
Cash,  Checks (made payable  to  the Fayet tevi l le  F ire Department) ,  Master  Card or  Visa accepted 

  

 

Please f i l l  out  application COMPLETELY ~ Fai lure to do so wil l  delay processing ~ Thank you  

 
 

▌Project  Locat ion 
    

Number & Street Business Name Contact Telephone Number 

 
 

▌Contractor  In format ion 
   

 Address Telephone Number 

Contractor City/State/Zip Contractor’s NC ID# 

 
 

▌Proper ty Owner  In format ion 
   

 Address (if different from ‘Project Location’) Telephone Number 

Property Owner City/State/Zip  

 

▌Descr ip t ion of  Proposed Work/ Insta l la t ion 

Fire Sprinkler Tap Connection Size:  

Fire Sprinkler Heads Number Installed:  

Private Fire Hydrants/Valves Number Installed:  

Witness Fire Protection System Testing   

Witness Fire Alarm System Testing   

OTHER Description:  

OTHER Description:  
 
 
 
 
 
 
I hereby certify that all information in this application is correct and all work will comply with all applicable state and local 
laws and ordinances and regulations.  The Inspection Department will be notified of any changes in the approved plans 
and specifications for the project permitted herein. 
 
 
__________________________________ __________________________________ ___________________ 
Authorized Signature    Print Name     Date 

FIRE DEPARTMENT 
3RD Floor – City Hall 
433 Hay Street

To mail, send to: 433 Hay Street, Fayetteville, NC 28301 For information, call: (910) 433-1730/433-1728

fax line: (910) 433-1757 

F i r e  P r o t e c t i o n
P e r m i t  A p p l i c a t i o n

 I f  app l icab le ,  system wi red by:  


