Kyle Fire Department
Hays County Emergency Services District #5
210 West Moore Street, Kyle, TX 78640
(512) 268-3131 FAX (512) 268-6162

CITY OF

FIRE Eﬁ’T Application for Operational Permit/Inspection

Date of Application:

Application must be completed in full. Failure to provide any of the requested information may result in a delay of the permit and the rejection of the
application. This application is for permit issuance only. A permit will be issued upon the review for which the application is intended. Permit costs will be
determined by the plan reviewers.

OPERATIONAL PERMIT/INSPECTION OP PERMIT/INSPECTION FEE

[] Kitchen Vent HOOd SUPPresSion SYSTEM .....c.ccuivvieveeiieieeeeieeieteseeeeeeesre s seesseseesssnesneeneas $150

[] Home Foster Care/Adoption INSPECLION ........ocveviverieiieiiiirisistee ettt s ene s Exempt

[] Healthcare/Assisted LIVING INSPECTION ....ecvveeveeereiieieeeceteeeteeereeereeete e eseesreeereesreenreeenes S45 + $15 per additional building
[] Above/Underground Storage TanK .......ccc.ccevvereeiieiieeiisiieisesesiereseessssere st ssesssnene s $200

[] Alternative Fire Suppression System (Paint/Spray BoOOths) .........cccccverireniencenincnennenn $150

IRV e Lo T W= T1T=Y G R XY o Y=ot T I $25

[] Day Care AnNUal INSPECLION ....c.eiiueieiiieiieeieecieeete ettt ettt et e re e e eeaeeeae e ete e baeeas S75

[] Change Of OCCUPANCY USE ....oocuviiierieiieecteecceee ettt e et eeteeeteeeeaee s eteseeteeseteeenseesetesenneeen S50

L] HOSPitals/LICENSEA ClINICS v.uveuveveivieeiteeeeecte ettt et st eeestesee e stesrestesenessenesseeneas S75

|:| Access BT ettt e e e e e et e e e e e e —e e —eeaateeateaaateeateaaateeateeaaaeearaeeaas $100

|:| Commercial Propane INStallation .........cccueieveiiie e e $250

I R [ L Lo T A =Yy A $100

(] HAzardOUS IMALEIIAIS ....eeeeeeeeee e eeeee e e e e e e e e e e e e ee e e e e esaeeseteeseeseeseseesasseesaseesaaseesareeeens $250

L] FIE@ WATCR ettt ettt sttt et st e e e e et n e reeae s e e st et et e e saans $100 per hour (2 firefighters) +

$150 per hour
per fire engine
[] Fire WOrks Stand/DiSPIaY ...ceeeereeereerrerireiieieiteesteeeseseseesseesseesseessesessesssesseessesssessnsesnsessnes S50
[] Temporary Structures (Tents, air supported structures, canopies, construction trailers, etc.) ....... S50

PROJECT INFORMATION

PROJECT NAME

PROJECT ADDRESS

SUBDIVISION, SECTION, LOT # SUITE # (IF APPLICABLE) PERMIT #

NAME OF APPLICANT TELEPHONE

BUSINESS NAME & MAILING ADDRESS SEND REVIEW COMMENTS TO: (EMAIL ADDRES / FAX #)

*Please allow a minimum of two (2) weeks for the Kyle Fire Department/HCESD #5 review process. Requests for inspections require 48 hours notice.

*Contact person will be notified upon the completion of the permit review. Include email address to be notified via email.

*By signing below, | hereby file this application for a fire code permit and, if the permit herein applied for is granted, acknowledge myself to be bound to Kyle Fire
Department/HCESD #5 to see to it that all provisions of the permit are faithfully performed. Authorization is hereby given to Kyle Fire Department/HCESD #5 and/or
their designee to enter upon the above-described property for the purpose of inspections. | certify under penalty of law that | have personally examined and am
familiar with the information submitted in this and all attached documents and believe that the submitted information is true, accurate, and complete.

APPLICANT'S PRINTED NAME APPLICAN'T SIGNATURE DATE

RECEIVED BY AMOUNT PAID CHECK # COMMENTS

FORM #OPI-05 REVISED 03/02/2015
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