Vitlage af Tifei Toband
8O2 TGikei Dy. | Tiki Toland, Texas 7755F (#09)-935-7427 | Fax: (#09) 935-#67C
Email: inspectionclerk@gmail.com

General Permit

Job Site Address: Legal Description: Lot Sec.
(Tiki Address)

*Please Complete The Following Boxes:

Home Owner Contact Registered Contractor Engineer or Architect
Information: (if applicable)
NAME OF COMPANY
NAME NAME OF COMPANY
Street Address
Primary Home/Street Address Street Address
City / State / Zip
City / State / Zip
City / State / Zip Phone:
Phone: ' Phone:
Email:
Email: Contact Name: Contact Name:
Permit Type:

Addition of: Remodel: DRepIace:gSOIid walls:L_JLouvers:C_Deck: C_1Boathouse: CPorch: C Siding: T
Roof:C_] Windows: 1 Doors: 1 Other:

Scope of work:

Note: Use New House permit for major remodel or addition.

| hereby certify that | have read and examined this application, and know the same to be true and correct. All provisions of laws 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. In
signing of this permit | accept full responsibility of all the laws and regulations governing the improvements listed on this application. The
codes ordinances currently under the jurisdiction of The Village of Tiki Island are: Code 2018 International, 2017 NEC, All City Ordinances,
Building, Bulkheads, Fence, Swimming pools, Signs, Dredging, Trash etc, Texas Department of Windstorm Insurance Construction Code for
Inland One 120 mph Zone, National Flood Insurance requirements and all FEMA codes adopted by the Village of Tiki Island.

Absolutely No Living Space, Mechanicals or Bathrooms are allowed On Ground Floor in Tiki Island!

Print Name Signature Date
Check One: Contractor: Owner: Authorized Agent:
Plan Check Validation: Permit Validation: Permit Cost: Checki#:
PERMIT #:
\When properly validated and paid, this is your permit. VILLAGE STAMP:

Rev. 12/6/2018
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