
Annual Fire Safety Inspection Application

Date:

Date 
Approved:

Total Permit Fee:
Issued Date:

       Issued By: 
Project # 

I hereby certify that I have read and examined this application and know the same to be true and correct.  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 other state or local law regulating construction or 
the performance of construction.

Approved 
by:

Signature of Applicant: 

OFFICE USE ONLY:

Annual Fire Safety Fee: 
Re-inspection Fee

Date of Original Inspection 
Next Inspection Due On

Planning & Development Department 
221 Stillwater, Wimberley, TX 78676 
P (512) 847-0025
www.cityofwimberley.com

Permit Number: 
Project Name: 
Project Address: 

Project Description:       ANNUAL FIRE SAFETY INSPECTION     *There is a fee for all re-inspection

OWNER INFORMATION 
Owner Name: 
Address: 
Phone Number: 
Email: 

CONTACT PERSON (Leave blank if same as above) 
Name: 
Address: 
Phone Number: 

Email: 

mailto:permits@cityofwimberley.com
mailto:permits@cityofwimberley.com
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