
Fire Suppression Permit Application 
__________________________________________________________________________________________________ 

Project Name: _______________________________________________________________ TDLR #: _______________   

Address: _______________________________________ City: ________________________ Zip Code: ______________ 
 (As assigned by Kendall County) 

☐Fire Alarm System ☐Fire Alarm Modification (10 devices or less) ☐Fire Pump

☐Fire Sprinkler System ☐Fire Sprinkler System Modification (20 heads or less)   ☐Paint/Spray Booth System

☐Standpipe System ☐Smoke Control System ☐Type 1 Hood System

☐Private Fire Hydrant ☐Fire Line Underground ☐Other: __________________

Expected Completion Date: ________________________ 

Additional Information, if any: 

Contractor Name: _____________________________________   Phone: ______________________________ 

Contact Person: _______________________________________  Email: _______________________________ 

Address: ____________________________City: ___________________________State: _______Zip Code: _________ 

Property Owner: ______________________________________ Phone: _______________________________ 

__________________________________________________________________ Date: ___________________ 
Authorized Applicant Signature (at time of submittal to the Fire Marshal’s Office) 
By my signature, I declare all information submitted with this Fire Suppression Permit Application is true and accurate to 
the best of my knowledge. 

Application, permit fee and 1 digital or 2 hard copies of plans sent to address above or both can be e mailed to
fire.marshal@co.kendall.tx.us and the permit fee mailed to above address.  No action on application or plan review
will occur prior to fee being received.

Kendall  County 
Fire Marshal’s Office 
1175 N Main 
Boerne, Texas 78006 
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