
Kyle Fire Department 
Hays County Emergency Services District #5 

210 West Moore Street, Kyle, TX 78640  
(512) 268-3131 FAX (512) 268-6162 

 

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 ......................................................................... $150 
      Home Foster Care/Adoption Inspection ......................................................................... Exempt 
      Healthcare/Assisted Living Inspection ............................................................................ $45 + $15 per additional building 
      Above/Underground Storage Tank ................................................................................. $200 
      Alternative Fire Suppression System (Paint/Spray Booths) ............................................ $150 
      Vendor Trailer Inspection ................................................................................................ $25 
      Day Care Annual Inspection  ............................................................................................ $75 
      Change of Occupancy Use ............................................................................................... $50  
      Hospitals/Licensed Clinics ............................................................................................... $75 
      Access Gate ..................................................................................................................... $100 
To obtain one of the following Operational Permit/Inspection, application must be submitted to the Kyle Fire Department 
      Commercial Propane Installation .................................................................................... $250 
      Hydrant Flow Test ........................................................................................................... $100 
      Hazardous Materials ....................................................................................................... $250 
      Fire Watch ....................................................................................................................... $100 per hour (2 firefighters) + 

$150 per hour 
 per fire engine 
      Fire Works Stand/Display ................................................................................................. $50  
      Temporary Structures (Tents, air supported structures, canopies, construction trailers, etc.) ....... $50  

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, I 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.  I certify under penalty of law that I 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 
   
   

OFFICE USE ONLY 
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