
BUILDING PERMIT - RESIDENTIAL STRUCTURE
TOWN OF OAK VALLEY, TEXAS 

____________________________   __________   _________  _____________________________ 
                         Model                            Year                Size                            Manufacturer 

For Office Use Only:         Tax Property Account ID # _______________ 

New 911 Address Assigned_____________________________________________________________

Permit #______________  Date Received ____/____/______ Date Approved _____/_____/________ 

Fee Collected: $________  (  ) Cash  (  ) Check (#______)  
Permit Expires on ___/___/_____       

 _________________________________   
Signature of Oak Valley Building Official 

  (one year) 

**Please include a picture of mobile home, and a map of where trailer will the located on property

Signed _____________________________________ ____/____/________  _______________________________
Property Owner or Contractor Date of Signature                                   Email Address

TRAILER-MOBILE HOME MOVE IN/SET UP PERMIT  $ 100.00 Fee

Location Where Trailer/Mobile Home Will Be Set Up____________________________________________________ 

SUBMISSION OF PAPERWORK AND FEE:
 email your paperwork to permits@oakvalleytx.org or mail to Permits; 2211 Oak Valley Lane; Oak Valley, Tx 75110

 * Once Approved, You Will Be Billed For The Permit Fee

================================================================================================ 
I hereby cer�fy that I have carefully read the City Ordinances pertaining to the Building Code of the described 
project and that I will fully comply with said ordinances. 

============================================================================================

2211 Oak Valley Lane – Corsicana, Tx 75110 

Property Owner(s) Name ______________________________________________________________ Mailing 

Address _____________________________________________________________________ City 

_______________________State__________ Zip______________

Phone Number (_____) ______-____________

RESIDENTIAL SINGLE FAMILY CONSTRUCTION PERMITS  

Type of Structure Permit is for:  (  ) NEW BUILD  $100.00 Fee   (   ) ADD-ON REMODEL  $ 25.00 Fee 

Location of Construction: ____________________________________________________________________
Electrical Contractor Name:________________________________    Phone # (______) ________-_________
Plumbing Contractor Name:________________________________   Phone  # (______)________-_________
Mark All Spaces Included In Construction: 

(  ) Living Room; (  ) Family Room; (  ) Bonus Room; (  ) Dining Room; (  ) Kitchen; (  ) Laundry Room; 
(  ) Bedroom(s):____; (  )Full Bath(s): ____; (  ) Half Bath(s): ____; (  ) Garage; (  ) Carport

Sq Ft. of Construction Area_________________      

NEW BUILDS ONLY:  FOUNDATION TYPE_______________________   STORIES___________

**Please include a copy of your blueprints/drawings, survey/map with your permit application.
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