
City of Deer Park
Fire Marshal's Office

2211 E X Street    Deer Park, TX  77536    Phone: (281) 478-7281    Fax: (281) 478-7289

Annual Operational Permits - Application 
Website:  www.deerparktx.gov/fmo Email: firemarshal@deerparktx.org

9/26/2016

Application fee is due at time of submittal.

Fee is payable in exact cash, check (payable to City of Deer Park) or credit card.

Application Date:

      Bldg-Suite #: 

 Fax #: 

Contact Person/Dept:

Billing Address:

City, State, Zip Code: 

Email Address:

Contact Phone #:     

Emergency Contact Name: 

24-hour phone number:

Applicant Name and Title Applicant Signature

FOR OFFICE USE ONLY:          

RENEWAL CONTACT INFORMATION (To whom and where the renewal notice will be mailed) 

BUSINESS EMERGENCY CONTACT INFORMATION:

Business/Company Name to be permitted:

Physical (street) address of business:

Building/suite number: Business Phone:

Mailing Address (if different):

City, State, Zip Code:

Permit Type and Details: Permit Fee(s):

Does business have a fire alarm?

Does the business have an emergency generator?

Does the business/property have access control gates?

Total Permit Fee:

Date Received: 

Amount Paid:

Receipt Number:

Receiving Clerk

Fire Marshal Approval

Check box if you are requesting a waiver of the application fee due to your organization's status as non-profit/tax exempt.
(Documentation supporting the tax exempt status must be submitted with the application.)

Payment Type:

CASH                 CREDIT CARD

CHECK              Pending Review
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