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200 OLD ANNETTA ROAD, ALEDO, TEXAS 76008

FIRE ALARM/SUPPRESSION PERMIT APPLICATION
FIRE MARSHAL JAMES MOORE

C Fire Sprinkler System D Fire Alarm

Cvent-A-Hood D Contractor Registration
CKitchen/Chemical Fire Suppression System O Gates/Emergency Gate Code:
C D other: O Annual

Description of Work (Construction):
Type of Permit(s):

IAppIicant to Complete All Requested Information (Please Type or Print) Date: I

NAME OF BUSINESS:
JOB ADDRESS:

BUSINESS PHONE: ( ) FAX NUMBER: ( )

NAME OF APPLICANT:

24-HR EMERGENCY PHONE NUMBER: ( )

DATE OF BIRTH: DL/TAX ID# STATE:
CONTRACTOR (if applicable):

ADDRESS:

PHONE NUMBER: ( ) FAX NUMBER: ( )

EMAIL ADDRESS:

| hereby certify that the foregoing is complete and correct to the best of my knowledge and that all
work, processes and conditions governed by this permit application will be done in compliance with the

City of Aledo code of ordinances, state rules, and regulations, applicable code and standards and
policy standards set forth by the Aledo Fire Department (ESD#1) whether herein specified or not.

| acknowledge that | understand this is an application for permit only and that no work may begin
until the permit has been issued. The permit is a spearate document labeled as a permit. The permit
application does not authorize any work to be performed. The issuance of a permit doe not authorize
or approve any condijtion that is a violation of any law, rule, regulation or applicable standard in effect
at the time of permit issuance.

1 am the owner of the above property or their duly authorized agent acting on their behalf,

permission fs hereby granted for a member of the Aledo Fire Deparment (ESD#1) to enter and make
all inspections necessary relating to any permit or license that may be required by this application and
| understand that any such permit may be revoked at any time for non-compliance.

Print Name Applicant Signature
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