
              C O U N T Y   O F   W A Y N E
APPLICATION FOR FIRE CONSTRUCTION PERMIT

                                                                                                                                             DATE: ______________________

Applicants Name(s): _________________________________________________ Applicants Phone # ____________________________

Permanent 911 Address: ____________________________________________________________    Lot Number: ____________

Type of Occupancy/Use: __________________________________ Fire District: ______________________

 Number of smoke detectors, heat detectors and pull stations: ______ Number of private fire hydrant tests: ____

Number of sprinkler heads: _____

Inspections needed:

_____ Fire-Alarm, Detection System, Related Equipment.                                            _____    Miscellaneous

_____ Fire Alarms systems only.                                                _____ New addition fire inspection

_____ Automatic Fire Extinguishing systems.                              _____ New Building fire inspection

_____ Compressed Gases                              _____ Private fire hydrants

_____ Extinguishing system                              _____ Pumps and related equipment

_____ Flammable and combustible liquids.                                                _____ Spraying or dipping

_____ General Fire prevention inspection                                                _____ Sprinkler systems

_____ Hazardous Materials                              ____ Standpipe system

_____ Industrial Ovens                                                                                                   ____ Storage Tank (above ground install)

_____ Storage Tank (Above ground Removal)                              _____ Storage Tank (underground install)

_____ Storage Tank (underground removal)                                                _____ Temp membrane structures, Tents & canopies

Contractor/Owner/Business Listing with the state: _______________________________________________________________________

Mailing Address: _________________________________________________________________________________________________

Contractor License number: _______________ Work Number: _____________________ Mobile number: _________________________

Contractor’s Email Address: ________________________________________________________________

Please Email permit application to amanda.drake@waynegov.com & katie.johnson@waynegov.com

Fee schedule-Updated July 1, 2020, A re-inspection fee of $60.00 will be charged per re-inspections 1.5 times total permit fee. Only if work is started before 
the permit is issued.  Wayne County Inspections Department contact information:
 Mailing address: P.O. Box 227 Goldsboro ,NC 27533 Physical Address: 134 N. John St Goldsboro NC 27533 (3rd floor of the Jeffrey’s Building in room 
305) Phone #: (919)731-1169 Fax No: (919-)705-1815  Website: www.waynegov.com     A building permit must be obtained by a contractor or home/land 
owner in person only. A notarized owner exemption affidavit pursuant to G.S. 87-14(A)(1) Form may also be required. Notifications from a Lien agent 
resulting from session law 2012-158 may also be required. 
By signing this document, I agree to all the above information.

Applicant Name: _______________________________

Applicant Signature: ______________________________ Date: ________________

(Only put card information if you do not want to pay in person)

I _________________________ Hereby authorize the Wayne County Inspections Department to charge the permit fee to my credit card. (Credit card 

payment (VISA OR MASTERCARD ONLY)) Credit Card number: ___________________________ 

Expiration date (MM/YY): ____________ three-digit CVV/V-CODE on the back of the credit card: ________
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