
G R A Y S O N  C O U N T Y

Fire Marshal’s Office 
 100 West Houston   ●  Sherman, Texas 75090 

Office 903-813-4200 Ext. 2284 or 2283 

 MISCELLANEOUS APPLICATION FOR FIRE PROTECTION PERMIT

Job Address:__________________________ Building Owner: ___________________________ 
Contractor:___________________________  Address: _________________________________ 
Phone:______________ Fax:_____________ Contact Person:____________________________ 
Emergency Contact Person and Phone Number:_______________________________________ 
State Licensing Registration Number: _______________________________________________ 
Responsible Managing Employee: _________________________________________________   

Type of work:  New  Addition     Alteration      Repair Demolition    Tent
Standpipe System Vehicle Gates (siren operated) Access/Egress control
Other:_____________________________________________________________________________________

Type and number of system(s):____________________________________________________     
_____________________________________________________________________________ 

Specific location of system(s): ____________________________________________________ 
 ____________________________________________________________________________ 

Description of Work Being Performed: _____________________________________________ 
_____________________________________________________________________________ 

Number of Alarm Panels:  Devices:       Pumps:               Bottles: ___________    
 Heads:  Nozzles:  Other:_______________________________________ 

+                                                                  

This permit, once issued, expires by limitation 180 days from the date of issuance unless construction is 
commenced and inspection approval is obtained within 180 days of issuance. The authority having jurisdiction 
shall be permitted to grant an extension of the permit for an additional 180 days upon written documentation by the 
permitee of a satisfactory reason for failure to start or complete the work or activity authorized by the permit. 
I hereby certify that I have read and examined this application and know the same to be true and correct. All laws 
governing this type of work will be complied with whether specified herein or not. The granting of a permit does 
not presume to give authority to violate or cancel the provisions of any state or local law regulating construction of 
the performance of construction. 

Value of Project: ___________________      

Signature of Applicant ____________________________  Print Name: _______________________ 

Application Received by: _________________________   Date: _____________________________ 

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

By: _ Receipt No: 
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