
 AUTOMATED INSPECTION LINE:  972-886-4250 
APRIL 28,2025

 
TOWN OF FAIRVIEW 

MECHANICAL, ELECTRICAL,PLUMBING,IRRIGATION 
          PERMIT

Project Address ____________________________________________ Subdivision/Lot/Block _______________________________________

Scope of Work __________________________________________________________________________________________________ 

Property Owner (Name, Address, Phone, & Email)____________________________________________________________________ 

_______________________________________________________________________________________________________________

Contractor: ____________________________________________  Phone: ___________________ Email_______________________________

Contractor Address: ________________________________________________________________________________________________

Business/Tenant Name: ________________

CURRENT CODES: 2024 IPC,2024 IMC,2024 IRC,2024 IBC, 2024 IFGC, 2026 
NEC      ( WITH ADMENDMENTS )           

_________________________________________________________________________________________________WORK BEING DONE:  TYPE: 

Valuation of work $: ______________      Square Footage __________________in/ft (Total under roof) 

□ Water Filter □ Alteration/Remodel  □ Solar □ Stand Alone Permit
□ Electrical  □ Mechanical □ Plumbing

□ Addition      
□ Irrigation
□ Generators

□ New Construction (Shell) □ New Construction/Finish Out  □ Commercial Demo

Electric Provider: ________________________ Gas Provider: ______________________     

__________________________________________________________________________________________________ 

NOTICE TO APPLICANT: This permit is issued based on information furnished in this application and on any submitted plans and is subject to the provisions and requirements of the Town 
of Fairview Code of Ordinances and any other applicable ordinance. This permit is used only for the purpose of allowing construction or trade work conforming to the codes and ordinances of 
the Town, regardless of information and/or plans submitted.
APPLICANT SIGNATURE __________________________________________________________ DATE ________________________ 
TOWN APPROVED _________________________________________________________ PLAN REVIEW DATE _________________ 
PICKUP SIGNATURE ________________________________________________ DATE___________________ 

TOWN OF FAIRVIEW, 372 TOWN PLACE, FAIRVIEW, TEXAS 75069, 972-562-0522 

ALL PERMITS MUST BE SUBMITTED TO: permits@fairviewtexas.org

ALL PERMITS MUST BE SUBMITTED TO: permits@fairviewtexas.org

NOTE: There may be required forms and information sheets for the specific type of work being done.. Please contact the 
permits department for required submittal.

Remote Virtual Inspections RVI Instructions:
• All remote inspections should be scheduled a minimum of one business day prior

to the requested date.
• Schedule inspection either on-line or by telephone. inspections@fairviewtexas.org / 972-886-4250
• Schedule after-hours or emergency inspections on a case-by-case basis. Additional fees apply.
• Video telephony platform: Face-time (Note: Please leave a call back number for the inspector if you are requesting

face time.)                                 
• When scheduling the inspection, provide the address, permit number, and type.
• Remote virtual inspection (RVI) may be done via live stream, pictures, video or any combination.
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