
CITY OF BROWNFIELD 
PERMIT INFORMATION 

 
 
 

Please fill this form out , print it, and bring into the City of Brownfield Inspector.  
This will allow less time for you to spend getting a permit.  If you are a contractor 
and have not ever pulled a permit from the City of Brownfield, you will also need to 
fill out the form provided under the Forms link on this web site.  All contractors 
who have pulled a permit from the City of Brownfield please check to see if the 
required insurance/bond and or licenses that you are suppose to have has not 
expired.  If your insurance/bond and license has expired we will not be able to write 
a permit. 
 
Date:__________________ 
 
Project Address:_____________________________ 
Start Date:__________________________________ 
 
Owners Name:_________________________Contractor:_______________________ 
Address:______________________________Address:__________________________ 
City:__________________________________City:_____________________________ 
State:_________________________________State:_____________________________ 
ZIP:__________________________________ZIP:______________________________ 
Phone:________________________________Phone:____________________________ 
 
Type of work:  ___Building___Plumbing___Electrical___Mechanical___ 
 
Description of work:______________________________________________________ 
 
 
 
Valuation:  $________________ 
 
Square Footage:  (on electrical it will be for remodel/addition or new construction) 
                              (on building it would be on construction of a storage, 
remodel/addition, or new construction)_____________________________________ 
Refer to Appendix A to see the fee schedule for whatever type of work you will be 
doing. 
 
 
 
______________________________________________ 
Signature of Owner/Contractor 
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