
Grayson County Fire Marshal’s Office 
Annual/Compliance Inspection Application 

 
 
 
   

10/20/2023                                                                    

 

 
Printed Name (business owner)____________________________            Date_______________ 
 
Business Owner Signature: _______________________________ 

 
 

FOR OFFICE USE ONLY 
 

Date Submitted:                                                                                     Permit No: _____________________  

 
Total Permit Fee Due $ _______Paid By: [ ] Cash [ ] Check & Check #________ [ ] Money Order Received 

By:   _ Receipt No:       

 
Grayson County Fire Marshal’s Office  

100 W. Houston Suite A-3-2 
Sherman, Texas 75090 

903-813-4200 ext. 2283 / 2284 

Business Name Physical Address City Zip Business Phone 
 
 

    

Business Owner’s Name Business Owner’s Address City/State Zip Phone 
 
 

    

Property Owner Property Owner’s Address City/State Zip Phone 
 
 

    

 
 
Inspection Requested: ___________________________________ 
 
Inspection Address: ______________________________________ 
 
Type of Business:   
 
 
                                                                  
 Responsible person(s) contact information:  
Name(s): ______________________________________   Phone: _________________________ 
                ______________________________________                 _________________________ 
                ______________________________________                 _________________________ 
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