
STAFFORD FIRE MARSHAL’S OFFICE
2510 South Main Stafford, Texas 77477 
Office Number (281) 403-5951  Fax Number (281) 208-6955 

FIRE PREVENTION SINGLE USE JOB/EVENT PERM
(Please Print Clearly) 
Location Address: 

Applicant Name: 

Date(s) of Event: Time of Event: 

Emergency Contact 1: 
 Telephone #: 
 Cell Phone #: 
 Email Address: 

Event Name: 

Phone Number: 

Check Applicable Boxes 

Carnival/Fair/Special Event $   100.00 

Hot Work (Asphalt Roof) $       200.00 

Tent Use $       150.00 

Explosive Storage  $   1,250.00 

Helicopter (Public Space)  $   1,250.00 

 T    otal Fee Due $  

Plan Review $  150.00 

Emergency Contact 2: 
 Telephone #: 
 Cell Phone #: 
 Email Address: 

If applicable, provide copi
Registrations and Indi

Scope of Work: 
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