
 

 Fire Marshal’s Office 
1500 Highway 66 

Garland, TX  75040  

(972)  781-7148 

(972) 781-7142 – fax 

APPLICANT INFORMATION    DATE: 
COMPANY NAME: 
CONTACT PERSON: 
PHONE NUMBER: 

 
PERMIT LOCATION 
BUSINESS NAME: 
STREET ADDRESS:                                                    SUITE # 
ZIP CODE: 
 
TYPE OF PERMIT 

 AUTOMATIC FIRE ALARM 
NUMBER OF DEVICES: 

 FIXED EXTINGUISHING SYSTEM          
 REPAIR GARAGE 
 STATE REQUIRED INSPECTION 
 NEW CERTIFICATE OF OCCUPANCY 
 UNDERGROUND FIRE LINES 
 HAZARDOUS MATERIALS STORAGE 

 HIGH PILED STORAGE 
 FIRE WORKS 
 CANDLE AND OPEN FLAMES IN ASSEMBLY AREAS 
 LIQUID OR GAS FUELED VEHICLES/EQUIPMENT IN ASSEMBLY  
 TEMPORARY MEMBRANE STRUCTURES/TENTS 
 CARNIVALS/FAIRS 
DESCRIPTION: 

  
Plans received by:_______________   Plans reviewed by: _______________ 
Date: _____________            Date: _____________ 
 
APPROVED OR REJECTED (CIRCLE ONE) 
 
NOTIFIED PLANS APPROVED OR REJECTED:
 DATE:___________CONTACT:_____________________ 
 DATE:___________CONTACT:_____________________    

        
Hours to drop-off/pick-up plans are between 8:00 - 11:00 a.m. and 1:00 - 
4:00 p.m. 
 
Payment must be made when plans are submitted.  NO EXCEPTIONS. 
 
PLANS PICKED UP BY: NAME: (print)_________________Date: __________ 

SIGNATURE: _________________ 
RELEASED BY: _______________ 

 FIRE SPRINKLER SYSTEM 
TYPE OF SYSTEM: NUMBER OF HEADS: 


