
 

Lockhart Fire Rescue 
201 W. Market. Lockhart, Texas 78644 

 Phone: 512-398-2321 Fax: 512-620-0001 

Special Activity Inspection 

Type of Activity:  _______________________________________________________________ 

Location:  _____________________________________________________________________ 

Date/s:  _________________________________________________ 

Time/s:  _________________________________________________ 

Activity Sponsor:  _______________________________________________________________ 

Contact Person: ______________________________________ Phone:  __________________ 

Tents   Yes  No   Flame Retardant     Yes  No   Certificate ________________________ 

Air Supported Structure     Yes   No                 

Amusements: Mechanical  Rides    Yes  No                Activity Booths    Yes  No 

Fire Extinguishers at each location      Yes  No                  Inspection Date:  ______________ 

Current State issued Permit       Yes  No                  Inspection Date:  _____________ 

Food: Food Booths    Yes   No  Food Trailers    Yes  No   

    Open flame? (Gas fired or Wood/Charcoal) Yes  No    If yes a Fire Extinguisher is required: 

3A;40 BC Fire Extinguisher  ______ Inspection Date _________Class K _____ Inspection Date__________ 

Camping:   On Site Camping  Yes       No       If yes, is there a 1,000 feet separation between  camp  

sites and the entertainment area? Yes   No     (No overnight camping will be permitted in parking area)  

 

Applicant:  __________________________________ Date:  __________________ 

Inspector____________________________________ Date____________________ 
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