Purpose / Reason for Inspection:

FIRE MARSHAL INSPECTION

APPLICATION

Property Information (Please Print)

Proposed Business Name:

Date:

Address:

Describe the proposed use of the fand, building, or space:

Zoning:

Owner Information (Please Print)

Name:

Mailing Address (if different from above):

City: State:

Zip:

TDL # E-Mait:

Home Phone: Work Phone:

Cell Phone: Fax:

Applicant (Please Print)

Name:

Mailing Address (if different from above):

City: State:

Zip:

TDL # E-Mail:

Home Phone: Work Phone:

Cell Phone: Fax:

Note: Initial application will entitle applicant to original inspection and one reinspection. A $40 fee will be

imposed for any additional re-inspections.

I hereby certify that the statements on this application are true to the best of my knowledge and belief and that |

am an authorized agent of the business entity making the application.

Knowingly making a false entry on a

governmental record is a Felony of the 3™ Degree in accordance with Section 37.10(a) of the Texas Penal

Code.

Applicant’s Signature
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