STAFFORD FIRE MARSHAL

2510 South Main Stafford, Texas 77477
Office Number (281) 403-5951 Fax Number (281) 208-6955

ANNUAL FIRE PREVENTION PERMIT

Payment and Application must be submitted together in person, via mail or online:
City of Stafford, Attn: Finance Department, 2610 S. Main street, Stafford, TX 77477
Make Check Payable to: City of Stafford
To pay online, go to https://certifiedpayments.net/index.aspx? BureauCode=4230396

(For Payment Type, select "Fire Prevention Permit'") AND email the completed
application to ar@staffordtx.gov

DATE:

TOTAL FEE DUE:

INFORMATION
BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS PHONE #: FAX #: EMAIL:

MAILING ADDRESS:

EMERGENCY CONTACT #1: EMERGENCY CONTACT #2:
NAME: NAME:

CELL PHONE#: CELL PHONE #:

OTHER PHONE#: OTHER PHONE #:

OPERATIONAL PERMIT

FIRE SAFETY PERMIT $75.00 —1
FOSTER CARE HOME $175.00 —1
CHILD DAY CARE FACILITY $250.00 —
AUTO REPAIR BUSINESS $150.00 1
ADULT PERSONAL CARE FACILITY $300.00 —1
PLACES OF ASSEMBLY (INCLUDING PER APARTMENT/TOWNHOUSE BUILDING)  $250.00 —1
HEALTH CARE/DIALYSIS CENTER/CLINIC/DOCTORS OFFICE $400.00 —1
LUMBERYARD/ROOFING (OUTSIDE STOCK STORAGE) $300.00 —1
DRY CLEANER (ONSITE CLEANING PROCESS) $200.00 1
MISCELLANEOUS PERMITS

TEMPORARY FUEL STORAGE TANK $250.00 1]
PAINT SPRAY BOOTH $250.00 1
FLAMMABLE LIQUID $300.00 L1
COMPRESSED GAS CYLINDER/VESSEL $300.00 L1
COMBUSTIBLE STOCK/HIGH PILE STOCK $250.00 1
HAZARDOUS CHEMICALS (WITH CHEMICAL INVENTORY LIST) $500.00 1
CARBON DIOXIDE SYSTEMS $200.00 —

NOTICE: This application for permit(s) does NOT relieve the permit holder of responsibility to comply with all City of Stafford Fire Codes and
City Ordinances. It is the responsibility of the permit holder to renew all applicable permits prior to expiration date.
*+*pLEASE DIRECT ALL FIRE PERMIT QUESTIONS TO 281.403.5951 or fireinspections@staffordix.gov

For Office Use Only:
Payment Type: Cash / Check / CC Amount: Receipt No.:
Check/CC #: Date Received: AcceptedBy: _ Mail:
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