
                                                                                                   
Permit Application 

 
 

Job Address: ______________________________________________________________________________ 

Business or Project Name: __________________________________________________________________ 

Contractor or Company Name: _______________________________________________________________ 

Address:_______________________________________City/State______________________ZIP_________ 

Business Phone # (____) ______________________ Fax # (____) __________________________________ 

Cell Phone # (____) __________________________ E-Mail Address ________________________________ 

Contact Person ____________________________________________________________________________ 

Description of Work to be Done ______________________________________________________________ 

Company State License # _____________________________ 

___  Building and Site Plans 
___  Certificate of Occupancy 
___  Installation and Alterations of Fire Alarm Systems 
___  Installation of Mechanical Hood or Hood Fire Extinguishing System 
___  Installation and Alterations of Fire Suppression Systems Underground 
___  Installation and Alterations of Fire Suppression and Standpipe Systems 
___  Installation and Alterations of Underground Fuel/Oil Storage Tanks (UST) 
___  Installation and Alterations of Aboveground Fuel/Oil Storage Tanks (AGST) 
___  Liquid Petroleum Gas Tank Installations 
___ Temporary Membrane Structures, Tents, Canopies 

 
Contractor Shall Submit A Minimum of Three Sets of Plans and Specifications for Review. 
I HEREBY CERTIFY THAT THE PLANS SUBMITTED ARE COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT SAID WORK WILL BE 

DONE IN COMPLIANCE WITH THE INFORMATION HEREIN SET FORTH AND IN COMPLIANCE WITH THE Town of Argyle CODE AND ORDINANCES with 

local 2003 IFC Amendments, STATE RULES AND REGULATIONS AND POLICY STANDARDS AS SET FORTH BY THE FIRE MARSHAL.  

Plans to be Folded. 

 

SIGNED: 

_________________________________________________________________________________________________ 
  CONTRACTOR   TEXAS DL#  STATE  PRINT NAME CLEARLY 

 

 

FOR OFFICE USE 

Date Submitted: _______________   Receipt No: ____________________ 

Total Permit Fee Due $ ____________   Received by: ________________________________ 


