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	Application for Sprinkler System and Standpipe System

	Fire Marshal’s Office

890 Highway 86 N Facility

P.O. Box 429

Hillsborough, NC 27278
	
	Telephone: 919-241-4801

Fax:  919-241-4804

http://www.ci.hillsborough.nc.us/content/fire-marshal



	FOR OFFICIAL USE ONLY

	Permit Number:
	
	Application Date:  
	
	

	Approval Date:
	
	Initials
	
	

	

	Denial Date:
	
	Initials
	
	

	Reason for the Denial:
	

	

	

	Fees Paid:
	$
	Check No. 
	
	

	Date:
	
	Initials
	
	

	Note:  


	Applicant

	Applicant Name
	     
	Date
	     

	Street Address
	     
	Telephone
	     

	City
	     
	Mobile
	     

	State
	     
	Fax:
	     

	Zip
	     
	E-mail
	     

	
	

	Project Address
	     

	
	Hillsborough, NC 27278
	
	

	
	
	
	

	Project Contact Person
	     
	
	

	Address
	     
	Telephone
	     

	City
	     
	Mobile
	     

	State
	     
	Fax:
	     

	Zip
	     
	E-mail
	     

	
	
	
	

	Developer

	Name
	     
	
	

	Street Address
	     
	Telephone
	     

	City
	     
	Fax:
	     

	State
	     
	Mobile
	     

	Zip
	     
	E-mail
	     

	

	Property Owner

	Owner Name
	     
	
	

	Street Address
	     
	Telephone
	     

	City
	     
	Fax:
	     

	State
	     
	Mobile
	     

	Owner Zip
	     
	E-mail
	     

	
	
	
	

	Description of Proposed Work

	     

	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
	 FORMCHECKBOX 
 Mixed

	Equipment:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Existing
	 FORMCHECKBOX 
 Addition
	 FORMCHECKBOX 
 N/A
	
	
	

	Bldg. sq. ft
	     
	Area per floor sq. ft.
	     
	Bldg. height (feet)
	     

	Number of Stories
	     
	
	
	
	
	
	


	Check box and complete additional information for each permit needed.

	 FORMCHECKBOX 
 Sprinkler System

	Contractor Name
	     
	Telephone
	     

	Street Address
	     
	Mobile
	     

	City
	     
	Fax:
	     

	State
	     
	E-mail
	     

	Zip
	     
	
	

	License #
	     
	Classification
	     

	

	Design Professional Name
	     
	Telephone
	     

	Address
	     
	Mobile
	     

	City
	     
	Fax:
	     

	State
	     
	E-mail
	     

	Zip
	     
	
	
	
	
	

	 FORMCHECKBOX 
 Architect
	NC Reg. #
	     
	
	

	 FORMCHECKBOX 
 Engineer
	NC Reg. #
	     
	
	

	 FORMCHECKBOX 
 Other
	     

	 FORMCHECKBOX 
Owner
	     

	

	 FORMCHECKBOX 
 Standpipe System

	Contractor Name
	     
	Telephone
	     

	Street Address
	     
	Mobile
	     

	City
	     
	Fax:
	     

	State
	     
	E-mail
	     

	Zip
	     
	
	

	License #
	     
	Classification
	     

	

	Design Professional Name
	     
	Telephone
	     

	Street Address
	     
	Mobile
	     

	City
	     
	Fax:
	     

	State
	     
	E-mail
	     

	Zip
	     
	
	
	
	
	

	 FORMCHECKBOX 
 Architect
	NC Reg. #
	     
	
	

	 FORMCHECKBOX 
 Engineer
	NC Reg. #
	     
	
	

	 FORMCHECKBOX 
 Other
	     

	 FORMCHECKBOX 
Owner
	     

	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
	     

	Date:       /     /     
	Applicant/Contractor (Please print or type name)

	


Submittal Requirements (Prior to review by Fire Marshal)

 FORMCHECKBOX 

A completed application.

 FORMCHECKBOX 

System Plans (2 sets)

 FORMCHECKBOX 

Payment of appropriate fee (see Table FS-3) ..\FM-FEES\Table FS-3. Sprinkler Permit Fees FY2015-2016.xlsx.
Checks payable to:  Town of Hillsborough.

Credit Card payments must be made with the Office of Finance, 137 N. Churton St., Hillsborough, NC 27278. 
Phone:  919-732-2104, ext. 1006.

Revised 09/19/2014

