
 BOERNE FIRE MARSHAL’S OFFICE 
726 N. Main   Boerne, Texas  78006     

(830) 249-9511 
(830) 249-3644

Operational Permit Application 

Event / Project / Facility ________________________________________________________ 

Street Address________________________________________________________________ 

Boerne, Texas  78006

Type of Operation: 

  For Office Use Only
Date: _________________         Permit Fee Paid: ______________________

Reviewer: ________________  Method of Payment: ____________________

Applicant: _________________________________________   Company: _____________________________________ 

Mailing Address: ___________________________________ 

City: _____________________________________________    State: ____    Zip Code: __________ 

Telephone: _______________________________________     E-mail: ________________________________________ 

Additional Information: 

Permit Period Requested / Event Date:   From -__________To -___________

Events
- Exhibits and Trade Shows (105.6.13) ... $50.00  Event Fee
- Carnivals and Fairs (105.6.4) ...  $50.00  Event Fee
- Fireworks Displays  (105.6.14) ... $50.00 Event Fee

Activities
- Cutting and Welding (105.6.11) ...  $25.00  Event Fee
- Open flames, torches (105.6.31) ... $25.00  Event Fee
- Hot work operations (105.6.23) ... $25.00  Event Fee 

Storage and Usage
- Hazardous Materials (105.6.20) ...  $150.00 Annual Fee
- Explosives (105.6.14)... $150.00 Annual Fee

State Licensed Facilities 
- Daycare Facilities  (2017-82) ... $75.00 Annual Fee
- Nursing Homes (LTC Facilities) (2017-82) ... $150.00 Annual Fee
- Hospitals (2017-82) ... $200.00 Annual Fee
- In-home facilities (2017-82) ... $50.00 Annual Fee

Miscellaneous 
- Above Ground Storage Tank Installation  (2017-82) ... $300 Fee
- Below Ground Storage Tank Installation  (2017-82) ... $300 Fee
- Other
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