
         POLK COUNTY FIRE MARSHAL’S OFFICE    
 602 E CHURCH ST• SUITE 145• LIVINGSTON, TX 77351 

       PHONE: 936-327-6831 • FAX 936-327-6883 
JOHN FUGATE 

        EMAIL: Firemarshal@co.polk.tx.us 
 www.co.polk.tx.us/page/polk.Fire.Marshal

Your Contact information: 

Facility or facilities to be inspected: 

Mailing Address (if different from the address of the building to be inspected) 

Building Type and Fee: (if multiple types apply. Check the box with the largest fee.)NOTE: REFUNDS WILL NOT BE ISSUED 

LIFE SAFETY INSPECTIONS / FIRE PROTECTION INSPECTION REQUIRED ANNUALLY 
ENTITIES OPERATING IN VIOLATION OF THE COUNTY ORDINANCE WILL BE CHARGED DOUBLE FOR 

INSPECTION AND OR PLANS REVIEW 
$75.00 $100.00 $150.00 $200.00 $300.00 

      Licensed 
child or adult 
daycare. 

      Licensed 
foster home 
with less than 
7 children. 

       Licensed 
nursing home, 
assisted living, 
or board and 
care facility. 

       School, 
Educational, or 
Head start 
facility.  

       Licensed 
foster group 
with 7 or 
more children. 

      Apartment, 
hotel, motel, 
lodging or 
rooming 
house. 

      Assembly 
Occupancy 

      Business 
or Mercantile 

 Industrial facility 

 Storage facility 

      City, county, or 
private prison/jail 

  Hospital 

      Other 
building 50,000 
sq. ft. or larger 

        $50 Other inspections (if the structure does 
not meet the above criteria) 

        Re-Inspection Fee is half the price from 
original inspection fee. 

Number: X $25 per additional structure after 
first 

Total Additional Fee: 

Plans Review Fee : $0.025 per square foot Total 

Name: Employer :

Address:

Contact Phone : E-Mail Address:

Business Phone: Cell Phone: 

Name of Facility:

Address: County:

Number of  Buildings to be inspected: Property Type:(e.g. Restaurant, Office etc):

Owner's Address: 

mailto:Firemarshal@co.polk.tx.us
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