
STAFFORD FIRE MARSHAL’S OFFICE
10210 Mula Road
Office Number (281) 403-5951 

Stafford, Texas 77477 
Fax Number (832) 351-3428 

FIRE PREVENTION SINGLE USE JOB/EVENT PERMIT APPLIC
(Please Print Clearly and Fill the Application Out In Its Entirety) 

Location Address: 

Applicant Name: 

Date(s) of Event: Time of Event: 

Emergency Contact 1: 
 Telephone #: 
 Cell Phone #: 
 Email Address: 

Event Name: 

Phone Number: 

Check Applicable Boxes 

Carnival/Fair/Special Event 

$ 

  100.00 
Hot Work (Asphalt Roofing/
Cutting/Torching) 

$       

200.00 

Tent Use 

$       

150.00 

Explosive Storage 

 $ 

  1,250.00  $  

 1,250.00 
  T   otal Fees Due: 

$  

General Plan Set Review

$ 

 200.00 

Emergency Contact 2: 
 Telephone #: 
 Cell Phone #: 
 Email Address: 

If applicable, provide copies of Certifi
Individual Licen

NOTICE: There will be delay in the pro
plan review if the application is incomple

not all of the necessary items have bee
submittal.

Scope of Work: 

Plans, Application and Payment must be submitted (in pe
the Permits Department located at 2610 S. Main, Staff

Helicopter (Private Use) 

Administrative Fee  50.00 
rson or mailed) to 
c
s
c
te
n

o

ATION 

Revised     October 2022 

ate Of Registrations and 
es. 
essing and start date of the 
 or has an error on it and/or 
 provided at the time of 

rd, TX 77477.
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