
[  ] MED/GAS PERMIT APPLICATION
Email to BuildingInspectionsCSR@friscotexas.gov or via facsimile at (972) 292-5313

PROJECT 
ADDRESS:

BLOCK LOT

GAS PROVIDER:

NAME:

An incomplete application may delay the review process or cause denial of the application.

LEGAL 
DESCRIPTION:

SUBDIVISION COUNTY
[  ] COLLIN
[  ] DENTON

OWNER: ADDRESS: TELEPHONE:

NOTICE:
This permit expires if construction does not commence within six (6) months, or if construction is suspended or abandoned for a period of six (6) months at 
any time after work is commenced.

CLASS OF WORK:

NAME: REGISTRATION NUMBER:

CONTRACTOR: ADDRESS: TELEPHONE:

NAME: REGISTRATION NUMBER:

APPLICANT: ADDRESS: TELEPHONE:

[  ] NEW    [  ] ALTERATION     [  ] ADDITION    [  ] REPAIR

Applicant Name   (Please Print Legibly)

Permit Application must be presented with applicant's original signature.  Application submittals will be accepted by fax, email or other digital media and must have prior 
notification to Building Inspections to ensure prompt receipt.  All submittals sent by mail or delivered by courier should be presented to the attention of the Chief 
Building Official at the George A Purefoy Municipal Center.

DESCRIPTION OF WORK:

I hereby certify that I have read and examined this application 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.

Signature of Owner, Contractor, or Authorized Agent Date

ELECTRICAL PROVIDER: [  ] COSERV        [  ] ONCOR [  ] COSERV     [  ] ATMOS

PBirika
Line


	MEP



