
Building Permit and Inspection Department 
1709 Avenue H – P.O. Box 1010 – Levelland TX 79336 – (806) 568-5442 or (806) 894-0113 – Fax (806) 894-0119 

 

 

RESIDENTIAL PERMIT APPLICATION 

Permit Processing:  Allow 2 Full Weeks for plan review and permit issued. 

 

Date Plans Submitted_________________________________________ 

Home owner or contractor name_______________________________ 

Address____________________________________________________ 

City, State & Zip_____________________________________________ 

Phone #__________________________Cell #_____________________ 

Email_____________________________________________________  

Building Information 

Building Address____________________________________________ 

New________ Addition_______ Remodel/Alterations___________ 

 Accessory __________ 

Estimated Valuation_________________ EST. SQFT________________ 

BLD/Property Owner name____________________________________ 

Address City Zip_____________________________________________ 

Phone ____________________________Cell______________________ 

Email___________________________ 

Zone ________________________ 



Building Permit and Inspection Department 
1709 Avenue H – P.O. Box 1010 – Levelland TX 79336 – (806) 568-5442 or (806) 894-0113 – Fax (806) 894-0119 

 

Flood zone   Yes/No_________ If yes, engineered elevation certificate will be 

required to process permit. 

Number of stories___________ 

Number of Sq Ft Under same roof________ 

Demolition to project Yes / No___________ 

Construction Document Check List 

See City of Levelland Permit Guide lines to aid in required documents. 

 

Two sets of plans or construction documents: ___________________ 

Two copy’s 2009 Energy code compliance check list for zone for a  

B__?___ 

Flood Elevation Certificate (If required.)____ 

Sign_________________________Date__________________________ 

 

********DO NOT FILL OUT BELOW THIS POINT.  OFFICE USE ONLY******** 

Application Reviewed By _____________________________ 

Application Approved/Denied_____________ 

Application Denied for these reasons____________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 



Building Permit and Inspection Department 
1709 Avenue H – P.O. Box 1010 – Levelland TX 79336 – (806) 568-5442 or (806) 894-0113 – Fax (806) 894-0119 

 

Permit Approved By:                                                                                              

Sign_________________________________Date___________ 

Project Notes: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 
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