University of Houston Building Permit Application
Fire Marshal Phone: 832-842-2921

Date: Building Name:

Room(s) # (If Applicable): UH Construction Department:
UH Project Manager: Contact Phone:
Contractor: Point of Contact:

Contractor Phone: Contractor Address:

Type of Occupancy (Check All That Apply)
|_|:|Assembly |:|Residential |:|Business |:|Industrial |:|Other
If other, indicate type:

Scope of Project (Check one)

|:|New Construction |:|Renovation |:|Demolition |:|Repair
Is there a change in occupancy? If yes, new occupancy type:
|_Yes D\lo
Plan Reviews
Type Date Submitted Approved Date Approved
Life Safety: Yes
By Initialing here you understand that fire alarm plans must be submitted, approved, and a Fire Alarm Initial
Installation Permit be issued before any fire alarm system or its components may be installed
Initial

By initialing here you understand that fire suppression plans must be submitted, approved, and a Fire Suppression
Installation Permit be issued before any fire suppression system or its components may be installed

ANY CHANGES TO PLANS NOT APPROVED BY THE UH FIRE MARSHAL'S OFFICE WILL RENDER THIS
PERMIT NULL AND VOID

Project Square Footage
Current: Proposed:
Other Remarks:

Signature: Date:

APPLICATIONS WILL NOT BE APPROVED UNTIL LIFE SAFETY PLANS ARE SUBMITTED AND APPROVED
DO NOT WRITE BELOW THIS LINE UH FIRE MARSHAL USE ONLY
Approved By: Title: Date:

Asst. Fire Marshal

Permit Number (Issued by UH FMO) Permit will expire upon issuance of
Certificate of Occupancy




	Date: 
	Building Name: 
	Rooms  If Applicable: 
	UH Construction Department: 
	UH Project Manager: 
	Contact Phone: 
	Contractor: 
	Point of Contact: 
	Contractor Phone: 
	Contractor Address: 
	If other indicate type: 
	If yes new occupancy type: 
	Date SubmittedLife Safety: 
	Date ApprovedLife Safety: 
	Other Remarks: 
	Permit Number Issued by UH FMO: 
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box2: Off
	Check Box3: Off
	Combo Box12: [Yes]
	Text15: 
	Text16: 
	Text18: 
	Combo Box20: [Asst. Fire Marshal]
	Text21: 


