
 

  

 

FIRE MARSHALL CODE PERMIT APPLICATION 

BUSINESS INFORMATION: 

BUSINESS NAME: _______________________________________________________________ 

PROPOSED COMMERCIAL ESTABLISHMENT OR PUBLIC BUILDING USE TYPE:________________ 

911 STREET ADDRESS/LOCATION: _______________________________PEÑITAS, TEXAS 78576 

SUBDIVISION: _________________________________   LOT: _______ BLK:________ 

BUS. PHONE: __________________________    FAX:____________________ 

HOURS OF OPERATION: ________________    DAYS OF WEEK: _____________________ 

CONTACT INFORMATION: 

PRINCIPAL CONTACT/APPLICANT: __________________________________________________ 

MAILING ADDRESS:________________________________________________________ 

PHONE: _______________________             EMAIL:_______________________ 

 

SIGNATURE ______________________________________          DATE________________________ 

 

OFFICE USE ONLY 

DATE RECEIVED:___/___/___   TIME:_______ (AM/PM)      BY:___________________________ 

 AMOUNT PAID:__________ MONEY ORDER#_________   DATE:_________ 

 

 



 

  

 

PERMITS: 

___ Fire Department Connection (FDC) Line Installation Permit 

___ Fire Sprinkler System Permits   

___ Fire Alarm System Permit  

___ Commercial Hood Installation Permit 

___Alternative Automatic FE System Permit 

___ New Occupancy Permit 

___ Burn Permit 

___ Conditional Use Permit 

Inspections: 

___ Annual Occupancy Inspections 

___ Group Home/ Daycare/Foster Home (Installing or Removal) 

___ Underground Storage Tank Inspection (Installing or Removal) 

___ Aboveground Storage Tank Inspection (Installing or Removal) 

___ Re- Inspection (after 2nd re-inspection)  

Plan Reviews: 

___ Fire Sprinkler Plans 

___ Fire Alarm Plans 

___ Preliminary Plan Review ( Construction Documents) 

 

 

  

 

 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


