phone: 803-364-2219
email: court@whitewright.com

206 W. Grand
Whitewright, TX, 75491

Permit Number:

Project Name:

Project Address;

Project Description: e Certificate of Occupancy [:i !

There is a fee for all re-inspections

Owner Information:

Name: ~ Contact Person:

Address:

Phone Number: Cell Number

Email

. 1 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 or not. The granting of a permit does no

presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the

performance of construction.

Signature of Applicant: Date:
OFFICE USE ONLY:
Approved by: Date Approved:

Fire Certificate of Occupancy

Total Permit Fee:
Issued Date:
Issued By:

BV Project #




