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APPLICATION FOR FIRE PROTECTION PERMIT 
 

 
Type of Permit:  Sprinkler_____ No. of Heads       Standpipe           Fire Alarm Fire Suppression System 
 
   Storage Tanks(s): Number of Tanks _______        Aboveground  Underground 
       (Must submit plans with specifications) 
 
   Other _______________________________________________________________________ 
 
Type of Installation:  New __________ Square Footage   Renovation   Removal 
         (Sprinkler/Standpipe & Fire Alarm Only)   
 
Tenant Name: _____________________________________________________________________________________ 
 
Street Address of Job Site: ___________________________________________________________________________ 
 
Owner Name: _______________________________________________Telephone #: (_____) ____________________  
 
Address: _____________________________________ City __________________ State __________ Zip ___________ 
 
Contractor: __________________________________________________ Telephone #: (____) ____________________ 
 
Address: _____________________________________ City ___________________ State __________ Zip __________ 
 
N.C. State License #: _______________________ Class(es) ___________________ Plans Submitted:  Yes  No 
 
Description of Work: ________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
ALL INFORMATION MUST BE COMPLETE BEFOR APPLICATION WILL BE PROCESSED. 
The undersigned makes application for permits and inspection work described and agrees to comply with all applicable 
state and local codes and laws regulating the work. All fees are in accordance to the Service and Permit fee schedule 
based on work description. Double Fees will be charged when work is started prior to obtaining a permit. 
 
 
Contractor: ________________________________________________________ Date: _____________________ 
 

By signing and submitting this document, I agree that all signatures where required may be Electronically Signed by either party, pursuant to NCGS 66-315(b). 

  

 
 
Return To:      

City of Monroe  
Permit Center 
300 West Crowell Street 
Monroe, North Carolina 28112 
Telephone: 704-282-4524 
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