
Denton County Emergency Services   Phone 940-349-2840 
9060 Teasley Lane                                                                             Fax 940-349-2841 
Denton, Texas 76210   
 
 Application for Construction Permit 
 
IMPORTANT: Application for site development and new structures will not be accepted without a 
copy of a current Development Permit for the site, with a 9-1-1 address, issued by Denton County 
Public Works.  
 

Applicant, only write within this box 
 
Project/Business Name: __________________________________________________________________ 
 
Project Address: ________________________________________________________________________ 
 
Name of Permit Applicant: _________________________________________________________________ 
 
Applicant Address: _______________________________________________________________________ 
 
Contact Name: ____________________________________________ Phone: _______________________ 
 
Contact Email: __________________________________________________________________________ 
 

Type of Permit Requested and Plan(s) Submitted 
Construction 
 Site Development    New Construction    Existing Structure Finish-Out/Renovation    
 
Fire Protection Systems 
 Underground Fire Line    Fire Sprinkler System    Fire Standpipe    Fire Pump    

 Fire Alarm System    Fixed Extinguishing System    Private Hydrants 

 
Other 
 Construction Trailer    Flammable/Combustible Storage/Dispensing    

Spray/Dipping    Hazard Materials    LP Gas    

 Other: ______________________________________________________________________________ 
 
 

_________________________________      _________________________      ___________ 
 
 
Permit Number: ________________    Development Permit Attached 
 
Permit Fee Paid $ __________________   Check No: _____________  
 
Fee owed $_________________            Received By: _____________________   Date: _______ 
 
 Permit/plans picked-up on: ____________ by:    Applicant    Company Rep    Courier 
 
 ____________________________________            ____________________________________ 
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Street 

Street Number 

State 

Zip City 

City Number 

State 

Zip 

Print the individual’s name that picked up the permit/plans 

Business or Individual 

Date Title Applicant Signature 

Date 

Print the company’s name that the individual represents 



 

Completed by Reviewer 

Permit Number: _________ 

 Site Plan    Structure:  

 Planning & development permit attached    Plans to scale/stamped/signed by RDP  

Type    IA   IB    IIA   IIB    III    IV    V    Gross Sq² _________   Fire Flow _____GPM 

# FH Req ____ Min Dist FH _____ft    Fire Lane Required 

 Fees: Structure $_______   Site $_______   Total $_______    

Occupancy Type:    Assembly    Business    Educational    Factory    High-Hazard    

 Institutional    Mercantile    Residential    Storage    Miscellaneous 

Occupant Load ______   # of Exits Required _____   Min Dist Between Exits ________Ft 

Systems Required    FS    FA    Hood/Fixed    Standpipe    Other ___________________ 

 

 Fire Protection System 

 Plans to scale/stamped/signed by RDP   

Fire Sprinkler: # of Heads _____    Backflow     Main Valve   Main Drain    FDC    

 Inspector’s Test Valve    Flow Alarm 

Fire Alarm: # FA Devices _____   IFC Req.    >1 Pull   >1 Smoke    Duct    

        Voice Annunciation  Other ____________________________________________ 

Hood/Fixed:    Nozzles Match Hazard    Nozzle Flow > Tank    Full Coverage 

Standpipe:    Class I    Class II    Class III    All points w/in 150’   

 Other: _______________________________________________________________________ 

 

Calculated Fees: $_____________   Paid $____________   Owed $_____________ 

 

Plan review completed by: ____________________________ Date: _____________ 

 Plan Rejected   Contact notified by    Email    Phone    In Person   Date: __________ 

Comments: _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 Resubmittal received   Date: _______________ 

 Permit issued and contact notified by    Email    Phone    In Person   Date: __________ 
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