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Fire Marshal’s Office
P.O. Box 429

Hillsborough, NC 27278
	Telephone:  (919) 241-4801
Fax:  (919) 241-4804
	Application for
Fire Alarm Permit


.
	For Official Use Only

	Permit Number
	
	Application Date
	

	Approval  Date
	
	Initials 
	

	Denial Date
	
	
	Initials 
	
	

	Reason For Denial
	

	Fees Paid
	$
	Check No.
	
	Date
	
	Initials 


A completed application and payment of appropriate fee must be submitted to the Hillsborough Office of Finance prior to review of plan by Fire Marshal 

Installer is responsible for obtaining permit and payment of fee.
	Applicant (Installer)  Information

	

	Applicant Business Name
	     

	Business Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	Telephone (Mobile)
	     

	Fax
	     
	E-mail
	     

	Contact Person
	     
	Telephone
	     

	Description of proposed work
	     


	Property Information

	Location of installation/modification of Fire Alarm.

	Business Name
	     

	Business Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	Telephone (Mobile)
	     

	Fax
	     
	E-mail
	     

	Contact Person
	     
	Telephone
	     


	Owner Information

	This is the information for the owner of the property where the Fire Alarm for which the permit(s) are issued.

	Owner Name
	     

	Owner Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	Telephone (Mobile)
	     

	Fax
	     
	E-mail
	     

	Contact Person
	     
	Telephone
	     


	Type of Building
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Existing
	 FORMCHECKBOX 
 Addition
	 FORMCHECKBOX 
 N/A
	
	
	

	Type of Construction
	 FORMCHECKBOX 
 I
	 FORMCHECKBOX 
 II
	 FORMCHECKBOX 
 III
	 FORMCHECKBOX 
 IV
	 FORMCHECKBOX 
 V
	 FORMCHECKBOX 
 VI
	

	Occupancy
	 FORMCHECKBOX 
 A-1
	 FORMCHECKBOX 
 A-2
	 FORMCHECKBOX 
 A-3
	 FORMCHECKBOX 
 A-4
	 FORMCHECKBOX 
 A-5
	 FORMCHECKBOX 
 B
	 FORMCHECKBOX 
 E

	 FORMCHECKBOX 
 E (Day Care)
	 FORMCHECKBOX 
 F-1
	 FORMCHECKBOX 
 F-2
	 FORMCHECKBOX 
 H-1
	 FORMCHECKBOX 
 H-2
	 FORMCHECKBOX 
 H-3
	 FORMCHECKBOX 
 H-4
	 FORMCHECKBOX 
 H-5

	 FORMCHECKBOX 
 I-1
	 FORMCHECKBOX 
 I-2
	 FORMCHECKBOX 
 I-3
	 FORMCHECKBOX 
 I-4 (Adult Daycare or Child Care under 2 ½)

	 FORMCHECKBOX 
 R-1
	 FORMCHECKBOX 
 R-2
	 FORMCHECKBOX 
 R-3
	 FORMCHECKBOX 
 R-4
	 FORMCHECKBOX 
 S-1
	 FORMCHECKBOX 
 S-2
	 FORMCHECKBOX 
 U_Mixed
	

	
	
	
	
	
	
	
	

	Equipment
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Existing
	 FORMCHECKBOX 
 Addition
	 FORMCHECKBOX 
 NA
	
	
	

	
	
	
	
	

	Building sq. ft.      
	Area per floor sq. ft       
	Bldg. ht.       ft.
	No of Stories
	     


 FORMCHECKBOX 
 Fire Alarm Permit

	Applicant Information

	

	Business Name
	     

	Business Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	Telephone (Mobile)
	     

	Fax
	     
	E-mail
	     

	Contractor Information

	Contractor Name
	     

	Contractor  Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	Telephone (Mobile)
	     

	Fax
	     
	E-mail
	     

	License #
	     
	Classification
	     

	Contact Person
	     
	Telephone
	     
	

	Design Professional Information

	

	 FORMCHECKBOX 
 Architect
	 FORMCHECKBOX 
 Engineer
	 FORMCHECKBOX 
 Owner
	 FORMCHECKBOX 
 Other
	     

	Name
	     

	Street/Mailing Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Telephone
	     
	
	
	

	Fax
	     
	E-mail
	     

	NC Registration #
	     
	
	


I hereby certify that all information in this application is correct and all work will comply with the State Fire Prevention Code and all other State and local laws and ordinances and regulations.  The Hillsborough Fire Marshal’s Office will be notified of any changes in the approved plans and specifications for the project permitted herein.  

	
	
	     

	Applicant/Contractor Signature
	
	Applicant/Contractor Name (Please Print)








