
CITY OF EARLY 
960 EARLY BLVD. 
PHONE: (325) 643-5451 
FAX: (325) 643-5452 

BUILDING INSPECTIONS 
PO BOX 3100 
EARLY, TEXAS 76803 
www.earlytx.net 

 
APPLICATION FOR TEMPORARY USE PERMIT 

 
APPLICANT’S NAME: EMAIL ADDRESS:  

APPLICANT’S ADDRESS: 

BUSINESS NAME:   

CITY:    STATE:   ZIP: 

PHONE: CELL: FAX: 
 

TEMPORARY USE LOCATION 

OWNER OF PROPERTY: OWNER'S PHONE: 

STREET ADDRESS: 

LEGAL DISCRIPTION: 

DURATION OF USE,  START DATE: END DATE: 
 

TEMPORARY USE: 

ASHALT/CONCRETE BATCHING PLANT:                   CONSTRUCTION BUILDINGS & STRUCTURES:                 
CONSTRUCTION DUMPSTERS:                 CONSTRUCTION YARD:                 MOBILE FOOD TRUCK: _______ 

MOBILE HEALTH CLINIC: ______ MODEL HOMES AND ON-SITE REAL ESTATE OFFICES: _______ 

SEASONAL SALES: _______ SPECIAL EVENT: _______ 
 

INFORMATION NEEDED (if applicable): 
SITE PLAN: _______       PARKING PLAN: ____ 

CONCEPT PLAN: _____      LANDSCAPING & BUFFERING: ____ 

FLOODPLAIN DEVELOPMENT: ____    OUTDOOR LIGHTING: ____ 
SIGN PLAN: ____       ENTRANCE & EXIT: ____ 

BUILDING PERMIT APPLICATION: ____    VENDOR PERMIT: ____ 

TRADES PERMIT APPLICATION: ____    THIRD PARTY PERMITS: ____ 
(Electrical, Plumbing, or Mechanical)     (ex. Health Inspection, Owners Permission Letter) 
 
 
DISCLAMER: OUTCOMES OF THE PRE-APPLICATION CONFERENCE SHALL NOT IMPLY, IN WHOLE OR IN PART, ANY        
FINAL DECISION ON THE APPLICATION. 
 

SIGNATURE:  PRINT NAME:    
 

RECEIVED BY:  DATE:  DATE ISSUED:   
PERMIT NO.   

For City Use Only 

Revised 8/2022 

http://www.earlytx.net/
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