
 

PENDER COUNTY 
Emergency Management / Fire Marshal  

PO BOX 28 
BURGAW, N.C. 28425 

Phone: (910) 259-1210 / Fax: (910) 259-1409 

APPLICATION FOR FIRE PREVENTION CODE PERMIT 

BUSINESS / CONTRACTOR REQUESTING PERMIT 

Name: ___________________________________ Office Phone: _________________________ 

Address: __________________________________ Fax: ________________________________ 

Contact Person: ______________________ Cell: _________________ E-Mail: ______________ 

OWNER / BUSINESS INFORMATION 

Business Name: _______________________ Project Address: ___________________________ 

Property/Business Owner: ___________________________ Contact Number: _____________  

TYPE OF PERMIT APPLIED FOR 

SPRINKLER / SUPPRESSION SYSTEMS 

TYPE OF CONSTRUCTION: ________________________________________________________ 

SQUARE FOOTAGE: ______________________   NUMBER OF STORIES: ___________________ 

SPRINKLER: ________ FULL: _______ PARTIAL: _______ STANDPIPE: ___________ 

Hood system: _______________ Suppression system: ____________________ 

Above ground: ________________   Below ground: ______________________ 

Fire line: ___________________    Size of fire line: _________________________ 

Description of work: _________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 
FIRE ALARM SYSTEM  

 

TYPE OF WORK:  New Construction____ Alteration_____ Addition_____ Tenant Up-fit_______ 

                               Change Panel_____ Component Alteration_____ 

Total square footage of project: _____________   Number of stories: ___________ 

Description of work: ____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Is the Fire Alarm System Monitored: YES_____ NO_____ If yes, Provider__________________    

 

 TENTS OR AIR SUPPORTED STRUCTURES 

TYPE OF PERMIT REQUESTED:  TENT(S) ____________ AIR SUPPORTED STRUCTURE _________ 
Please list each tent or air supported structure including description, square footage, sizes, with or without side, and number of exits. 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________    

Date of Event: ________________________ Time Event Starts: ______________________ 

Location / Address of Event: ______________________________________________________ 

CIRCLE ALL THAT APPLY 

Does the tent(s) have:  Heating Equipment, Seating, Electrical Equipment, Cooking Equipment 

Does the tent(s) contain:  Hay, Straw, Wood Shavings, Other Combustible Materials: 
______________________________________________________________________________   

Are the tent(s) flame resistant?    YES _______   NO _______  

Contact person: ______________________________________________________________ 

  



 
STORAGE TANK REMOVAL AND INSTALLATION 

Location Of tank(s) to be removed___________________________________________ 

Name Of Business:________________________________________________________ 

Type of work to be performed:   ______ Removal  ________ Installation 

Tank Capacity: _________Gallons   

Type of tank to be Removed / Installed: ________ Above Ground _______Below Ground  

Substance Stored:_________________________________________________________ 

Tank Construction:_________________________________________________________ 

Piping Constructed of:______________________________________________________ 

 

 

THIS PERMIT IS ISSUED TO: _______________________________________________________  

VALID THRU: ___________________________________________________________________ 

FIRE OFFICIALS SIGNATURE: ______________________________________________________ 

 DATE: _____________________ 

NOT VALID UNLESS SIGNED BY A PENDER COUNTY FIRE OFFICIAL 

 

 

  

 


