
Office of Facilities Planning & Construction 

Building Permit Application 

Location of Building: 
Address: ______________________________________ 

City: __________________ State: ______ Zip: ________ 

BP Information (For Building Official Use): 
Permit No./Date: ________________________________ 
Project Name: __________________________________ 
Project Number: ________________________________ 
Based on Construction Documents Date: _____________ 
 

Developer Information: 
Name: _______________________________________ 
Address: ______________________________________ 
 

City: ________________ State: ____ Zip: ___________  
 
 

Contact: ______________________________________ 
 

Phone: _______________________________________ 
 

E-mail:  ______________________________________

Description of Work: 

 

Present Use: __________________________________ 
 

Intended Use: _________________________________ 

Class of Work (Check all that apply): 
       Commercial      Apartment      New Construction 
       Room Addition       Shell       Finish Out 

Applicant Signature:  

____________________________________________     Date: ______________ 

Applicant Name (Printed): _________________________________________________ 

Approval Recommended: 

_________________________________________     Date: _______________ 
Sean Ray, Associate Director, Engineering 
Office of Facilities Planning & Construction 
The Texas A&M University System 

General Contractor Information: 
Name: _______________________________________ 
Address: ______________________________________ 
 

City: ________________ State: ____ Zip: ___________  
 
 

Contact: ______________________________________ 
 

Phone: _______________________________________ 
 

E-mail:  ______________________________________

ICC Occupancy: ________________________________ 
 

ICC Construction Type: __________________________ 

Constructing in Right of Way?        Yes       No 

Square Feet Heated: ____________________________ 
 

Square Feet Unheated: __________________________ 
 

Total Square Feet: ______________________________ 

Estimated Valuation: $___________________________ 
(Cost of Labor & Material) 

Expected Date of Occupancy: ______________________ 
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