
 

 

Fire Code Building Permit Application 
__________________________________________________________________________________________________ 

 

Project Name: _____________________________________________________________________________________      

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

Total Cost of Project: $__________________________________ (Round up to highest dollar) 

If TDLR review is required provide registration number with plan submittal TLDR#_______________________________ 

Occupancy Classification: (Please check one below)     Occupancy Load: ___________ 

Assembly Group:  A ☐          A-1 ☐          A-2 ☐         A-3 ☐          A-4 ☐          A-5 ☐ 

Business Group B: ☐          Educational Group E: ☐          Day Care Facility: ☐          Mercantile Group M: ☐ 

Factory Industrial Group:          F ☐          F-1 ☐          F-2 ☐ 

High Hazard Group:          H ☐          Other than H ☐          H-1 ☐          H-2 ☐          H-3 ☐          H-4 ☐          H-5 ☐ 

Institutional Group:          I ☐     I-1 ☐ Cond. __________     I-2 ☐ Cond. __________     I-3 ☐ Cond. __________     I-4 ☐ 

Residential Group:           R ☐     R-1 ☐     R-2 ☐     R-3 ☐     R-4 ☐     Cond. __________ 

Storage Group:          S ☐     S-1 ☐     S-2 ☐     Miscellaneous Group U: ☐ 

Construction Type:          1 ☐          2 ☐          3 ☐          4 ☐          5 ☐          A ☐          B ☐ 

Expected Completion Date: _____________________________ 

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 Inspector’s Office) 
By my signature, I declare all information submitted with this Fire Code Building Permit Application is True and Accurate 
to the best of my knowledge. 

Blanco County 
Fire Inspector’s Office 
PO Box 471 
Johnson City, Texas 78636 
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