
Fee Fee

$100 $100

$100 $100

$100 $100

$100 $100

$100 $100

$100 $100

$100 $100

$50 $100

$100 $50

$100 $100

$100 $100

$100 $100

$100 $100

Motor fuel-dispensing facilities

Mobile food preparation vehicles

Miscellaneous combustible storage

LP gas

Liquid- or gas-fueled vehicles or equipment in 

assembly buildings

Repair garages and motor fuel-dispensing 

facilities

Places of assembly

Outdoor assembly event

Open flames and candles

Open flames and torches

Hot work operations

Lumber yards and woodworking plants Temporary membrane structures and tents

Storage of scrap tires and tire byproducts

Spraying or dipping

Address_____________________________________________________________________________________________________________

Business Name_______________________________________________________________________________________________________

OPERATIONAL PERMIT APPLICATION

Please select operational permits needed:

Operational Permit Operational Permit

Permit Fee Collected  $__________________________ Received By_________________________________________________

Cell Phone________________________________________Business Phone Number_____________________________

Amusement buildings

Carnivals and fairs

Compressed gases

Covered and open mall buildings

Cutting and welding

Dry cleaning

Exhibits and trade shows

Fire hydrants and valves

Flammable and combustible liquids

Hazardous materials

High-piled storage

OFFICE USE ONLY

Failure to comply with the provisions of the permits, or when a violation is found by inspection, will result in revocation of permits and/or

issuance of citations.

I, (Print Name) ________________________________________ have read and understood the permit conditions for approval of the requested

permits. I also understand that any variances to the conditions without the approval of the Fire Marshal's Office may result in a failed inspection,

and additional fees and/or citations assessed in accordance with the City of Cockrell Hill Codes and Ordinances.

Signature____________________________________________________________Date___________________________________________________

Any change, modification, or addition from the conditions of this permit must be reviewed to determine modifications or impact upon permit

conditions.

Permits, once issued, must be clearly posted in a conspicuous place, or as mandated by the Fire Marshal's Office, and available upon request.

Email Address________________________________________________________________________________________________________

Emergency Contact____________________________________________________________________________________________________
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