
Dc comp/building permits/building permit application 

CITY OF TEKOA 
BUILDING PERMIT APPLICATION 

Site Plan and drawings required with application. 
 

Permit #______________________ 
 

Property Owner__________________ Contractor (if applicable) ___________________ 

 
 

1. Property Address:          

2. Description of work to be performed:      

            

3. Value of Construction:         

4. Legal Description of Property: Lot #:   Block #:    

Tract:            

5. Property Owner:     Phone:     

Street Address:     City/State/Zip:    

6. Contractor:       Phone:    

Street Address:                 City/State/Zip:    

7. State Contractors License #:        

8. Contact Person:       Daytime Phone:    

 

 

I certify that the information on this application furnished by me is true and correct and 

that the applicable requirements of the City of Tekoa will be met. This application does 

not constitute a permit to work. Work is not to commence until the building permit is 

posted on premises where work is to be performed only after approved by the City 

Building Inspector. Certification is hereby rendered that no work is to be done except as 

described, and that all work shall conform to the applicable codes.  

 

Applicant Signature:       Date:     

Permit Fee:           Cash or Check #:     

**Building Permits are valid for one year. 



Dc comp/building permits/building permit application 

 

Inspector Authorization:          

 

Inspector Notes:          

            

            

             

Inspection Approvals 
FOUNDATIONS 

YES NO 

□ □   Footings:    Date:   Signature:     
                                Remarks:       

YES NO 

□ □   Framing:    Date:   Signature:     
                                Remarks:       

YES NO 

□ □   Drywall:     Date:   Signature:     
          Remarks:       

   YES NO 

□ □    Insulation: Date:   Signature:     
          Remarks:       

 YES NO 

□ □    Plumbing:  Date:   Signature:     
          Remarks:       

YES NO 

□ □    Roofing:      Date:   Signature:     
          Remarks:       

YES NO 

□ □     Siding:        Date:   Signature:    _ 
          Remarks:       

YES NO 

□ □     Deck:           Date:   Signature:    _ 
          Remarks:       

YES NO 

□ □    Other:           Date:   Signature:     
          Remarks:         

 

Final Inspection Signature:          


