
PERMIT NO   

PERMIT FEE_ 

DATE 

PERMIT LOCATION: 

BUSINESS /NAME     

ADDRESS     

CITY     STATE  ZIP  

TELEPHONE     

PERMIT ISSUED TO: 

OPERATOR/CONTRACTOR_ 

ADDRESS   

CITY STATE_ _ZIP 

PHONE EMAIL_ 

NAME OF PERSON TAKING OUT APPLICATION 

       DAY CARE 
FIXED SYSTEM 

        NURSING HOME 
SPRINKLER SYSTEM 

        FOSTER HOME 
ALARM SYSTEM 

TEMP FUEL 

   UST REMOVAL 

LPG INSTALLATION 

   UST INSTALLATION 

TRENCH BURN 

   FIRE LINE UNDERGROUND 

—— OTHER: 

OFFICE USE ONLY 
REG. CURRENT PLANS SUBMITTED 

INSPECTED INSPECTED BY

REMARKS

CITY OF BURLESON 

141 W. Renfro St. * Burleson, Texas 76028 

PERMIT APPLICATION 
FIRE PREVENTION DEPARTMENT 
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