURE:    ________________________  DATE:  _______________ 
 
 
 
 
NOTE:   Texas Law requires homeowners and contractors to contact 811 along with your local water/wastewater 
provider (2) two business days (excluding weekends and holidays) prior to digging, even if you are working in your 
own yard.  If you don’t call for locates and you hit an underground line, you will be responsible for the cost of 
repairs/damage.  If locates are over (2) two weeks old or it rains, you are responsible for requesting new locates 
before digging. 
             
 

          
 

mailto:cspillman@heathtx.com

