
City of Bellmead 
Community Development 

3015 Bellmead Dr 
Bellmead, TX 76705 

254-799-2436
BUILDING PERMIT APPLICATION 

APPLICANT/OWNER INFO 

Applicant/Representative Name: ________________________________________________  Date: _________________ 

Applicant Mailing Address: ____________________________________________________________________________ 

Primary Phone: ___________________________  E-mail Address: ____________________________________________ 

Property Owner (if different from above): _______________________________ Owner Phone: _______________________   

LOCATION INFO: ☐ Residential  or  ☐ Commercial

Address of Work:__________________________________________________________________ Zoning:        

BUILDING INFO (Copies of Licenses will be required to Register in the City of Bellmead) 

General Contractor: _________________________________  Main Contact Person: _____________________________ 

    State Lic #: ______________________  DL #: __________________Phone #: _____________________________  

Subcontractor: ______________________________________  Main Contact Person: ____________________________ 

        State Lic #: ______________________  DL #: __________________Phone #: _____________________________  

TYPE OF WORK (Check all that apply) 

☐ Addition ☐ Demolition ☐ Irrigation ☐ Remodel/Repair ☐ Swimming Pool/Spa

☐ Backflow ☐ Electrical ☐Mechanical/HVAC ☐ Roof ☐ Other:

☐ Carport ☐ Fence ☐ Network Nodes ☐ Right of Way (ROW)

☐ Concrete ☐ Fire ☐ New Construction ☐ Solar Panel

☐ Deck/Patio ☐ Garage Enclosure ☐ Plumbing ☐ Storage Structure

DESCRIPTION OF WORK 
What work will you be doing at this address? Please be specific: 

Square Footage: ____________________   Please check one: ☐ Finished  ☐ Unfinished

Value of Construction: $__________________ 

I hereby certify that I 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.  

Applicant Signature: ______________________________________________________  Date: __________________ 

PERMIT #: _______________ 

Office Use Only: Fee(s) Due: ________________   Application Accepted By: _______________________________ 

Return forms to alara@bellmeadtx.gov
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