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            COMAL COUNTY
FIRE MARSHAL’S OFFICE

195 David Jonas Dr.
New Braunfels, Texas 78132

Building Permit Application

Permit Number___________________
(Fire Marshal's Office use)

Street Address____________________________________
As assigned by Comal County

Total Cost of project:$__________________________________________(Round up to the highest dollar)

Project Name:_________________________________________________

City:_______________________________________ Zip Code:____________
Type of Occupancy: (Please circle)

Assembly Business Educational Factory Institutional

Mercantile Residential Storage Utility_____________

Type of construction:     1A     1B     2A     2B     3A     3B     4A     4B     5A     5B
(As per the Building Code)

Contracting Company Name:_______________________

Phone:_______________________ Fax:_________________

Address:____________________ City:__________________ State:________Zip Code:________

Contact Person:______________________________

_____________________________________________________Date:________________
AUTHORIZED APPLICANT SIGNATURE (at time of sumittal to the Fire Marshal's Office)
By my signature, I have verified that all required information is submitted with the Building Permit 
Application and is true and correct to the best of my knowledge.
Receipt No.:_________________ Date:____________________
(For County Use Only)
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