
 

Flower mound fire department 
Fire Marshal’s Office 

3911 South Broadway Avenue | Flower Mound, Texas 75028 
Phone (972) 874.6270 | www.flower-mound.com 

 

 
 

 

FOR OFFICE USE ONLY 
 

Date Submitted: __________________ Permit Number: ________________________Total Permit Fee Due $ 100.00                          .  
 
Paid By: [  ] Cash    [  ] Check/M.O. # ________________________    [  ] Credit Card______________________________________    
 
Received By: _________________________________________________   Receipt No: ____________________________________  

 
ANNUAL OPERATIONAL PERMIT APPLICATION 

 
ADDITIVE MANUFACTURING 

PERMIT CODE #: 600.0022 
 

 
 
BUSINESS NAME: ___________________________________________________________________________________________________________  
 
BUSINESS ADDRESS: _______________________________________________________________________________________________________ 
 
 
CORPORATE NAME: ________________________________________________________________________________________________________ 
 
CORPORATE ADDRESS _____________________________________________________________________________________________________ 
 
 
BUSINESS PHONE # (_______) ___________________________ FAX # (_______) ______________________________________________________ 
 
CELL PHONE # (_____) _______________________________      E-MAIL ADDRESS ___________________________________________________ 
 
 
CONTACT PERSON__________________________________________________________________________________________________________ 
 
CELL PHONE # (_____) _______________________________      E-MAIL ADDRESS ___________________________________________________ 
 
 
AUTHORIZED PERSON MAKING APPLICATION: ________________________________________________________________________________ 

 
SIGNATURE:______________________________________________________________DATE: ___________________________________________ 
 
IF APPLICABLE: 
COMPANY STATE LICENSE #_______________________________________ LICENSE EXPIRATION: ___________________________________ 
 
 
MAIL PERMIT TO: [ ] BUSINESS ADDRESS     [ ] CORPORATE ADDRESS     [ ] EMAIL 
 

 
 

 
 

CHAPTER 1, SECTION 105.5.1:  INTERNATIONAL FIRE CODE – ADDITIVE MANUFACTURING 
TOTAL PERMIT FEE $100.00 
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