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Cameron County Fire Marshal Service  

Fire Code Permit Application   

  

  

   

For any and all new businesses, commercial projects, change of ownership and/or 

occupancy client must comply the following:   

   

1. Submit Fire Marshal Service Fire Code Permit Application 

firemarshalservice@co.cameron.tx.us   
   
   

2. Submit a PDF file of floor plans with application for review to include the 

measurement of the business   

3. Itemized list of services/ food menu if applying for a mobile vending 

application  

NOTE: For restaurants or applicable mobile units a TRIP TEST is required. You 

must ensure the licensed company who preformed the inspection or service for 

the hood suppression system is present at the time of the final inspection.    
    

   
4. Accepted payments: Check, Money Order or Debit/Credit card: If paying 

with a Money order or Check, pay to the order of “Cameron County Fire  

Marshal”   
   
   

5. Comply with Fire Marshal Permit Approval prior to setting up FINAL  

INSPECTION   
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    Cameron County Fire Marshal Service   

                Fire Code Permit Application   

   
  

  

Application Date: ___/___/___   

   

BUSINESS INFORMATION   

 

  Commercial Establishment    

  Business or Public Building Name: _______________________________________________________   

   

  Address or Location: __________________________________________________________________  

   

  City: _________________________ State: ___________ Zip Code: ___________________   

   

  Subdivision: ____________________________ Lot: _______________ Block: ____________   

   

  Phase: __________ Section: ___________ or Acres: __________ Pct: _________   

   

  Main Phone Number: (___) ___________________ Secondary Phone Number: (____) __________________   

   

  Proposed Commercial Establishment or Public Building Use Type: _______________________   

   

  Times of Operation: _________ (AM/PM) _________ (AM/PM) Days of Week: ____________   

   

   

  

CONTACT INFORMATION   

   

 PRINCIPAL CONTACT/ PERMITEE/ APPLICANT   

   

 Name: ______________________________________           ____________________________   

      Last                                        First                                            

   

 Mailing Address: ________________________________________________________________   

   

 Residential Address: _____________________________________________________________   

   

  

Phone Number: _____________________ Email Address:________________________________ 
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 If the permit applicant is a corporation, partnership or other legal entity other than a natural person, state    the 

name, date of birth, own at least a ten percent (10%) interest in the partnership on an additional sheet and attach 

with this permit application 

   

PROJECT INFORMATION   

   

 Existing Building or New Construction: _________________________________  

 

 Start Date of Construction: ___/___/___ Square Footage: ___________ Estimated Cost of Construction:    

   

___________________   

   

IS the Proposed Construction Substantial improvement?     YES   NO   

“Substantial Improvement” is applicable to an enlarged, altered, repaired, moved, removed, demolished or 

converted existing structure or infrastructure.   

  

    

   

I, __________________________________, hereby file this application for a fire code permit and if the permit 

herein applied for granted, acknowledge myself to be bound to Commissioners’ Court of Cameron County, Texas to 

see to it that all provisions of the permit are faithfully performed. Authorization is hereby given to Cameron County 

Fire Marshal Service to enter upon the above described property for the purpose of inspections of proposed 

construction. I certify under penalty of law that I have personally examined and am familiar with the information 

submitted in this and all attached documents and believe that the submitted information is true, accurate and 

complete.    

   

   

Date: ___/___/___               ______________________________   

                              Signature of Applicant   

   

   

                     ______________________________   

                            Printed Name   
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