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H CFMO Form Name: FMP11G  Receipt:

Harris County Fire Marshal Form Date: 12/1/2014 Entered By:

Fire and Life Safety Inspection Application
(Game Room or Sexually Oriented Business)

Please mail or deliver this completed application form and payment. Payment must be exact cash, Money
Order, or Cashier’s Check. No personal or company checks accepted. Make fees payable to Harris County
Fire Marshal’s Office. No refunds will be allowed once the application has been received. For any
questions, please call 281-436-8030 or e-mail fmosupport@fmo.hctx.net.

*Required Fields — Your application will be returned to you if any of these are left blank.

Facility Information

Facility Name*: Key Map:
Physical Address*: City*: Zip*:

Owner Name*: Phone: Cell:
Owner Address*: City: State: Zip:
Email:

Application Instructions

Fee Schedule

Your application packet must include: Commercial Establishment $260
e This application, completed entirely .

e Theappropriate fee and paymenttype | "< 77 PR
e Floor plan prepared by licensed architect or Occupancy Load $50
engineer in PDF digital format

Total Fee $360

Hand Delivery

Harris County Fire Marshal’s Office
7701 Wilshire Place

Houston, TX 77040

Harris County Fire Marshal’s Office
2318 Atascocita Rd
Humble, TX 77396

It takes up to two weeks between the date we receive our complete application and inspection!
| certify underpenaltyof perjurythatl amthe ownerof theabovelistedbusinesandl amapplyingfor thisfire andlife safet
inspection.

Owner:

If you submit or alter any of this application or HCFMO document with false information, you may be charged with tampering
with a government document, under Texas Penal Code 37.10 TAMPERING WITH GOVERNMENTAL RECORD.

7701 Wilshire Place Houston, TX 77040 281-436-8030 » 281-436-8005 (fax) www.hcfmo.net
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I certify under penalty of perjury that I am the owner of the above listed business and I am applying for this fire and life safety inspection.
			Owner: ____________________________________
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	State: 
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	Cell: 


