
Permit #  ___________________________ 
 

City of Sanger 
201 Bolivar / P.O Box 1729 

Sanger,  TX 76266 
940‐458‐2059 (office)          940‐458‐4072 (fax)          www.sangertexas.org 

 

 
 

            
 

FIRE SUPPRESSION/VENT‐A‐HOOD  SYSTEM  PERMIT 
APPLICATION 

 
**PLEASE SUBMIT 3 SETS OF PLANS** 

 
Date:  ___________________________                         
 
Property Address:  ______________________________________________________________                            
 
Property Owner:  ______________________________________  Phone:  _________________ 
 
Contractor:  ___________________________________________________________________   
 
Contractor Address:  ____________________________________________________________ 
 
City, State, Zip:  ________________________________________________________________ 
 
Phone Number:   _______________________________________________________________   
 
Registered with City  YES / NO  ‐ Registration #:  _____________________________________ 
 
 
_______________________________________________    __________________ 
Signature of Applicant    Date 
 
 
_______________________________________________    __________________ 
Permit Accepted (does not guarantee approval)    Date 
 
 
_______________________________________________    __________________ 
Approval    Date 
 
 

                          CASH / Check # __________    __________________ 
            Date Paid   

P
e
rm

it #:  _____________________ 


