
Name: Building Permit #:

Address: Suite #:

  Permit #: __________________

  Date Issued: _______________

Company Name: Contact Person: Fee: $_____________________ 

Address: Phone: Frisco Contractor Registration # (For Online Payment)

City, State, Zip Code: Email Address:

Type Permit Applied For: *Check Appropriate Type(s)*

Fuel Tank Removal/Installation
Firefighting Air Replenishment System 
Smoke Control/Removal System
Hazardous Materials System
Control Burning

Single Family Fire Sprinkler 
Commercial Fire Sprinkler 
Automatic Fire Alarm
 ______ Number of Devices 
Underground Fire Main  

Access Control System
Gate Control System
Hood Suppression System 
High Pile Storage
Standpipe Only

Tent
Fireworks
Floor Plan 
Drilling
Pre-Action System

Signature of Applicant: _____________________________________________ Date: ____________________

  Plans Approved By: _________________________________________________  Date ________________________

REV May 2020

(For Dept. Use Only)

Description of Work Being Performed: (Please Print or Type)

Details regarding the above request must be filed when application is made and whenever requested by the Fire Marshal. It is the applicant's 
responsibility to ensure that conditions are in accordance with applicable codes and regulations. No work is to commence until plans are 

approved and permit is issued. Violation of work without a permit can result in an issuance of a fine, permit revocation or both.
To request an inspection, please visit FriscoTexas.gov/fireinspection. Requests must be made at least 24 hours in advance.

(For Dept. Use Only)

Frisco Fire Department - Fire Prevention Office
Permit Department
8601 Gary Burns Dr.

Ph. 972-292-6320   Fax 972-292-6329

Inspection Requests: FriscoTexas.gov/fireinspection
 Incomplete Applications Will Be Returned Without Processing. (Please Print or Type)

Project Information

Contractor Information

Other ____________________________________________________________________________________________________________


	Sheet1

	Address: 
	Suite: 
	Company Name: 
	Contact Person: 
	Address_2: 
	Phone: 
	City State Zip Code: 
	Email Address: 
	Number of Devices: 
	Other: 
	Date: 
	Name: 
	Building Permit #: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: Off
	1: Off



	Check Box11: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off
	0: 
	0: Off
	1: Off



	Check Box12: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Check Box13: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Check Box1: Off
	Check Box2: Off
	Text1: 
	Contractor Number: 


