
                   CITY OF JERSEY VILLAGE  

                    FIRE MARSHAL’S OFFICE  

                             16501 Jersey Drive  

                 Jersey Village, Texas 77040-1999    

                                 713-466-2130 

   

            FIRE SYSTEMS PERMIT APPLICATION  

  

PROJECT ADDRESS:  __________________________________________________________ 

 

 

 

 

  

 
PROPERTY OWNER: ___________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CITY, STATE, ZIP CODE: ________________________________________________________                                                                        

PHONE# (______) _____ - _________             FAX# (______) _____ - _________                            

OCCUPANCY TYPE: ____________________________________________________________    

DESCRIPTION OF WORK: ______________________________________________________ 

_______________________________________________________________________________ 

CONTRACTING COMPANY: ____________________________________________________  

 

 

 

 

I hereby certify that I have read and examined this document and know the same to be true and correct. All 

provisions of laws and ordinances governing this type of work will be complied with whether specified herein or 

not. I further understand that plans submitted for approval will be subjected to a comprehensive check against 

municipal ordinance and building code. Any set of plans that must be returned for modifications or corrections in 

order to come into compliance with ordinance or code will be subject to rechecking in order of submittal. Under no 

circumstances will paid fees be refunded or transferred. Applications and plans will be held for 180 days. After 180 

days this application and plans will be disposed of unless a valid building permit is issued.   

__________________________________________________   ____________________________ 

Signature of Contractor or Authorized Agent      Date  

 

 

ZONING DISTRICT: _________________________ PROPOSED USE: ________________________ 

PROJECT NAME: _________________________________________________________________ 

SUBDIVISION: ____________________________ LOT: ___________ BLOCK: _________________ 

ADDRESS: ___________________________________ CITY: ____________ STATE: ____ ZIP: ________                                                                                           

PHONE# (____) ____-_______             FAX# (____) _____-________                                                                              

CONTACT NAME: ___________________________________________________   (PLEASE PRINT)                              

STATE LICENSE # _____________________________ 

OFFICE USE ONLY RECEIVED BY:  ____________________       TIME/DATE STAMP 

ROUTED TO FIRE MARSHAL ON:  ___________________________                              

APPROVED BY:  BITZ OR BUNN (CIRCLE ONE)                                                                  

DATE: _______________      FEE DUE:_________________  FEE PAID: _______________  
 


