
EULESS FIRE DEPARTMENT 
ANNUAL/OPERATION PERMIT APPLICATION 

201 N. ECTOR DR. BUILDING “D”  FIRE ADMINISTRATION 
EULESS, TX  76039   (817) 685-1600

�     Hot Works Operations �    Hazardous Materials 

� CO2 Tank �     Speed Bumps 

�  Underground/Aboveground Storage Tanks    �     Gates/ Emergency Gate Code ____ 

�     LP Gas     Tent 

TYPE OF PERMIT(S): ________________________________________ ________________________________________________________ 

APPLICANT TO COMPLETE ALL REQUESTED INFORMATION 
PLEASE TYPE OR PRINT DATE: _________________________ 

NAME OF BUSINESS:______________ ___________ __________________________________________________________ 

JOB ADDRESS:__________________________________________________________________________________________ 
 Street  Suite  City      State              Zip Code 

BUSINESS PHONE NUMBER: (____)_________-__________  FAX NUMBER:  (____)________- ________ 

NAME OF APPLICANT: _____________________________________ 24 HR. EMER. PH. NO. (____)______-_______ 

DATE OF BIRTH ______________ DL/TAX ID #: __________________________________  STATE:________________ 

EMAIL ADDRESS: ______________________________ 

I HEREBY CERTIFY THAT THE FOREGOING IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE 
AND THAT ALL WORK, PROCESSES AND CONDITIONS GOVERNED BY THIS PERMIT APPLICATION WILL BE 
DONE IN COMPLIANCE WITH THE CITY OF EULESS CODE OF ORDINANCES, STATE RULES AND 
REGULATIONS, APPLICABLE CODES AND STANDARDS AND POLICY STANDARDS SET FORTH BY THE EULESS 
FIRE DEPARTMENT WHETHER HEREIN SPECIFIED OR NOT.  

I ACKNOWLEDGE THAT I UNDERSTAND THIS IS AN APPLICATION FOR PERMIT ONLY AND THAT NO WORK 
MAY BEGIN UNTIL THE PERMIT HAS BEEN ISSUED.  THE PERMIT IS A SEPARATE DOCUMENT LABELED AS A 
PERMIT.  THE PERMIT APPLICATION DOES NOT AUTHORIZE ANY WORK TO BE PERFORMED.  THE ISSUANCE 
OF A PERMIT DOES NOT AUTHORIZE OR APPROVE ANY CONDITION THAT IS A VIOLATION OF ANY LAW, 
RULE, REGULATION OR APPLICABLE STANDARD IN EFFECT AT THE TIME OF PERMIT ISSUANCE.  

I AM THE OWNER OF THE ABOVE PROPERTY OR HIS DULY AUTHORIZED AGENT ACTING ON HIS BEHALF. 
PERMISSION IS HEREBY GRANTED FOR A MEMBER OF THE EULESS FIRE PREVENTION BUREAU TO ENTER 
AND MAKE ALL INSPECTIONS NECESSARY RELATING TO ANY PERMIT OR LICENSE THAT MAY BE 
REQUESTED BY THIS APPLICATION AND I UNDERSTAND THAT ANY SUCH PERMIT MAY BE REVOKED AT 
ANY TIME FOR NON-COMPLIANCE. 

APPLICANT’S SIGNATURE ___________________________________  PRINT NAME______________________________ 
 

OFFICE USE ONLY 
CODE NO. _________________________________     DATE PAID: __________________ 

RECEIPT NUMBER: ___________     BY:_________________________ PERMIT NUMBER: ____________ 

TOTAL PERMIT FEE AMOUNT DUE $ _____________ 
    PAY BY: � CASH � CHECK � MONEY ORDER  CREDIT CARD 

AUTHORIZED ISSUING PARTY _________________________________________________________________________ 
NAME   TITLE   DATE 
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