
TOWN OF FAIRVIEW 
RESIDENTIAL ADDITION/REMODEL/ACCESSORY 

STRUCTURE PERMIT APPLICATION

Project Address ____________________________________________ Subdivision/Lot/Block _________________________________ 

Property Owner (Name, Address, Phone, & Email)____________________________________________________________________ 

_______________________________________________________________________________________________________________

General Contractor:  _____________________________________________Phone:____________________Email____________________ 

General Contractor Address: ___________________________________________________________________________________________

Trash Hauler Contractor: Republic Services is the required trash hauler. If you have questions, please contact them at 972.422.2341
_________________________________________________________________________________________________

RESIDENTIAL WORK BEING DONE: 

□ Addition □ Pergola □ Remodel  □ Outdoor Kitchen
□ Detached Accessory Structure □ Residential Demo

Scope of Work: _________________________________________________________________________________________
_______________________________________________________________________________________________________

Valuation of work $: ______________ Square Footage __________________in/ft (Total under roof) 

Subject property is ____ or is not ____ within the flood hazard area. Required lowest floor elevation is ____________________. 

_____________________________________________________________________________________________________________________

NOTE: There may be required forms and information sheets for the specific type of work being done.. Please contact the

permits department for required submittal.

Remote Virtual Inspections RVI Instructions:

• All remote inspections should be scheduled a minimum of one business day prior to the requested date.

• Schedule inspection either on-line or by telephone. inspections@fairviewtexas.org / 972-886-4250

• Schedule after-hours or emergency inspections on a case-by-case basis. Additional fees apply.

• Video telephony platform: Face-time (Note: Please leave a call back number for the inspector if you are requesting face time.)

• When scheduling the inspection, provide the address, permit number, and type.

• Remote virtual inspection (RVI) may be done via live stream, pictures, video or any combination.

Electric Distributor: ___ONCOR _____GCEC Gas Provider: ____ ATMOS ______ COSERV    Note:  Please allow 7-10 business days for processing 

__________________________________________________________________________________________________ 
NOTICE TO APPLICANT: This permit is issued based on information furnished in this application and on any submitted plans and is subject to the provisions and requirements of the Town 
of Fairview Code of Ordinances and any other applicable ordinance. This permit is used only for the purpose of allowing construction of a building or structure conforming to the codes and 
ordinances of the Town, regardless of information and/or plans submitted. Separate subcontractor permits are required. The permit holder is required to use only subcontractors registered with 
the Town of Fairview, where such a requirement is applicable. 

APPLICANT SIGNATURE __________________________________________________________ DATE ________________________ 

TOWN OF FAIRVIEW, 372 TOWN PLACE, FAIRVIEW, TEXAS 75069, 972-562-0522 

ALL PERMITS MUST BE SUBMITTED TO: permits@fairviewtexas.org
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