
Fire Prevention Permit Application 
Date: _________________  

Permit Type:   Operational ________ 

Construction ________ Building Square Footage: __________ 

Hazardous _______ Quantity: ______ 

Applicant: _________________________________________________________ 

Mailing Address: ____________________________________ City: _________________ State: _____ 

Project Address: ___________________________________________________  

Telephone: ____________________ Email Address: ________________________________________ 

Owner: ____ Agent: ____ 

Plans Submitted: ________ Fire Suppression/Detection System: _____________________________ 

Additional Information: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

By singing this application, the permitee agrees to conduct all activities in accordance with the NC Fire Prevention Code and local, 
state, and federal laws, and shall submit the herein describes premises to inspection by the authority having jurisdiction. Approved 
permits shall be determined by all applicable fees being submitted and appropriate plans fulfilling all applicable standards. Approved 
permits shall be prominently displayed on the premises of activities.  

Applicant Signature: _________________________________________ Date: ______________________ 

FIRE CODE OFFICIAL ONLY 

NC Fire Prevention Code Permit Section: _______________________________________________________ 

Plans Required: ____ Yes ____ No  Approved: ____Yes ____ No 

Fire Marshal: ________________________________________ Date: ______________________________ 

Paid: Check # ________________ Cash: ________________ Permit #: __________________________ 

Wadesboro Fire Department 
205 East Morgan St.  

Wadesboro, NC 28170 
704-694-1014
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