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Fixed Pipe Permit Application 

 (Please complete all of the following information.  Please PRINT).  Permit # 
A. GENERAL INFORMATION
Valuation: ______________________# of Plans Submitted: ___________# of pages: __________

Type of Work (select one): New  Existing

Project Name: ________________________________________________________________________

Scope of Work: _______________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________ 

Related Port San Antonio Application #:  _______________________________ 

B. SITE / PROPERTY INFORMATION
Project Address: _____________________________________________________________________

Street Bldg. Suite 

Project Name: _______________________________________________________________________ 
(e.g., 5th floor, in food court, next to Suite 100, etc.) 

C. CONTRACTOR INFORMATION
COSA ID#: 

Licensed Contractor Requesting Permit: __________________________License # 
Business Name: __________________________________Business Phone:  
Business Address:  
City: _____________________________State:___________Zip: 
Applicant Name: _________________________________Title:  
Mobile Phone: _________________ Fax #:________________E-Mail:   

D. BUILDING INFORMATION  Number of Floors: ____________
Check the appropriate line below if this work is associated with any of the following types of work:

 New Building Building Addition Building Renovation 

PERMIT FEE: 

$___________ 

PAYMENT TYPE: 

Check  Credit Card

Charge to Job #:
______________________
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F. SUBMITTALS

Submit this application with plan documents, specifications, calculations to: 

Port San Antonio 
Permitting Department 
907 Billy Mitchell Blvd. 
San Antonio, TX 78226 

G. CERTIFICATION

This document is a governmental record.  Individuals who knowingly make a false entry in, or false alteration of, a 
governmental record are subject to criminal prosecution under Section 37.10 of the Penal Code, Vernon’s Texas 
Code Annotated.  

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 violate or cancel the provisions of any other state of local law regulating 
constitution or the performance of construction.  I also understand that the installation of any of the work related to 
this permit application shall not proceed until approved plans are issued from the Port San Antonio. 

Signature: ________________________________________________Date:______________________ 

Print Name: _______________________________________________ 

FOR OFFICE USE ONLY 

I hereby authorize this Fixed Pipe Permit for the above referenced structure. 

Approved by:  

___________________________________________________Date:____________________________ 

 Nathan Lester CBO, MCP, RAS  
 Port San Antonio 
 Chief Building Official (COSA Ordinance #200705170564)  Permit:_____________________ 

E. FIXED PIPE SYSTEM DETAIL

Number of Systems  ____________ 
System Manufacturer 
System 1 

System Size Chemical Suppression Agent 

System 2 

System 3 

System 4 


	undefined: 
	undefined_2: 
	Valuation: 
	of Plans Submitted: 
	of pages: 
	Project Name: 
	Scope of Work 1: 
	Related Port San Antonio Application: 
	Project Address: 
	Project Name_2: 
	Licensed Contractor Requesting Permit: 
	COSA ID: 
	License: 
	Business Name: 
	Business Phone: 
	Business Address: 
	City: 
	State: 
	Zip: 
	Applicant Name: 
	Title: 
	Mobile Phone: 
	Fax: 
	EMail: 
	BUILDING INFORMATION Number of Floors: 
	Number of Systems: 
	System Manufacturer System 1: 
	System Size: 
	Chemical Suppression Agent: 
	System 2: 
	undefined_4: 
	undefined_5: 
	System 3: 
	undefined_6: 
	undefined_7: 
	System 4: 
	undefined_8: 
	undefined_9: 
	Print Name: 
	Permit: 
	Scope of Work 2: 
	Scope of Work 3: 
	Date2_af_date: 
	Date3_af_date: 
	Group4: Choice4
	Group2: Off


