A Flso

COUNTY
EMERGENCY SERVICES DIST. #1

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

FIRE PROTECTION CONSTRUCTION

PERMIT #: (Check one) O NEW or O MODIFICATION (10 or less)
(Fire Marshal’s Office Use Only)

PROJECT NAME:
DESCRIPTION OF WORK:
PROJECT ADDRESS:

(As assigned by El Paso County Planning & Development)
CITY/COUNTY: ZIP CODE:

TYPE OF OCCUPANCY: Construction Type (As per IBC)
[] Assembly [] Business [ ] Educational  [JFactory ~[] Institutional
[[] Mercantile [] Residential  [_] Storage [[] utility [] other:

FACP: System #1 = # of devices for system #1
FACP: System #2 = # of devices for system #2
(Submit a detailed spreadsheet attachment if building has more than 2 FACP systems)
Fire Sprinkler: Riser# 1= ___ # of heads for riser #1
Fire Sprinkler: Riser#2 =____ # of heads for riser #2
Fire Sprinkler: Riser#3=__  # of heads for riser #3
(Submit a detailed spreadsheet attachment if building has more than 3 risers)
Fire Hydrants: __ # of systems

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; HVAC (Heating, Ventilation & Air Conditioning); and any Fire Protection.
This permit becomes null and void, if work or construction authorized is not commenced and inspections called for and obtained within six (6)
months at any time after work is commenced.

AFFIDAVIT:

I 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 a Federal, State or Local Law regulating construction or the performance of construction. | also hereby
certify that the information on the site plans is true and correct and that all known easements have been properly illustrated.

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.

Initiated 02/2023
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