
Waco Fire Department 
         Fire Marshal's Office 
         Kevin Vranich 

Fire Marshal 
kevinv@ci.waco.tx.us 
 
 
254/750-1740 
Fax 254/750-1758 

 
FIRE MARSHAL’S OPERATIONAL PERMIT APPLICATION 

 
Date:____________________________ Permit#  (Issued by Fire Marshal)  ________________________ 

Applicant: ______________________________________________________________________________________ 

Address:  _______________________________________________________________________________________ 

City:_________________________________________________State:______________ Zip Code:______________                        

Phone: ________________________________________ License #: _______________________________________ 

Project Name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________Waco, Texas 

Phone: ___________________________________________Owner:  ______________________________________ 

Owner’s Address:___________________________________________City_________________  St. _____________ 

 

 
OPERATIONAL PERMIT Valid for one year from date of issuance 
(   )  Institutional (Hospital, nursing home, retirement home) 
 $100.00 plus  __________ licensed beds @ $0.50 per bed              ___________ 
(   )  Care Facilities (daycares (adult & child), foster homes, pre-school centers, MHMR homes) 
 $35.00 plus ___________  licensed children @ $0.50 per child             ___________ 
(   )  Hazardous Operations or Storage (Flammable liquids/gases, service stations, etc.) 
 $35.00 plus ___________ dispensing nozzles @ $1.00 per nozzle              __________ 
 
 
SPECIAL ACTIVITIES 
(   ) Pyrotechnical Display-Use of Explosives              $ 125.00                 ___________ 
 

(   ) Special Assembly Activity     125.00             ___________ 
 

(   ) Controlled Burn       125.00             ___________ 
 
(   ) Fire Department Standby for above activities.  $250.00 per hour per FD unit 

Number of units: ___________ Number of hours:_____________             ___________ 
 
TOTAL REMITTED WITH APPLICATION                 ______________ 
 
 

Please mail or deliver to:  City of Waco Finance Department 
     P.O. Box 2570        
     Waco, Texas 76702 
  Physical address: 300 Austin Ave 
     Waco, TX 76701 
 

Note:  We will not accept payment at 1016 Columbus Ave 
 

****** NOTE: Please call 24 hours in advance for all inspections ****** 
 

Rev. 10/01/12 mdl 
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