
  KENDALL COUNTY
 FIRE MARSHAL’S OFFICE

1175 N Main 
Boerne, Texas 78006

TDLR #________________ 

FIRE CODE SYSTEM/SPECIAL CONSTRUCTION PERMIT APPLICATION

Contracting Company Name:_______________________________________________________

Phone:_______________________ Fax:_________________ 

Address:______________________   City:___________________ State:________ Zip Code:________ 

Contact Person:______________________________ E-Mail ____________________________________

_____________________________________________________Date:_______________ 
AUTHORIZED  SIGNATURE 

Submit to: fire.marshal@co.kendall.tx.us

Project Name:_________________________________________________________________

Address:___________________________________________________________ 

City: ___________________________  TX    Zip Code: _________

Construction Type:

Flammable and 
Combustible Liquids

Compressed Gas LP-gas 

      Gates and Barricades across fire apparatus access roads Industrial Ovens   

      Smoke control/ Exhaust Systems Solar Photovoltaic power systems

      Spraying or Dipping Private Fire Hydrants             

      Temporary Membrane Structures and tents Hazardous Materials

      Emergency responder radio coverage system Cryogenic Fluid 

Property Owner: ____________________________    Telephone: __________________________
Contact Person: ____________________________     E-Mail: _____________________________
_______________________________________________________________________________

Above - under ground tank install Removal
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