
Application for Residential Fire Sprinkler System Permit 
       

City of Lake Jackson 
25 Oak Drive 

Lake Jackson, TX 77566 
Phone (979) 415-2430 • Fax (979) 415-2530 

Job Address:  Business Name:

Property Owner:   Address:  Phone #:  

Contractor:   Address:     Phone #:  

        License #: 

Work Description:    Estimate Project Value:           

Size of Fireline:    Number of Sprinkler Heads:       

 Signature:  Date:   

            Amount:     

**Please submit three (3) sets of plans with this application. 
-One set of plans for Fire Marshal.

-Two sets of plans for Building Official.
- Operation of City owned valves including water meter 

shut-off valves must be done by City personnel. 

OFFICE USE ONLY 

Permit #:           

Approved by: 

Paid: Date:     
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