
City of Sanford / County of Lee / Town of Broadway 
FIRE PROTECTION / SPRINKLER PERMIT APPLICATION 

115 Chatham Street, Sanford, NC  27330 
Telephone (919) 718-4654 www.sanfordnc.net             Fax (919) 718-4636 

Revised 08-21-13 

APPLICANT INFORMATION 
Application Date:      Stand Alone Permit    New Construction 
Construction Address: Parcel #: 
Owner Name: Phone #: 
Owner Address: Bldg Permit#: 
CONTRACTOR INFORMATION 
Contractor Name: Phone #: 
Contractor Address: PIN#: 

Note: Need PIN# in order to mail in application! 
PERMITTING FEES 

Basic Permit Fee   
(Misc Items Not Listed Below) 

$50.00 Plans Reviews $50.00 each plus 
$0.02 per sq. ft. 

Permit Cost Permit Cost 
Sprinkler Systems $50.00 plus  

$0.02 per sq. ft.           
Standpipes $50.00 plus  

$0.02 per sq. ft. 
Fire Alarm $50.00 plus  

$0.02 per sq. ft.           
Liquid or Gas Fueled 
Vehicles/Equipment 

$25.00 each 

Paint Booths $100.00 each   Other Extinguishing Systems $100.00 each 
Re-Test $100.00 each   Hood Systems $75.00 each 
Spray/Dipping $100.00 each Explosives $100.00 each 
Burning Permits $75.00 each     ABC Inspections $100.00 each 
Amusement Buildings $100.00 each   Covered Mall Buildings $100.00 each 
Carnivals/Fairs $100.00 each Flammable/Combustible Liquids $100.00 each 
Tank 
Removal/Installation 

$100.00 each   Fumigation/Insecticide/Fogging $100.00 each 

Temporary Membrane 
Structures 

$50.00 each Combustible Dust Producing 
Operations 

$100.00 each 

Exhibits & Trade Shows  $25.00 each or 
$250.00 annually 

Private Fire Hydrant Removal $100.00 each 

Fireworks Display $100.00 each  *Plus Stand by Personnel 
Stand by Personnel *$40.00 per hour per Firefighter plus $250.00 per engine 

*Minimum of 4 men Engine Company, billed for each hour or portion thereof.
    Total Fees 

PLEASE NOTE:  IF THE QUALIFIER OF THE LICENSE BELOW WILL NOT APPEAR IN PERSON TO OBTAIN 
PERMIT, THE OPPOSITE SIDE OF THIS APPLICATION MUST BE COMPLETED! 

I herby certify that the information on this application is correct and that all work in connection with the 
above referenced job will be performed under my supervision and that such work complies with the 
requirements of the NC State Building Codes and applicable City of Sanford or Lee County Ordinances. 

Contractor/Applicant Date License Number 



City of Sanford / County of Lee / Town of Broadway 
FIRE PROTECTION / SPRINKLER PERMIT APPLICATION 

900 Woodland Avenue, Sanford, NC  27330 
Telephone (919) 718-4654                    www.sanfordnc.net                            Fax (919) 718-4637 

 
 

Revised 08-21-13 

 
The City of Sanford/Lee County Inspection Departments requires the licensee of a contracting firm to 
personally appear in our office to submit and pay for permits.  Although not recommended, we understand 
that sometimes it is not always feasible for the licensee to comply.  In the event this happens, the following 
must be completed by the licensee, signed, notarized and returned to this office allowing a bonafide 
employee of your company to purchase an electrical permit under your license number for listed address 
below. 
     Address  
     Date  
 
What type of license do you possess? 

Building N.C. License Number  
Electrical N.C. License Number  
Plumbing N.C. License Number  
Mechanical N.C. License Number  
Other  N.C. License Number  

 
Contractor’s Name  Business Name:  
Contractor’s Business Address  
Telephone Number  Fax Number  
 
 
         
SIGNATURE OF LICENSEE (QUALIFIER) 
 
*************ATTACH A COPY OF YOUR UPDATED LICENSE TO THIS APPLICATION*********** 
 

 
I,      , a Notary Public for    County and the State of North 
Carolina do hereby certify that        , personally appeared before me 
this date and acknowledged the due execution of the foregoing instrument. 
Witness my hand and official seal, this the  day of     , 20  . 
 
 
          
Notary Public Signature 
(SEAL) 
 
 
 
 
My Commission Expires       
 

 
Please list the bonafide employees’ name that you desire to allow to purchase the aforementioned permit under your 
license number.  The licensee is liable for all work performed under the license number listed above and by the permit 
issued by this office. 
 
         
Bonafide Employees’ Name (Please Print) 
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