
City of Kemah, Texas 
Department of Community Services 

 

Fire System Permit Application 
               Permit #: ______________
    

 
Job Address: _____________________________________________   
 

Owner: _____________________________  Contractor: ______________________________ 

Address: _____________________________  Address: ______________________________ 

City, St, Zip: _____________________________  City, St, Zip: ______________________________ 

Phone:  _____________________________  Phone:  ______________________________ 

E-mail:  _____________________________  E-mail:  ______________________________ 

 

     Commercial 

     Residential 

Description of Work: 

 Fire Alarm          

 Fire Suppression            

 Liquid Storage Tank              

 Burn        

 Other ______________      

 

Scope of Work: ____________________________________________________________________________  

_________________________________________________________________________________________ 
Separate permits are required for electrical, plumbing, heating, ventilation, or air conditioning.  This Permit becomes null 
and void if work or construction authorized is not commenced within 6 months, or if construction or work is suspended or 
abandoned for a period of 6 months at any time after work is commenced.  I hereby certify that I have read and examined 
this application and know the same to be true and correct.  All provisions of Laws and Ordinances governing this type of 
work will be complied with whether specified herein or not, the granting of this permit does not presume to give authority to 
violate or cancel the provisions of any other State of Local Law Regulations.  All work must be inspected; and meet all 
Federal, State, and Local Codes and Ordinances.  Call City Hall for inspection at (281)334.1611. 
 
 
 
Owner/Agent Signature(s):__________________________    Plan Review Fee: $_______________ 

         __________________________   Payment Type:    _______________ 

Date:         __________________________  Payment Date:    _______________ 

                             
 
1401 Hwy 146 Kemah, Texas 77565-3002          ph. 281-334-1611              www.kemah-tx.gov 

Must Provide 2 Sets of Certified Plans 


