WATAUGA COUNTY FIRE MARSHAL
NORTH CAROLINA
FIRE PREVENTION CODE APPLICATION FOR
OPERATION / CONSTRUCTION PERMIT

Date:

Name of Applicant (business name):

Address:

Mailing Address (if different):

Name: Title of Person Making Application:

Telephone Number(s):

Application for inspection/use permit is being made for the following:
Operation Permit Construction Permit

Date(s) Requested for Permit:

These answers have been given to the best of my ability and knowledge. | hereby
understand that any answers deliberately falsified or misrepresented shall be
justification for revocation of the use permit.

Signature Title Date

DEPARTMENT USE ONLY

Date Application Received: Received By:

Assigned To: Inspected By:

Date Inspected: Approved: Denied:
Amount of Fee: Date Fee Received:

Date Permit Issued: Expiration Date:




	Date:___________________________________________________________________

