
Residential Building Permit Application 
Applications can be emailed to the permits department at permits@cleveland.texas.gov 

Permit required to be posted on jobsite (IBC SEC, 105 PERMITS(A) 105.7) 

Application Type (Choose one) 

   ____ New Construction  ____ Remodel/Addition ____ Site Work Only 

   ____ Shell Building   ____ Accessory Build   ____ Foundation 

   ____ Foundation Drainage  ____ Other __________________________________ 

  

 

 

 

 

Project Address: ____________________________________________________________________________________ 

Total Sq. Ft of Home/Remodeled Area: ___________________ Total Construction Cost: $ _________________________ 

*Sprinkler System: __Yes __No  *Fire Alarm System: __ Yes __ No  *Platted Property: __ Yes __ No 
 

 

Owner Name: ___________________________________________ Phone _____________________________________ 

Address: _______________________________________________ Email ______________________________________ 

Applicant’s Name (if different from owner) _______________________________________________________________ 

  

Contractor Company: _______________________________________ Phone: __________________________________ 

Company Address: __________________________________________Email: ___________________________________ 

Contractor Name: _________________________________________ Cell Phone: ________________________________ 

*Is there a current License/ID and liability insurance on file with the City of Cleveland? ____ Y ____ N 
 

Scope of Work: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

________________________________       ______________________ 

Applicant Signature           Date 

 
 

----------------------------------------------------------------------------------------------------------------------------- -------------------------------------

Office Use Only 

Date: __________________  Plan Review ____ Y ____ N   Permit ________________ 

Permit Cost: _______________  Plan Review Fee: ____________  Total Due: ______________ 

Payment Method: ___________  Payment Date: ______________  City Employee:___________ 

*Incomplete or non-authorized modifications on application will not be accepted 

 

mailto:permits@cleveland.texas.gov

