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Office of the Fire Marshal 
Galveston Fire Department 

823 26th Street 

Galveston, TX  77550 

Phone (409) 797-3870 
 

FIRE ALARM AND DETECTION 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 Address 
 

 

FIRE ALARM SYSTEM FEE SCHEDULE  

Two (2) sets of plans or drawings signed by the Alarm Planer or Engineer for permit 

ATTACH COPY OF CURRENT STATE LICENSE 
 

    (A) ___ New Installation (B) ___ Renovation/Additions to Existing System (C) ___ Repair: $100.00 
 

  1. Base Fee (New install, additions, or renovations – maintenance not included) $    125.00  

  

 (List total of each type device) 

• Number of Smoke Detectors………………………………….   

• Number of Head Activated Devices…………………………..    

• Number of Manual Pull Devices………………………………   

• Number of Releasing Devices…………………………………   

• Number of Audio/Visual Devices……………………………..   

• Number of Additional Devices (i.e. Relay/Modules, etc)…….   

 

  2. Total Number Devices Above _______ X $5.00 each    $   

 

  3. Remote Annunciator $40.00 each   Yes      No    $    

 

  4. Emergency Public Address $50.00    Yes      No 

  (for first 10 floors and $5.00 per floor thereafter)   $    

 

  5. Total Fees Above………………………………………………………………. $    

 

  6. Triple Fee -   Yes     No, If yes, triple line #5 and pay   $    

 

 (D) ___Re-Test Fee………………………………………………………………. $    150.00  

 

MAKE CHECKS PAYABLE TO THE “CITY OF GALVESTON” 
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