
PROSPER FIRE DEPARTMENT 
1500 East First St. 

P.O. BOX 307 
PROSPER, TX 75078               
PHONE (972) 347-2424 

FAX (972) 347-3010 
 

 
 

Flammable Liquid Storage Permit Application 
  

Date: _______________________________  
Description: __________________________ ________________________________  
_____________________________________________________________________  
 
To be filled out by business/person applying for permit: 
 
Name of Contractor: ____________________________________________________  
Contractor Address: ____________________________________________________  
City: ______________________ State: ____________ Zip Code: ________________  
Contractor Phone: ___________________ Contractor Fax: ____________________  
Contractor email:_____________________  
State License #: ________________________ Exp. Date: ______________________  
Name of Applicant: _____________________________________________________  
 
Job Name: _____________________________________________________________  
Job Address: ___________________________________ ________________________  

PERMIT FEE: $250.00  
I hereby certify that the above application is complete and correct to the best of my knowledge. The 
undersigned applicant certifies that the project described herein will be built in accordance with plans and 
specifications submitted. All provisions of laws and ordinances governing this type of work will be 
complied with whether specified or not. The granting of a permit does not presume to give authority to 
violate or cancel the provisions of any state or local law regulating construction or performance of 
construction. 
 
_______________________________                               _________________________ 
                      Signature                                                                            Date 
 
_______________________________ 
                    Print Name 
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