[bookmark: _GoBack]
	[image: Town%20Logo%20with%20Copyright(1)]
Fire Marshal’s Office
P.O. Box 429
Hillsborough, NC 27278
	
	Application for Building Plans Review
Telephone: (919) 296-9591
Jerry.wagner@hillsboroughnc.gov
https://www.hillsboroughnc.gov/government/departments-and-divisions/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: The fees contained in this application do not include fees for review of Fire Alarm, Automatic Sprinkler or Fire Suppression Systems.



	Applicant

	Name
	[bookmark: Text80]     
	Date
	[bookmark: Text79]     

	Business Name 
	[bookmark: Text81]     

	Address
	[bookmark: Text82]     

	City, State, Zip Code
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     

	Telephone
	[bookmark: Text73]     
	[bookmark: Text71]Mobile Telephone:       

	Fax:
	[bookmark: Text57]     
	[bookmark: Text72]E-mail:       



	Project Location

	Name 
	[bookmark: Text77]     

	Address
	[bookmark: Text78]     

	City, State, Zip Code
	Hillsborough
	NC
	27278

	
	

	Telephone
	     
	Mobile Telephone     

	Fax:
	     



	Developer

	Name
	     
	Date
	[bookmark: Text90]     

	Business Name 
	     

	Address
	     

	City, State, Zip Code
	     
	     
	     

	
	

	Telephone
	     
	Mobile Telephone     

	Fax
	     
	[bookmark: Text68]E-mail:       
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	Owner

	Property Owner
	[bookmark: Text87]     
	Telephone No.
	[bookmark: Text88]     

	Street Address
	[bookmark: Text86]     

	City
	[bookmark: Text85]     
	State
	[bookmark: Text84]     
	Zip
	[bookmark: Text83]     

	Owner Telephone
	     

	Owner Fax:
	     

	
	



	Project Contact

	Project Contact person
	[bookmark: Text20]     
	Telephone No.
	[bookmark: Text89]     

	Street Address
	[bookmark: Text24]     

	City
	[bookmark: Text25]     
	State
	[bookmark: Text47]     
	Zip
	[bookmark: Text46]     

	Fax:
	     

	
	

	Description of Proposed Work

	



[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Type of Building:	|_| 	New	|X| 	Existing	|_|	Addition 	|_|	N/A
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]Type of Construction:	|_|	I	|_|	II	|_|	III	|_|	IV 	|_|	V	|_|	VI
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]Occupancy: 	|_|	A-1  	|_|	A-2	|_|	A-3	|_|	A-4 	|_|	A-5	|_|	B 	|_|	E 
[bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]|_|	E (Day Care)	|_|	F-1	|_|	F-2	|_|	H-1	|_|	H-2	|_|	H-3 	|_|	H-4	|_|	H-5
[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29]|_| 	I-1 	|_|	I-2 	|_|	I-3	|_|	I-4 (Adult Daycare) or (Child Care under 2 ½)
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Check36]|_| 	R-1	|_|	R-2 	|_|	R-3 	|_|	R-4	|_|	S-1	|_|	S-2 	|_|	U _Mixed

[bookmark: Text42][bookmark: Text44][bookmark: Text54]Building sq. ft.     	 Area per floor sq. ft.     	 	Building ht.        ft.

	[bookmark: Text91]No. of Stories      


I hereby certify that all information in this application is correct and all work will comply with the North Carolina Fire Prevention Code and all other State and local laws, ordinances and regulations.  The Hillsborough Fire Marshal’s Office will be notified of any desired changes in the approved plans and specifications for the project permitted herein.


	Applicant/Contractor Signature
	Applicant/Contractor Name (Please Print)


[bookmark: Text66][bookmark: Text69][bookmark: Text70]Date:       /     /     
SUBMITTAL REQUIREMENTS
[bookmark: Check37]|_|	Completed application.
|_|	Building Plans 2 sets (if you require a stamped set returned to you).  
If you do NOT require a stamped set returned to you, only 1 set is required
[bookmark: Check40]|_|	PDF file of Building Plans e-mail to Fire Marshal:  jerry.wagner@hillsboroughnc.gov.  Review will not be started until PDF file is received by Fire Marshal.  
[bookmark: Check39]|_|	Payment of fee as invoiced.  Checks payable to Town of Hillsborough, mailed to P.O. Box 429, Hillsborough, NC 27278.  
Credit card payments must be made with the Office of Finance, 105 E. Corbin Street, Hillsborough, NC.  Phone: 919-296-9450.
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