


I agree to allow no work for which separate permits are required until such permits are obtained 
from the City of Henderson. I have carefully read and examined the complete application and 
understand the same is true and correct and hereby agree that if a permit is issued, all provisions 
of local, State, and Federal Laws will be complied with, whether herein specified or not. I 
further agree to comply with all property restrictions. I am the owner of the above property or 
his duly authorized agent. I agree to conform and abide by all regulations and restrictions 

imposed upon construction by agencies of the United States Government. 

E-Mail Address
-------------------- - --

Address
--

- - - - -----------------
- --

Print Name 
--

- - - ----------------
-

---

Signature 
---------

- - - - -------------

Phone Number ( ) _-__ _ 
Date 
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City of Henderson 

Commercial Review 

Contractor: ·----------------------------------

Phone#: Fax# 
---------------

- - - - - - - ---- - -- - -- -

Job Name Address: 
-

------ - - - - - - - - --

Legal Description Occupancy Classification _ ____ _ _ __ __
Estimated Job Cost Total Sq.Ft. Under Roof ___________

The items listed below must be checked if applicable to your commercial project. All items needed 
below for plan review must be submitted prior to drawings being accepted for review. 

Commercial structures $50,000 estimated construction cost or more must have a "T AS" 

registration number (Texas Accessibility Standards) 

( ) 1. Two sets of complete plans and specifications consisting of the following: 
() Site Plan 
() Show easements, utilities, structures, drainage plan, erosion control and setbacks of buildings 
from property lines 
() Foundation Plan and Beam Detail 
() Plumbing drawings on plan (including backflow prevention devices) 
( ) Electrical drawings on plan 
( ) Mechanical drawings on plan 

( ) Off street parking and loading zones 
() 2. On commercial structures over 5,000 square feet or clear spans 24 feet or greater, need engineer 
seals and/or architect seals where required per state practice acts. 
() 3. New commercial projects 5,000 square feet or more require soil reports and design specifications. 
() 4. Comcheck-Energy compliance report for commercial buildings 
() 5. Commercial structures to be renovated or demolished must have asbestos survey by licensed 
personnel. 
( ) 6. If the building is within 100 year flood plain an elevation certificate is required by a licensed 
engineer or licensed surveyor. 
() 7. New commercial projects may be required to have plans for fire sprinkler systems and/or 
fire/smoke detections systems. 
() 8. New commercial projects may be required to have plans for fire separation ratings and/or firewalls. 
() 9. TPDES storm water permit-The State of Texas requires a storm water permit posted on the job. 

Signature Date 





City of Henderson TX 

TEST DATE: INSPECTOR: 

THIRD PARTY ENERGY 

INSULATION AND DUCT 

REPORT 

------------ --------------
D 2009 IECC Compliance □ HERS Rating D 2012 /2015 IECC Compliance

Test Site Address: 

Subdivision: 

City: State: TX �NSPIECl�loN IRIESUl l: 

Builder: 

Superintendent: 

Orientation: 

Exterior Walls: 
-------

Knee Walls: 

Slopes: Vaults: 

Check YES or NO for the following: 

HVAC SEALED/ MASTIC: 

ATTIC EVE BAFFLES INSTALLED: 

DOORS/ WINDOWS SEALED: 

FOAM BOARD IN HEADERS OF WINDOWS: 

TOP & BOTTOM PLATES SEALED: 

PENETRATIONS SEALED/ CAULKED: 

RADIANT BARRIER: 

--

Sq. Footage: 
INSULATION R-VALUES 

HVAC Platform/Catwalk: 

YES 

Garage Wall: 

Framed Floor: 

NO 

INSULATION: 

WINDOW 

U-VALUES:

□ l?�SS 

FAIL □ 

Supply: R-
Return: R-

U-Value: 
---

SHGC: 

AIR BARRIER BEHIND TUBS/SHOWER: If yes, Material: t------------'---------+---+-� ------------
RECESSED CAN LIGHTS PROPERLY LABELED: 

DUCT TEST RESULT: ..... I ___ _____,lam TOTAL LEAKAGE□ or LEAKAGETO OUTSIDE □ 

LEAKAGE ALLOWED: l.______ __,ldm

PRESSURE TEST DECAL POSTED ON: 

D Electrical Panel OHVAC Unit D Window 

I
CONCERNS/SUGGESTIONS: 

Tested by: 

W/AHU□ or W/0 AHU □ 

TEST RESULT: 

HERS Rater #: 

!PASS 0 

FAIL 0 
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