
MATAGORDA COUNTY FIRE MARSHAL’S OFFICE 
2200 7TH Street 3rd Floor, Bay City, Texas 77414 

979-241-0180    MCFMO@matagordatx.gov 

Operational Permits 
The following fees are hereby established for obtaining permits from the Matagorda County Fire Marshal’s Office. Acceptable forms of 

payment are paper checks or money orders (made out to Matagorda County). Fees will be paid prior to the start of the process for 
which the fee is charged. All fees paid to the Fort Bend County Fire Marshal’s Office are non-refundable. 

☐ Initial Inspection          ☐  Annual Inspection ( Year: ___________  )     
☐ Re-Inspection: Re-inspection fee will be paid prior to re-scheduling next inspection. The fee also covers failure to show up for a scheduled fire 

inspection without prior notice or if a scheduled fire inspection is not canceled within ½-business day of the scheduled time and date. $250 

Location Address (use assigned 911 address) ____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

 

  Cost Quantity Total 
 

Short Term Rentals (Less than 30 days)  Annual $40   

 
Wind Turbines/Windmills For electric generation $500 each 

Exempt: Individually owned for private residential use. 
$500 Each 

  

 Carnivals and Fairs (IFC 105.5.5)   
0 to 5 Rides ($100 x_____)  6 to 10 Rides ($150 x_____)  
11 or more Rides ($500 x ____) 

Per Ride 
  

 Cryogenic Fluids (IFC 105.5.11)     Annual $300   

 Dry Cleaning (IFC 105.5.13)      Annual $300   

 Exhibits and Trade Shows (IFC 105.5.15)  Per Event $300   

 
High Piled Storage (IFC 105.5.24)    Annual $300   

 Operating without Permit  3 x Permit Fee   

 Prescribed Burns (per burn) $100   

 
Submitted by: _______________________________________      Submitted Date: __________________________ 

Name of Company Requesting Inspection: _______________________________________________________ 

Phone #: __________________________________      Email: ______________________________________________ 

 

 

OFFICIAL COUNTY USE ONLY 

Date Received: __________________  Date Processed: ___________________  Approved / Disapproved 
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