
This Form needs to be filled out completely prior to being returned to the Fire Marshal's Office

Date:

Contact:

License #:

Crowley Fire Marshal’s Office
Fire Marshal Claude Scally – 817-223-4264 – cscally@ci.crowley.tx.us

Permit Application:      

Installation & Testing of Smoke Control Systems

Project Name:

Residential [  ]      Commercial [  ]      New Construction [  ]      Renovation [  ]

E-Mail Address:

Project Address:

Contact Number:

If any changes are made during construction, these changes should be submitted in writing and 

reviewed by the Fire Marshal's Office prior to initiation of changes. 

All aspects of the submitted and approved plans shall be field verified to ensure compliance with 

applicable codes and work has been completed according to approved plans by the Authority Having 

Jurisdiction.

Review and approval by the Fire Marshal shall not relieve the applicant of the responsibility of 

compliance with the City of Crowley Fire Code.

"Signature":

Brief Description of Scope of Work:  

Installation Company:

Square Footage of Work Area: Total Number of Devices:

Type of System:
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