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APPLICATION FOR FIRE PROTECTION CONSTRUCTION PERMIT

Electronic plans are required

Please Print or Type the following information

New Installation O Modification O

Description of construction:

Site Address: Building/Site Name:

Contractor/Company Name: Registered with City: Yes No_
Contractor/Company Address:

Phone: ( ) E-Mail Cell: ( )

Name of Responsible Person: State License#

Separate permits are required for Fire, Electrical, Mechanical, Plumbing and Building. This permit application
becomes null and void if work operation authorized is not commenced within 180 days of issuance, or if the work
authorized by such permit is suspended or abandoned for a period of 180 days after the time of work is commenced.
Allow up to 15 business days for plans review. Work is not to be started until a permit has been issued. A citation may
be given to the violator for work begun before a permit has been issued. The permit and the stamped, approved set
of plans are to remain on the job site and must be presented on demand to any fire or building code official.

| hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.
Any owner or authorized agent violating statements in this permit application shall be subject to citation punishable by
a fine of not more than $2,000.00.

Applicant Signature: Date Printed name

Permit Fees Due From Fee Schedule Permit #
Item: Fee:
Item: Fee:
ltem: Fee:
Total:
Authorizing Officer Date of Authorization

Submit completed applications to fireinspections@roanoketexas.com

March 2025
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