~ A  TOWN OF PONDER
% RESIDENTIAL BUILDING PERMIT APPLICATION

NEW CONSTRUCTION AND ADDITION

PHONE #

NAME OF APPLICANT PHONE #

ADDRESS C/siz

BUILDER'S NAME

ADDRESS C/siz

LOT/TRACT BLOCK ADDRESS

CONSTRUCTION COST SQ. FT TYPE OF STRUCTURE
UTILITY CO: TXU COSERV

I hereby submit this completed application and know the same is true and correct and hereby agree that if a permit is issued, all provisions of
the Town ordinances and State law will be complied with, whether herein specified or not. | am the owner of the above property or duly
authorized agent. | acknowledge that inspections must be made in accordance with the Town of Ponder inspection schedule and that no final
release will be issued until all inspections have been satisfactorily completed.

APPLICANT SIGNATURE

BUILDING PERMIT FEE (see chart below)
ELECTRICAL PERMIT FEE (SQ FT x .06)
PLUMBING PERMIT FEE (SQ FT x .06)
MECHANICAL PERMIT FEE (SQ FT x .03)
WATER CONNECTION FEE (DEVELOPED)
SEWER CONNECTION FEE (DEVELOPED)
WATER DEPOSIT FEE

IMPACT FEES (see attached chart)

TOTAL VALUATION

$1 TO $500

$500 TO $2,000

$2,001 TO $25,000
$25,001 TO $50,000
$50,001 TO $100,000
$100,001 TO $500,000
$500,001 TO $1,000,000
$1,000,001 AND UP

$23.50

CONTRACTORS MUST BE REGISTERED WITH THE TOWN. RE-INSPECTION FEE ASSESSED AFTER 2ND RED TAG.

PLAN SUBMITTAL DATE

$600.00

$600.00
$150.00

BUILDING PERMIT FEE

$1,200.00
$1,200.00

FEE PAID

DATE
OTHER FEES:
ENERGY CODE $250.00
SEPTIC PERMIT $500.00
RE-INSPECTION $50.00

(UNDEVELOPED)

(UNDEVELOPED) TO CALCULATE VALUATION

SQ. FT. (heat & air)

MULTIPLY BY $55
VALUATION

TOTAL PERMIT FEE

$23.50 for the first $500 and $3.05 per additional $100
$69.25 for the first $2,000 and $14.00 per additional $1000
$391.75 for the first $25,000 and $10.10 per additional $1000
$643.75 for the first $50,000 and $7.00 per additional $1000
$993.73 for the first $100,000 and $5.60 per additional $1000

$3233.75 for the first $500,000 and $4.75 per additional $1000
$5,608.75 for the first $1,000,000 and $3.65 per additional $1000







