
City of Spring Valley Village  
RESIDENTIAL CERTIFICATE OF  

OCCUPANCY APPLICATION
Phone: 713-465-8308

Email: permits@springvalleytx.com 

All items listed are required for issuance of a Certificate of Occupancy 
and must be submitted together once all finals have been scheduled and/or approved. 

Residential Project Address: 

Applicant/Builder Name:  

Address of Applicant/Builder: 

Phone No.: State: Zip: 

Email:  

MUST SUBMIT ALL REQUIRED REPORTS TOGETHER 
Incomplete applications will not be accepted

Permit Type Date Approved/Denied 
Building and (Public Works) 

Electrical 

Plumbing 

Mechanical 

Description Date Received Verified By 
Final Topo with Tree Survey 
and Description & Species of 
all trees planted/on site 

Energy Code Report 

Final Elevation Certificate 

Ridge Height Certification 

As-Built Drainage 
with Engineer's 
Letter 
Memorial Villages 
Fire Marshal’s Final  
Approval Letter 

Signature Date 

mailto:planreview@springvalleytx.com


HEIGHT CERTIFICATION 
Principal & Accessory Structures 

PROJECT BENCHMARK____________

STEPS TO DETERMIND THE HEIGHTS OF STRUCTURES 

1. From PROJECT BENCHMARK, determine TOP OF SLAB ELEVATION.

2. When framing is complete, determine distance from TOP OF SLAB to HIGHEST ROOF PEAK

3. Subtract AVERAGE NATURAL GROUND ELEVATION from HIGHEST ROOF PEAK ELEVATION to

determine STRUCTURE HEIGHT above Adjacent Natural Ground.

Attached   Detached  Chimney

         (check one) 

TOP OF SLAB 

TOP OF SLAB TO HIGHEST ROOF PEAK + + 

HIGHEST ROOF PEAK ELEVATION = 

AVERAGE NATURAL GROUND - 
(Average of HIGHEST & LOWEST ELEVATIONS 

Adjacent to Structure) 

HEIGHT OF STRUCTURE* = 

     Max Height = ____ Above Natural Ground   Max Height = ____ Above Natural Ground 

Property Address: __________________________________  

Lot____Block_____Section_____ 

Subdivision:_______________________________________ 

_______________________________________ 
ORIGINAL ENGINER OR SURVEYOR SIGNATURE 

_____________________________

DATE 

LOCATION OF PROJECT BENCHMARK 

X Top of Curb  Nail on Power Pole 

 Nail In Tree Other __________________

PRINCIPAL STRUCTURE REAR YARD STRUCTURE 
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