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Once a building has been declared a Dangerous Building according to Chapter 10 of the City Code of Ordinances and 

has been required to be repaired by a Hearing Order, the owner must make application to the Building Official for 
inspection and pay the required inspection fee.  After the inspection has been made, a list of corrections that must be 

resolved will be provided. The next step is to obtain a construction permit to make those repairs. Separate permits, fees 

and inspections are required to make the corrections. When all the corrections have been made and evidenced by 

approved inspections, a Certificate of Compliance will be issued.  

 
Applicant Name:  ____________________________________________ Date: _________________________________ 

Phone Number: ______________________ Email Address (if applicable): ______________________________________ 

Relationship to the property:    Owner  Owner’s Agent   Contractor  

  Name     ______________________________________________________________________ 

  Address ______________________________________________________________________

   City/State/Zip __________________________________________________________________ 
    

 
 

Hearing Order:  Demolition  Repair Building Type:   Commercial   Residential   Multi-Family 
 

 
Project Address:    __________________________________________________________________________________ 

Building No. (If Applicable):_________________ Zip Code:_______________ Total No. of Floors:____________________ 

Number of Units (Apartment Building): _______________________________ Square Feet: ___________________     
 
 
Applicant Signature: _______________________________________________________________________________ 
 I hereby declare the above information is correct  
 

FEE SCHEDULE 
 
Inspection fee ......................................................................................................................... $308.78 
 
Admin Fee ................................................................................................................................ $32.16 
 
Demolition Fee First Floor ........................................................................................................ $90.06 
 
Demolition Fee Each Additional Floor ...................................................................................... $45.03 
 
Certificate of Compliance  ........................................................................................................ $90.06 

OFFICE USE ONLY 
 
Processed by: 
_____________________ 
 
Date:  
________________ 
 
Project No.: 
_____________________ 

 

 

Mailing 
Address  
If Different 
Than Below 

APPLICANT INFORMATION 

PROJECT INFORMATION 
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State of Texas §   
 §    Affidavit and Acknowledgement for Permit 

County of Harris § 
 
 
Initial (1) or (2) as applicable: 
 
1. ___ I am the owner of the real property to which this permit application pertains, or one of the owners 
of said property authorized to make this affidavit. 
 
2.___ I am the designated agent of the owner or owners of the real property to which this permit 
application pertains, and I have been authorized by the owner or owners to make this affidavit on their 
behalf.  
 
 
I understand, acknowledge and agree that (1) if any statement made herein is false or misleading, then 
any permit issued hereunder shall be void with the same force and effect as if it had never been issued, 
and (2) I may be required by the City Building Official to remove any improvements erected pursuant to 
the void permit at my sole cost and expense. 
 
 

 _______________________________________________________  
APPLICANT SIGNATURE  
 
 

 __________________________________________________  
APPLICANT PRINTED NAME      
 
   

 __________________________________________________  
ADDRESS 

 
 
VERIFIED TEXAS DRIVERS LICENSE OR I.D. NUMBER      _____ YES     _____NO 
 
 
Sworn to and subscribed before me, the undersigned authority on the _____ day of ________________, 
______. To certify which witness my hand and seal of office.  
 
 

_______________________________________________________ 
NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS    
 
 

 _____________________________________________  
MY COMMISSION EXPIRES  
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