
  www.co.waller.tx.us 

_______________________________________________________________________________________________________ 

DEVELOPMENT PERMIT APPLICATION - RESIDENTIAL 
(Required for ALL New Development, Effective 02/28/13 – Revised 01/05/24)

Permit valid for 1 year from Date of Issue

PROPERTY OWNER'S NAME:  ________________________________________________________________________

MAILING ADDRESS: _______________________________________________________________________________

EMAIL: ________________________________________________PHONE: ___________________________

LOCATION OF DEVELOPMENT: R  ____________ 
      PROP.ID #  ACREAGE 

NATURE OF PROPOSED DEVELOPMENT: (CHECK ALL THAT APPLY)

I, _______________________________________________________, hereby file this application for a development permit and if 

the permit herein applied for is granted, acknowledge myself to be bound to the Commissioners Court of Waller County, Texas, to see that 

all provisions of the permit are faithfully performed.  I attest that any and all other permits (federal, state or local) required for this 

development have been or will be obtained. 

Permit fees double for development activities started prior to issuance of a permit to construct. 

Signature (Applicant):__________________________________________  Date: _________________

WALLER COUNTY DOES NOT ENFORCE DEED RESTRICTIONS 

DEVELOPER IS RESPONSIBLE FOR ENSURING THAT DEVELOPMENT MEETS ALL DEED RESTRICTIONS 

I understand Permit Fees 

are Non-Refundable 

_______________ (initial) 

Permit # ________ . RD. _________

Permit # ________ . FP. __________

OFFICE USE ONLY Payment: Cash: ______  Check:_______ CC:________________________________ Date Paid: ____________ 

FLOODPLAIN (Circle One)        YES       NO                                                                Fee:____________     Rec'd By: ______________    

Waller County Engineer’s Office 

775 Business 290 East,  Hempstead, Texas  77445 

Office:  979.826.7670   Fax:  979.826.7673 

9-1-1 ADDRESS: ________________________________________ CITY __________________ ZIP CODE ________

Direct 9-1-1 address inquiries to 911addressing@wallercounty.us

New Construction Existing House

House _________sq. ft. Manufactured House: _________________

How Many Houses on the Property? ______________

Substantial Improvement Less Than Substantial Improvement

Fill

Driveway / Culvert

Water Well Septic System ( New / Upgrade )

Other (Please Specify): ____________________________________________________________
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