Mansfield Fire Department
1305 E. Broad St. [%\//
Mansfield, TX 76063

817-276-4790 [ |
Fax 817-276-4787

PERMIT APPLICATION

GATE INSTALLATION

DATE:

PROPERTY ADDRESS:

PROPERTY NAME:

NEW CONSTRUCTION Y[ ] N[ ] REMODEL Y[ ] NI ]

COMPANY NAME:

ADDRESS:

CONTACT PERSON: PHONE#

EMAIL ADDRESS:

STATE LICENSE OR CERTIFICATION NUMBER:

Gate Installation Total # of Gates Crossing a Fire Lane:
Fee: $50.00 for each physical gate location

A permit is required for each electric or mechanical gate that is installed across a private street or a fire
lane in the City. A single permit will cover a single or double gate arrangement at one physical location.
Multiple gates will require separate permits for each location.

SUBMIT PLANS, APPLICATION, PRODUCT INFORMATION SHEETS and the RADIO RECEIVER
ORDER FORM.

Contact Scott Lingo for further information at 817-276-4770.

PAYMENT INSTRUCTIONS WILL BE EMAILED TO THE ADDRESS ABOVE

For Fire Department Use Only

Date Rec’d: Fee Amount: $ Check #/Card: Receipt #:
Permit #: Date Issued: Date Notified: ESO/FH |:|
Permit Type: l:l Construction Fire Official Approval

[]



mailto:fire.plans@mansfieldtexas.gov
mailto:fireprotection_plansubmittal_scottlingo@mansfieldtexas.gov

MANSFIELD FIRE RESCUE
RADIO RECEIVER ORDER FORM

TO ORDER RADIO RECEIVER(S), AFTER MFR AUTHORIZATION, APPLICANT MUST CONTACT:

ROSA PERAZA

OVERHEAD DOOR COMPANY OF DALLAS
2617 ANDJON DRIVE, DALLAS, TEXAS, 75220
PHONE: 214-350-4621

Date

GATE INSTALLATION LOCATION:

BUILDING/BUSINESS NAME:

RESPONSIBLE PERSON: PHONE:
(PRINT)
(SIGNATURE)
INSTALLATION COMPANY: PHONE:
ADDRESS:
(STREET) (CITY) (STATE) (ZIP)

INSTALLER’S NAME: PHONE:

(PRINT)

TOTAL NUMBER OF RADIO RECEIVERS REQUIRED:

NOTE: FIELD TEST REQUIRED AFTER EQUIPMENT IS INSTALLED. REQUEST THIS INSPECTION ONLINE.
FIRE INSPECTION FORM|

(FOR FIRE DEPARTMENT USE ONLY)

MFR AUTHORIZATION: DATE:



https://www.mansfieldtexas.gov/FormCenter/Fire-Department-7/Fire-Department-Inspection-Request-52
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