
PROJECT LOCATION AND DESCRIPTION 

SITE ADDRESS: Zoning: 
Legal Description:  Lots: 
Blocks:  Subdivision: Phase: 
TOTAL AREA SQUARE 
FOOTAGE: Property: 

Proposed 
Structure: 

TYPE OF WORK 
   New construction   Remodel  Addition  Repair  Change of Use  Demolition 
Scope of work: 

TYPE OF STRUCTURE 
 Single Family Dwelling     Two Family Dwelling   Multifamily – # of Units______________ 
 Storage Shed  Garage  Swimming Pool  Commercial    Industrial    Other 

UTILTIES AND SERVICES REQIRED 
 Standard ¾” Water Service  Building Sewer  Temporary Electric Service 
 200 Amp, Single Phase Electrical Service    Special Utility 

PROPERTY OWNER: CONTRACTOR: 
Address: Contact Name: 

City/State/Zip: Address: 
Phone: City/State/Zip: 
Email: Phone: 

Email: 
Craftsman License #: 

Business License #: 
AGENT FOR:  Owner  Contractor 

Name: 
Address: 

City/State/Zip: 
Phone: 
Email: 

PERMIT APPLICANT I am the     Contractor  Property Owner       Agent 

Value of project: $ 

Permit applicant’s signature: Date: 

Permit Approved: Date: 
Building Of�icial 

Permit Number: 

WARNING:  TEMPORARY ELECTRIC SERVICES CONNECTED BY THE CITY OF ODESSA POWER AND ELECTRIC DEPARTMENT ARE NOT 
GROUND FAULT PROTECTED.  Therefore the use of these services by personnel is limited to cord sets identi�ied for portable use, with 

listed ground fault interrupter protection.  2011 NEC 525.20(A) 



 
 
 

 
 
 

PROPERTY OWNER:  

SITE ADDRESS:  

CONTACT PHONE NUMBER:  

SCOPE OF WORK:  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please include all of the following: 

property lines – setbacks – structures on your property and their dimensions – streets – alleys – sidewalks –  
type of addition  and height – post size – footing depth and width – easements 
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