
GUADALUPE COUNTY
FIRE MARSHAL’S OFFICE

PERMIT
APPLICATION

Seguin, TX 78155
Ofc: 830-3
Fax: 830-
david.padula@co.guadalupe.tx.us

Date Received: Permit #:
Date Approved: TDLR# (if Applicable):
Permit Address:
Job Name:
Owner:
Phone #: Fax #: Email:
Contracting Company:
Address:
Contact Person:
Phone #: Fax #: Email:

SELECT ONLY ONE PERMIT BELOW
Suppression System Permits

Fire Sprinkler System
Number of Heads _____

Fixed Pipe Dry Chemical
Fixed Pipe Wet Chemical
Standpipe/Water System
Other System Type

__________

Alarm System Permit
Fire Alarm

Number of Detectors ______
Number of Pull Stations ____
Number of A/V Heads _____

Other Type System:

_______________________

HAZMAT Storage Permit
Above Ground Tank
Underground Tank
LPG Tank
Other

Chemical______________

Qty: ________________

Building Permit
Total Cost of Project
_____________________
Occupancy Type:

Assembly Institutional
Storage Business
Mercantile Factory
Educational Residential
Utility _______________

Installation Area:
Entire Building (New Building)
Portion of Building
Special Hazard Area
Cooking Area
HVAC System
Smoke Control System

Job Type:
New Installation
Modification
Repair
Replacement
Removal
Other ___________________

Type Of Construction:

1A      1B      2A      2B      3A

3B   4A      4B      5A      5B

ANY PROJECT SUBJECT TO TDLR REVIEW SHALL PROVIDE TDLR REGISTRATION NUMBER WITH
PERMIT APPLICATION

I hereby certify that the plans submitted are complete and correct to the best of my knowledge and that submitted work
will be done in compliance with the information herein set forth and in compliance with all codes and ordinances adopted
by the County of Guadalupe, The State of Texas, and the regulations and policy standards set forth by the Fire Marshal
of Guadalupe County

I understand that this is an application ONLY and does not authorize or condone work to begin on this project until a
permit is issued.

_____________________________ _________________________ _________
Applicant Printed Name Applicant Signature Date

(TO BE COMPLETED BY THE FIRE MARSHAL’S OFFICE)

Receipt #: ________________ Date: _______________  Permit Fee: $________________


