
 
 

File Number: _____________            Permit Number: _____________ 

ROWLETT FIRE MARSHAL’S OFFICE LIFE SAFETY SYSTEMS PERMIT 
Business Name: Business Address: Phone: 

 

Contractor Name: Contractor Address: Phone: 
 
Email: 

 

Work Being Done Building Type 

 New Building  Industrial/Warehouse 

 New Building (Shell Only)  Apartment      Restaurant 

 Interior Remodel  Commercial    Residential  

 Repair    Addition     Other  Church             School 

 

Description of work:    Fire Alarm    Fire Sprinkler    Vent-a-Hood    Spray Booth     Other 
 

 

Notice to Applicant: This permit is issued on the basis of information furnished in this application and on submitted plans, and is 
subject to the provisions and requirements of The City of Rowlett Code of Ordinances and any other applicable ordinances. 

 
I HEREBY ACCEPT ALL CONDITIONS HEREIN ABOVE MENTIONED AND CERTIFY THAT ALL STATEMENTS HEREIN 
RECORDED BY ME ARE TRUE. YOU MUST SUBMIT A COPY OF YOUR STATE LICENSE. 
 

Signed: ____________________________________________________   Date:  __________________ 
 
 
Print Name: ________________________________________________ 
 
Office Use Only: 
Date Received: ______________________________  Date Out:  ___________________________ 
 
Approved By:   _______________________________________   Fee:    ______________________ 
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