
433 HAY STREET
FAYETTEVILLE, NC  28301-5537

(910) 433-1730/1738
FAX (910) 433-1757

An Equal Opportunity Employer

Permit Application

Date of application _____/______/______
Business name ____________________________________________________________
Address ____________________________________________________________

____________________________________________________________
Phone ____________________________________________________________

The above listed application hereby makes application for:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Details regarding the above request must be filed when application is made and whenever requested by the
Fire Marshal. It is the applicant's responsibility to ensure that conditions are in accordance with applicable
state and local fire regulations.

F-145a (5/14/03, 9/2/08)

____________________________________________
Applicant Signature

________________________________
Date

FOR DEPARTMENT USE ONLY

Date issued: ____________________________
Permit: ____________________________
Fee $ ____________________   (   ) Paid
_________________________________________
Inspector


