A Floso

COUNTY
EMERGENCY SERVICES DIST. #1

14151 Nunda Ave. « Horizon City, TX 79928
Bus. Phone (915) 852-3204 « Facsimile (915) 852-8400

PERMIT #: TOTAL COST OF PROJECT: $%
(Fire Marshal’s Office Use) (Round up to the highest dollar)

PROJECT NAME:

DESCRIPTION OF WORK:

PROJECT ADDRESS:

(As assigned by El Paso County Roads and Bridges)
CITY: ZIP CODE:

TYPE OF OCCUPANCY:
[] Assembly  [] Business [ Educational [] Factory [ Institutional
[] Mercantile [] Residential [] Storage [] Utility  []Other:
CONTRUCTION TYPE (As per IBC): 1A 1B 2A 2B 3A 3B 4A 4B 5A 5B

CONTRACTING COMPANY NAME:

CONTACT NAME:

CELL PHONE #: OFFICE #: FAX #:

ADDRESS:

E-MAIL ADDRESS:

CITY: STATE: ZIP CODE:
PERSON RELEASING PLANS: #:

(Print Name) (Cell Phone #)
PERSON RECEIVING PLANS: #:

(Print Name) (Cell Phone #)
Authorized Applicant Signature (At time of submittal to the Fire Marshal’s Office) Date
NOTICE:

SEPARATE PERMITS ARE REQUIRED FOR BUILDING, ELECTRICAL, PLUMBING, HEATING, VENTILATION OR AIR CONDITIONING.
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED AND INSPECTIONS CALLED
FOR AND OBTAINED WITHIN 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED.

AFFIDAVIT:

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION 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. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
FEDERAL, STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

| ALSO HEREBY CERTIFY THAT THE INFORMATION ON THE SITE PLAN IS TRUE AND CONRRECT AND THAT ALL KNOWN EASEMENTS
HAVE BEEN PROPERLY SHOWN.

BY MY SIGNATURE, | HAVE VERIFIED THAT ALL REQUIRED INFORMATION IS SUBMITTED WITH THE BUILDING PERMIT APPLICATION
AND IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
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