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Office of the Fire Marshal 
Galveston Fire Department 

823 26th Street 

Galveston, TX  77550 

Phone (409) 797-3870 
 

FIRE SUPPRESSION SYSTEMS 

PERMIT APPLICATION 

 

Date of Application      /       /   
 

 

Property Address  TO BE COMPLETED BY OFFICE 

 
Property Name 

 

 GFD Permit #  

 
Expires 

Name of Installing Company 

 

 Issued by  

 
Date 

State Certificate of Registration  Expires  Check #  

 
Receipt # 

 

Telephone Number  Name     

____________________________________________ 

Company Email 

 
 

ALL APPLICATIONS MUST INCLUDE THE FOLLOWING 

Two (2) sets of plans or drawings signed by the RME or Engineer 

Cut sheets for all equipment being installed 

Copy of Current State License 
 

(A) ___Fixed Fire Suppression System  (B) ___Sprinkler System  (C) ___ Standpipe System  (D) ___Combined B&C 
 

FIRE SUPPRESSION SYSTEM FEE SCHEDULE 
 

  1. Base Fee         $ 100.00 (Add $25 fixed system) 

 (New install, additions, or repair – maintenance not included) 

• Add $5.00 per head for Sprinkler Systems   $    

• Add $5.00 per nozzle for Fixed Systems   $    

• Add $10.00 per hose valve for Standpipe System  $    

• Add $50.00 per Combined Sprinkler and Standpipe  $    

• Add $100.00 per Fire Pump    $    

• Add $5.00 for each Tamper Device    $    

• Add $5.00 for each Flow Device    $    

• Add $75.00 Hydro Test (Fee will be charged for each test) $    

• Add $100.00 Fire Pump Acceptance Test   $    

• Add $150.00 Fire Pump Acceptance Re-Test  $    

  2. Total of additional fees        $   

  3. Total fees due         $    

  4. Triple Fees   Yes     No.  If yes, triple line #3   $    

 

 (E) ___ Re-Test Fee      $    125.00  

 

MAKE CHECKS PAYABLE TO THE “CITY OF GALVESTON” 
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