Planning Board Review
Date: 10/28/2026

Time: 6:00 PM

City of Port Lavaca

Location: 202 N Virginia
St. Port Lavaca, TX 77979
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CITY OF PORT LAVACA

{

Permit Number

A\

RESIDENTIAL BUILDING PERMIT APPLICATION

Requirements - PLEASE READ ALL OF THE FOLLOWING INSTRUCTIONS CAREFULLY
Your application will not be accepted if any of the below items are missing or incomplete. Submit applications to
buildingdepartment@portlavaca.org.

O Completed and signed application form
O Contractors registered with City of Port Lavaca
O Digital submission of all required plans, as well as a printed labeled sets of required plans.

Project Information

Property Address: _z_,z o4 M Cf/‘@/’é"n

Building/Suite/Unit Numbers: Flood Zone O Yes ﬁNo
Square footage: /4/4 Project VaIuation:“fS', 000
Type of construction: O New construction ™" Addition O Remodel

. 46
Describe work to be done in detail (scope of work): Arld a 20 x { loefgo lla wiTh

to driveway. Aor attached 4o hownse +

Contractor Information (Serves as primary contact for this permit)

Contractor Name: §l) LA Vyi Jg P
Company Name: =02 M. Do

Address: S}L‘T 94”"1"“"7 253

Phone: _ 3012 655> RB57%  Email: M K‘?Aihﬁk(n&?

Property Owner Information

Owner Name: JO}.H\/ SHAU-J

OwnerAddress:_wlﬁ M CPA ERson!

owner Phone: 36/- 649~ 97/%  owner Email: ga:/shaw 1967 @ 6ma,;l - COm)

Applicant Agreement

By signing below, | acknowledge that | have read and completed all applicable requirements. | understand that if | have submitted an incomplete or
false application, my application may be rejected.

Signature of Applicant: [ .\. s WLZ Date:r -5,
/
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Completeness Check

Application form completely filled and signed? \ ‘@Yes 0O No
Attached plans? P&Ph “Q OYes O No
Contractors registered? OYes O No
Fee paid? OYes O No
Sign Date
Planning and Zoning Review

Property zoning:

Is the property platted? Eﬁes O No
Are all required plans included? OYes Eﬂ\lo
Construction meets setback standards? OYes EI/NO
Is proposed structure in any easements? OYes @ No
Is proposed structure in a floodzone? OYes E/N;:
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