Sweetwater Fire Department
900 East Broadway | Sweetwater, Texas 79556
Phone: (325)235-4304 | Email: jsmith@coswtr.org

FIRE PREVENTION PERMIT APPLICATION
This application is for fire related permits including fire sprinklers, fire alarms, vent hoods with suppression system, and underground
storage tanks.
Incomplete application and/or submittal will delay the review process.
**ONLY DIGITAL PDF SUBMISSIONS OF APPLICATIONS AND PLANS WILL BE ACCEPTED**

PROJECT INFORMATION

Project Type: [ Commercial [ Residential OO New Installation OO Addition O Replacement [0 Remodel
Job Address:
Legal Address (if no property address): Lot(s): Block(s): Addition:
Square Footage of Building Area:
Project Category:
O Fire Sprinkler [J Underground Storage Tank [ Vent Hood (Suppression System Required)
(] Fire Alarm (] Other

Project Description:

APPLICANT INFORMATION

Applicant Name: Phone:

Address: City: State: Zip:

Email:

OWNER INFORMATION

Name: Phone:

Address: City: State: Zip:

Email:

CONTRACTOR INFORMATION

Name: Phone: Fax:

Address: City: State: Zip:

Email:

THIS PERMIT IS REQUESTED BY THE OWNER/CONTRACTOR OR COMPANY HOLDING A MASTER LICENSE FOR THE PURPOSE STATED ABOVE. MY
SIGNATURE AND LICENSE# (IF APPLICABLE) CERTIFIES THAT | AM RESPONSIBLE FOR THE WORK STATED ABOVE AS WELL AS FOLLOWING THE
CITY OF SWEETWATER CURRENT CODES. THE AFFIXING OF MY SIGNATURE AND LICENSE NUMBER HERETO CERTIFIES THAT | AM RESPONSIBLE
FOR THE WORK TO BE PERFORMED AND FURTHER THAT SUCH WORK SHALL BE IN ACCORDANCE WITH THE CURRENT BUILDING CODES
ADOPTED BY THE CITY OF SWEETWATER.

SIGNATURE PRINT NAME DATE



Sweetwater Fire Department
900 East Broadway | Sweetwater, Texas 79556
Phone: (325)235-4304 | Email: jsmith@coswtr.org

OFFICE USE ONLY

DATE REVIEWED: O Approved  CONot Approved PERMIT NUMBER:
O Additional Information Needed

Fees Paid? O YES 0O NO

COMMENTS:

Approved for Issuance:

Fire Marshal Date

ADDITIONAL APPLICATION INFORMATION (Attach additional sheets if necessary)

APPLICATION SUBMITAL REQUIREMENTS

1. A completed application form.
2. Construction checklist and related requirements, if applicable. Checklists are available on request.

*Additional information may be requested.

OTHER PERMIT CONDITIONS

A permit is null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended
or abandoned for a period of 180 days at any time after work is commenced.

Reinspect fees will be applied for all re-inspections and must be paid before the building final is approved.

A structure shall not be occupied until all final inspections have been approved and a Certificate of Occupancy has been issued.

The Building Inspection Department is not responsible for ensuring that your structure is in compliance with all legal requirements and
regulations that apply to your property. It is your responsibility to ensure that your property complies with all applicable legal
requirements.

All permits require a $50 fee. Fees may be paid online at the following link:
https://trx.npspos.com/payapp/public/ECSale.html?siteld=19586&deptld=19586&urlKey=18858773aabd951693e98e0cb3
7fb2077b0196d5

Plans reviews will not be conducted, and permits will not be issued until all fees are paid.



https://trx.npspos.com/payapp/public/ECSale.html?siteId=19586&deptId=19586&urlKey=18858773aabd951693e98e0cb37fb2077b0196d5
https://trx.npspos.com/payapp/public/ECSale.html?siteId=19586&deptId=19586&urlKey=18858773aabd951693e98e0cb37fb2077b0196d5
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