Department of Public Works & Engineering
Building Code Enforcement Branch

FIRE-PROTECTION SYSTEMS
PLAN REVIEW FORM

This form is to be completed when submitting plans for fire alarm, fire sprinkler, or underground fire
lines, or when requesting a Go to Work permit. For fire alarm submittals, a “Fire Alarm Permit
Application (Form CE-1046)" is also required.

Date Project # (Assigned by the City)

PROJECT INFORMATION

Fire Alarm [] Fire Sprinkler [] Underground Fire Line [] Go to Work Permit []
Structural/General Contractor Project # Occupant

Job Address Space/Suite # Building#__
City Zip Code # of Stories

CONTRACTOR INFORMATION

Contractor Phone No.
Address
STATE OF TEXAS LICENSE # EXPIRATION DATE

Advanced Pay Account (SR) Number (If Applicable)

Signature of Applicant

ﬁLAN REVIEW FEES \

LTSI AN = U4 TSV Y 0 ST $ 78.27

Fire Sprinkler Plan ReVIEW, PEF NEAM........... . e ettt e e e ettt e e e e e e ettt e e e e e e e antbeeeeaaeesaannnnneeaaaaan $ 1.9
(Minimum fee $75.83)

PERMIT FEES

Fire Alarm System

(I K0 1o L2V o7 PSR OOPPPPRPPRN $ 75.83
o [ o7 R $ 108.32
26 = 200 AEVICES ...oeiiiiiiiee et ettt e e e e ettt e e e e e ettt e e e e e e e e e tatteeeeeeeeetaatteeeeeeeeeaastbaeeaaeeeaaatbaeeeaeeaaaaabbeeeaaeeeeaaatbreaaaaeaaaanres $ 162.49
For each additional device after the firSt 200 .............uiiiiiiiiiiiieieieieie e erererererererererer—rerer—r—rerererarerererarerr $ 271
Fire Sprinkler System (any head or group of heads up to 25 that is regulated
with a valve for any portion of a building), MINIMUM fEE...........uiiiiii e a e e $ 81.24
o1 g=T- Tod o J=To [0 [1 o g T | o Y= Lo [P EP SRR $ 3.79

QO 10 WOTK PEImMIit, MINIMUM FEE ...ttt ettt ee e e e et e e et et et e e st e et e s e et e e et et et et e et e sesaresee et ateeeeenesenareseeaneas $ 75@

NOTE: The fees above are subject to a $27.95 administrative fee.
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