
City of Onalaska 
Building Permit Application 

                                                           Applicant to complete top  spaces and signature lines, attach plans and submit fees. 

 

Physical Address: (also referred to as  911 address)   __________________________________________________      Subdivision: _______________________ 
                                                                                    
Type of Permit:      ___ Building Construction       ___ Plumbing Construction       ___ Electrical       ___ Mechanical       ___ Fire Suppression       ___ Other 

SUBDIVISION/TRACT /ABSTRACT __________________________________________        SECTION # ______       BLOCK # ______      LOT # ______          DEED RESTRICTED:   ___YES     ___NO                                         

OWNER ____________________________________________________________         MAILING ADDRESS _____________________________________________________________________________                                       
 
EMAIL _____________________________________________________________         PHONE __________________________________________________ 

CONTRACTOR ______________________________________________________        MAILING ADDRESS _____________________________________________________________________________                                      
 
EMAIL _____________________________________________________________         PHONE __________________________________________           LICENSE # _______________________________ 

ARCHITECT ________________________________________________________        MAILING ADDRESS _____________________________________________________________________________                                       
 
EMAIL _____________________________________________________________         PHONE __________________________________________           LICENSE # _______________________________ 

ENGINEER _________________________________________________________         MAILING ADDRESS _____________________________________________________________________________                                       
 
EMAIL _____________________________________________________________         PHONE __________________________________________           LICENSE # _______________________________ 

USE OF BUILDING: _____________________________________________________________________________________________________________________________________________________ 

DESCRIPTION OF WORK TO BE PERFORMED: __________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________ 

VALUE OF WORK       $____________ 

Special Conditions: 

International Codes:     ____Bldg.     ____Fire     ____Residential  

____Plumbing     ____Electrical     ____HVAC     ____Energy  

Existing Building. ____          New construction ____    

Application Accepted by: Plans checked by: Approved by: 

NOTICE 
Separate permits are required for electrical, plumbing & mechanical.  This Permit 
becomes null and void if work or construction authorized is not commenced within 
6 months, or if construction is suspended or abandoned for a period of 1 year after 
commencing. 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLI-
CATION AND KNOW THAT THE SAME TO BE TRUE AND CORRECT.  
ALL PROVISIONS OF LAWS, CODES OR 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. 

Contactor signature ______________________________   Date ______________ 

Owner signature      ______________________________   Date ______________ 

Permit # _____________ 

PERMIT FEE: $________________ 

Type of Construction: Occupancy Group: Division: 

Size of Bldg (sq. ft): Number of Stories: Max Occ.  Load: 

Fire Zone: Use Zone: Sprinklers Required: 
___Yes      ___No 

# of Dwelling Units 
_____ 

Off-Street Parking 
Covered: _____ 

Parking Spaces 
Uncovered: _____ 

Special  
Approvals 

Required Received Not required 

POA or  
Architectural Com. 

   

Soil Report:    

Fire Department:    

Other:    

Fee Paid :  $ _________   Check # _________   Cash ____ 

Complete with attached plans & return with fee to:  PO Box 880, Onalaska, TX 77360  -  Fax 936-646-2833  -  Email  buildinginspector@cityofonalaska.us 


