CITY OF ANGLETON
FIRE MARSHAL’S OFFICE
FIRE PREVENTION PERMIT APPLICATION

DATE:

APPLICANT / CONTRACTOR:

ADDRESS:

CITY: STATE: ZIP CODE:
PHONE NUMBER: ( ) EXT:
LICENSE # TYPE:

WORK BEING PERFORMED:
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SITE BUSINESS NAME:

SITE ADDRESS:

ESTIMATED COST:

SITE FORMAN:

PLANS SUBMITTED: YES NO
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APPLICANT’S PRINTED NAME:

APPLICANT’S SIGNATURE:

NOTE: ***A TRIP AND DRY GAS DISCHARGE TEST IS REQUIRED ON ALL
COMMERCIAL RESTAURANT HOOD SYSTEMS BEING INSTALLED***

NOTE: ***ALL ALARM SYSTEMS BEING INSTALLED MUST HAVE A FINAL
INSPECTION AND A PERFORMANCE TEST BEFORE A CERTIFICATE OF
OCCUPANCY CAN BE ISSUED***

PERMIT FEES: FIRE ALARM $25.00
STORAGE TANK $50.00
FIRE SPRINKLER $75.00

FIRE HOODS, HYDRANTS $15.00



