FIRE
MARSHAL

R COCKRELL HILL FIRE MARSHAL'S OFFICE

4125 West Clarendon Drive | Dallas, Texas 75211 | P: (214) 330-6357 | E: fmo@cockrellnillfire.org

CONTRACTOR FIRE PERMIT APPLICATION

COCKRELL
HILL

Date:

Type of permit (check all that apply):

New Construction [ Remodel/Renovation [] Commercial [ Multi-Family ]

. . . Valuation of Construction (REQUIRED
Proposed Construction Site Information: (REQUIRED)

Name of Business:

Permit Fee: Plan Review Fee:
Address:
Property Owners Name:
perty SUP Required: Flow Test Required:
P ty O Add :
roperty bwners ress Yes o No O Yes o No O
Owners Phone Number: Type of Construction:

Description of Proposed Work:

Occupancy Classification:

Contractor Information:

The City of Cockrell Hill requires 3rd party
review. The currently approved 3rd party review
firm is Reed Fire Protection Engineering located
in Addison, TX.
Commercial Fire Permits Must Submit:

v’ 3 complete sets of plans

v/ 2 sets of cut sheets and calculations
Email Address: ¥ PDF copy of plans
Additionally, the following must be submitted to
the Fire Marshal’s Office by email.

v’ 1 complete sets of plans in PDF

v'1 sets of cut sheets and calculations in PDF

Name of Business:

Address:

Point of Contact:

Phone Number:

Email plans to fmo@cockrellhillfire.org

| 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 or not. The granting of a permit does not give
authority to violate or cancel provisions of any other state or local law regulating construction of the performance of construction.

Applicant Signature: Date:

Office Use Only

Occupancy ID: Permit No.: Accepted [] Denied []

Received By: Date:
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