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CITY OF FAIR OAKS RANCH 
7286 Dietz Elkhorn 

Fair Oaks Ranch, TX 78015 
PH: (210) 698-0900         

bcodes@fairoaksranchtx.org 
www.fairoaksranchtx.org 

 
COMMERCIAL NEW PERMIT APPLICATION 

Project Address: ____________________________________________________________________________________ 
      (Street) 

Owner Name: ______________________________________________________Phone: (_______)__________________ 

Address: ________________________________________________ City: _____________________ST: ____ Zip: ______ 

Applicant: __________________________________________ Engineer: ______________________________________ 
(Foundation ) 

Applicant Email: ____________________________________________________Phone: (_______)__________________ 

Occupancy Type: ___________________ Sq. Ft: ____________ Bldg. Height: ____________ # of Stories: _______ 

Water System:        Well           Public      Flood Zone:           Y           N           Sewer System:          Septic    Public 

General Contractor: _______________________________________________ Phone: (_______)__________________ 

Address: ______________________________________ City: ________________________ST: _____ Zip: ____________ 

(OFFICE USE ONLY) City Registration #:  _____________________ Exp Date: ____________________ 

Electrical Contractor: _______________________________________ Phone: (_______)____________________ 

Address: ______________________________________ City: ________________________ST: _____ Zip: ____________ 

(OFFICE USE ONLY) City Registration #:  _____________________ Exp Date: ____________________ 

Plumbing Contractor: _______________________________________   Phone: (_______)____________________ 

Address: ______________________________________ City: ________________________ST: _____ Zip: ____________ 

(OFFICE USE ONLY) City Registration #:  _____________________ Exp Date: ____________________ 

Mechanical Contractor: _____________________________________ Phone: (_______)____________________ 

Address: ______________________________________ City: ________________________ST: _____ Zip: ____________ 

(OFFICE USE ONLY) City Registration #:  _____________________ Exp Date: ____________________ 

________________________________________________________     ________________________________________ 
Signature of Contractor/Agent                                    Date 

 

*********OFFICE USE ONLY********** 

DATE REC’D: _____________________BY:_____________ 

APPROVED BY: ___________________________________ 

DATE APPROVED:_________________________________ 
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