
GRAYSON COUNTY FIRE MARSHAL’S OFFICE 
 100 W. Houston Suite 

Sherman, Texas 75090 
(903) 813-4200

Permit Application 

Installation of Mechanical Hood or Hood Fire Extinguishing System 

JOB ADDRESS:  

BUSINESS OR PROJECT NAME : 

CONTRACTOR OR COMPANY NAME: 

ADDRESS CITY/STATE ZIP 

BUSINESS PHONE # ( )  CELL PHONE # ( ) 

E-MAIL ADDRESS:

CONTACT PERSON:  

DESCRIPTION OF WORK TO BE DONE: 

IS YOUR COMPANY CURRENTLY REGISTERED WITH GRAYSON COUNTY? YES  NO 

COMPANY STATE LICENSE # 

INSTALLATION OF MECHANICAL HOOD/FIRE EXTINGUISHING SYSTEM 
PERMIT CODE IFC 2021 / NFPA 96 

TOTAL PERMIT FEE $ 100.00 

  CONTRACTOR SHALL SUBMIT ONE (1) SOFT COPY (DIGITAL) OF PLANS AND SPECIFICATIONS FOR REVIEW. 

 PAPER PLANS ACCEPTED IF YOU WOULD LIKE THEM STAMPED. 

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 GRAYSON COUNTY FIRE CODE, STATE RULES AND REGULATIONS AND 
POLICY STANDARDS AS SET FORTH BY THE FIRE MARSHAL. 

Attach copy of mechanical license and fire system license to application. Plan submittal for hood system to bear Architects or 
Engineering stamp. 

SIGNED: 

CONTRACTOR TEXAS DL# STATE PRINT NAME CLEARLY 

FOR OFFICE USE ONLY 

Date Submitted: Permit No: 

Total Permit Fee Due $ Paid By: [ ] Cash [ ] Check & Check #  [ ] Money Order 

Received By:  Receipt No: 

Revised 08/28/2023 
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