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Williamson County Emergency Services District #3
Hutto Fire Rescue

P.O. Box 175
Hutto, TX  78634

                                                                  REQUEST for INSPECTION

A “Request for Inspection” must be accompanied by the required fees. Inspections will not be given until 
all fees due on the particular job are paid and up to date.

            A “Request for Inspection” must be given at least 48 hours in advance of the requested inspection.             

X REQUESTED INSPECTION FEES Amount 
Paid

Annual Inspections Free
1st Re-inspection (all) Free

2nd Re-inspection (all) $50.00

Each additional re-inspection (all) $75.00
Foster Care Free
New Tenant Certificate of Occupancy/Fire Final $75.00
Health Care, Assisted Living (Minimum 1hr.) $1.00 per bed
Fire-rated Assembly/ Visit            $50.00 / floor / bldg.
Fire Sprinkler Visual / Visit $100.00
Fire Line Visual/Visit $75.00
Hydrostatic Test / Visit  $200.00
Sprinkler System Acceptance Test
(1 & 2 Family Dwelling only)

Free

Sprinkler System Acceptance Test / Occupancy
Additional Test Visits

$100.00 / floor / bldg.
          $100.00 / floor / bldg.

Standpipe System Acceptance Test / Occupancy
Additional Test Visit

$100.00 / floor / bldg.
          $100.00 / floor / bldg.

Fire Alarm Acceptance Test / Occupancy
Additional Test Visit

$100.00 / floor / bldg.
          $100.00 / floor / bldg.

Above Ground Water Tank Installation (fire flow) $200.00
Firefighter Air Replenishment System / Visit $200.00
Above/Below Ground Fuel Tank $100.00
Fuel Line Pressure Test                     $50.00
Fire Pump Acceptance Test $225.00
Hood Suppression System(s) Acceptance Test $150.00
Hood Smoke Test $100.00
Paint Booth Acceptance Test $150.00
Mobile Food Vendor   Single Event / Annual $20.00 / $60.00
Fire Watch $150.00 / hour
False Alarm See Order No. 04-22-10-2
ERCES Acceptance Test               $150.00
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Online payment can be made at Huttofirerescue.org, click on the Fire Marshal payment portal.

If paying by check please make check payable to WCESD#3

Date: _______________________________________________________________
Address: ____________________________________________________________
Requested By: _______________________________________________________

Revised 06/18/2024


