LANDERS CONSULTING
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Office: 
713.668.0705
3743 Childress St.









 Fax:
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Houston, Texas 77005











     PERMITTING AUTHORIZATION CHECKLIST

Please complete this information sheet for each project and include with 2 sets of construction documents.  

Your help with this information will help us in submitting and permitting your plans properly.

Site Information













OCCUPANT 
______________________________________







JOB ADDRESS 





 
        BLDG / SUITE # 
       
  ZIP 



KEY MAP # 
___________




___ NO. OF FLOORS (Existing Bldg.) 



Is Existing Building 100% Sprinklered?  
____Yes
          ____No 
        Partially Sprinklered? ______

             %

Does Address need to be assigned by City of Houston? 
____Yes         ____No 

If ‘Yes,’ provide an Attached 8 ½ x ll.” Site Plan showing adjacent addresses and preferred address.

Legal Description of Property (New Structures only):

Property Owner (Not Tenant)











COMPANY NAME 













ADDRESS














CITY






 STATE 



 ZIP 




OWNER CONTACT ________________________










PHONE

(_______)_____________________________
FAX
 (______)____________________________

General Contractor













Has G.C. Been Selected?        Yes____ 
No_____     
      if ‘No,’ Expected Date of Selection: ___________



COMPANY NAME 













ADDRESS
 













CITY

 




 STATE 



 ZIP 




G.C. CONTACT
 ___________________________










PHONE 

(_______)________________________

FAX 
(______)_____________________________
Our Contact for this Project*










COMPANY NAME 











 

ADDRESS
 













CITY

 




 STATE 



 ZIP 




CONTACT
 _____________________________









PHONE

(_______)_____________



FAX
(______)____________________________


MOBILE

(_______)




E-MAIL







*As agreed, this person represents our Primary Contact, 





           Continued

 and will be the only person Landers Consulting will report to throughout the process.

 







Our Invoice Recipient for this Project









COMPANY NAME          -Same company as ‘Our Contact’, listed on page 1-






ADDRESS
 













CITY

 




 STATE 


     
 ZIP 




CONTACT
 _____________________________









PHONE

(_______)__________________________

FAX
(______)______________________


Project Information












· Client Job Number, if Applicable

    
· Description of work to be done
· Use of Structure

___ Retail      ___ Office      ___ Warehouse      ___ School      ___ Restaurant      ___ Residence       Other________

· Type of Project
___ Remodel        ___ New Structure      ___ Addition to Existing Building       ___ Foundation Only       ___ Sitework Only  

If this is a Combination of Remodel and New Addition, please provide a breakdown of each by Square Footage and Cost

· Number of Floors in Proposed Project 
______________

· Revision to an Existing Building Permit?   ___Yes
      ___No

If ‘Yes,’ attach a copy of the Permit, and List the Eight-Digit City Permit No. __________________________



Current Use: 





Proposed Use: 







· Cost of Construction (this permit only)  
$


· Square Footage (this permit only) 
 

s.f.
· Are Multiple Buildings being Remodeled or Constructed in this project?        ___Yes
   ___No

If ‘Yes,’ please complete the following information:

Each Building Name

Each Building Number

Cost of Construction

Square Footage

Continued

New Structure Information












NEW STRUCTURES REQUIRE THE FOLLOWING INFORMATION, TO BE FURNISHED PRIOR TO PERMIT FINALIZATION:

· WATER METERS:

Name and Address for New Water Account:

__________________________________________________________







CITY





 STATE 



     ZIP 



Proposed Sizes: 













Use for each:     ___ Domestic      ___ Irrigation      ___ Fireline      ___ Other: __________________________________


Name of City-Approved Taps & Meters Contractor to install Meters: ______________________________________

If meter is existent, provide City Water Account Number or attach copy of a COH Water Bill.  #_




· PAVING TO BE DONE IN CITY RIGHT-OF-WAY (SIDEWALKS, DRIVEWAYS), if applicable:
Name and Address of City of Houston Bonded Paving Contractor: 

CITY





 STATE 



              ZIP 



Bond Number Assigned by City of Houston (not the Bond Company Number): 



        -SW

Project Team List 





 






Please attach a complete list of all Consultants with corresponding mailing address, e-mail address, telephone and fax numbers.  

It is imperative that we have this information upon beginning the permitting process.  Or if preferred, provide this information below:

                           CONTACT NAME                ADDRESS                ALL PHONE  #S              FAX                E-MAIL

(Owner)

(Architect)

(Gen. Contr.)

(Stru. Engr.)

(Civil Engr.)

(MEP Engr.)

(Other)

Signature ____________________________ 
Title___________________

Date________________

