


320 N. LOCUST STREET POINT, TEXAS 75472 PH:903-598-3296 FAX:903-598-3371
[image: Farmers Monument ]CITY OF POINT

Email: cityclerk@cityofpoint.org
6 MONTH PERMIT FOR RECREATIONAL VEHICLE (R.V.)
(THIS PERMIT WILL ALLOW A MAXIMUM OF 6 MONTHS TO STAY IN R.V. DURING A REMODEL/BUILD ONCE APPROVED.)
DATE:__________________________

PROJECT ADDRESS:______________________________________________ZONING:________________________

SUBDIVISION:_____________________________________________LOT:_______BLOCK:____________________

PROJECT DESCRIPTION__________________________________________________VALUE:__________________

TOTAL SQ. FT:___________________________HEIGHT:__________________LOT SQ. FT:____________________

APPLICANT:___________________________________________________PHONE:__________________________

PROPERTY OWNER:____________________________________________PHONE:___________________________

ADDRESS:____________________________________________________PHONE:___________________________

GENERAL CONTRACTOR/PROJECT MANAGER:____________________________________ST. LIC.#_____________

MAILING ADDRESS:_________________________________________CITY:_________________ST:_____________

PHONE:______________________________________EMAIL:___________________________________________
NOTICE TO APPLICANT: This permit becomes null and void if work or construction authorized is not connected with 180 days; or if construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced. I have carefully read the complete application and know the same is true and correct. I understand the ordinances governing the construction activity described in this application, and agree to comply with all provisions of the city ordinances, State laws all property restrictions, whether herein specified or not. As the owner of the above property or a duly authorized agent, I hereby grant permission to enter the premises and make all necessary inspections. Permit may be declared void if issued in error.  

Applicant Signature:_____________________________________________________________

Date of Birth:___________________________D.L.#:_____________________ST:____________

Approved:________Yes	_________No

Approved By:__________________________________Date Approved:____________________
Permit Fee: $250.00 		Fees Paid By:_____CK_____MO_____Cash_____C.C.


		EFFECTIVE: 11/01/2024
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