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This is a permit application for Low Voltage Wiring within the city limits of Houston, Texas. Carefully 
complete all necessary information. 
 
 
PROJECT NO._____________________________ DATE ____________________20______ 
 
 
______________________________________________ Houston, TX _________________________ 
Job Site Address (Please Print) 
 

_____________________________________________ ______________________________________ 
Fire Alarm Contractor’s Firm Name  Master Electrician License Number  
and License Number  
 

NUMBER OF 
DEVICES CHARGES FEES TOTAL FEE 

 0 - 10 devices $  91.06  

 11 - 25 devices $130.08  

 26 - 200 devices $195.12  

 For each additional device after first 200 $    3.25  
 
 ADMINISTRATIVE FEE:  $ 33.56 
 
_____________________________________________ TOTAL FEE:  _____________  
Building Use (Ex. Office, Storage, etc.) 
 
 
NOTE: Materials used will be of the “approved” type and work shall be installed in accordance with 
State Fire Marshal Rules Numbered 059.41.43, Article 5. 43-2 Texas Insurance Code, the City of 
Houston Building and Fire Code and Houston Public Works Policies and Procedures. 
 

  ________________________________________  
 Alarm Contractor’s Signature 
 
  ________________________________________  
 Printed Name 

  ________________________________________   
 Telephone Number 
 

FOR OFFICE USE ONLY 
 
Date Received:  __________________  Permit #:  ____________________  Approved By:  ________________________  
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