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Permit Application 
Installation and Alterations of Underground Fire Main 

(IFC 105.7.6) 
 

JOB ADDRESS____________________________________________________________________________________ 

NAME OF BUSINESS OR PROJECT_________________________________________________________________ 

CONTRACTOR OR COMPANY NAME ______________________________________________________________ 

ADDRESS____________________________________CITY/STATE__________________________ZIP___________

BUSINESS PHONE # (_______)___________________ FAX # (_______)____________________________________ 

CELL PHONE # (_____)_____________________ E-MAIL ADDRESS _____________________________________ 

CONTACT PERSON: ______________________________________________________________________________ 

DESCRIPTION OF WORK TO BE DONE ____________________________________________________________ 

COMPANY STATE LICENSE #_____________________________________________________________________  

 
 

UNDERGROUND FIRE MAIN 
 

 

CONTRACTOR SHALL SUBMIT THREE SETS OF PLANS AND SPECIFICATIONS FOR REVIEW. PLANS TO BE FOLDED 
__________________________________________________________________________________________________
DOES THIS PROJECT HAVE AN EXCAVATION DEPTH IN EXCESS OF FIVE (5) FEET? IF YES, PROVIDE DETAILED PLANS AND 
SPECIFICATIONS THAT MEET OSHA STANDARDS. MUST BE SUBMITTED AND SIGNED BY A REGISTERED CIVIL ENGINEER OR 
ARCHITECT. 
__________________________________________________________________________________________________ 
I HEREBY CERTIFY THAT THE PLANS SUBMITTED ARE COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT SAID 
WORK WILL BE DONE IN COMPLIANCE WITH THE INFORMATION HEREIN SET FORTH AND IN COMPLIANCE WITH COLLIN COUNTY 
FIRE CODES, STATE RULES AND REGULATIONS AND POLICY STANDARDS AS SET FORTH BY THE FIRE MARSHAL.  
 

SIGNED:  

__________________________________________________________________________________________________ 
CONTRACTOR    TEXAS DL#    STATE              PRINT NAME CLEARLY             
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