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

                                                                                                                                             DATE: ______________________

Applicants Name(s): _________________________________________________ Applicants Phone # ____________________________

Permanent 911 Address: ____________________________________________________________    Lot Number: ____________

Number of private fire hydrant tests: ____

Inspections needed:

_____ Amusement Buildings _____ Change of Occupancy/Ownership                  _____ Miscellaneous

_____ Car Lots _____ Covered Mall Buildings  _____ Private Fire Hydrants

_____ Carnivals and Fairs _____ Day Care Centers _____ Pyrotechnic Special effects material

_____ Exhibits and Trade shows _____ Explosives _____ Sale of fireworks

_____ Fireworks Display _____ Flammable and combustible liquids _____ Spraying or Dipping

_____ Fumigation & Thermal insecticidal fogging _____ Homes (Foster) _____ Temp Membrane 

structures, Tents

_____ Homes (Group) _____ Homes (Nursing)            & Canopies.

_____ Homes (Rest) _____ Homes (Retirement)

_____ Homes (Therapeutic) _____ Homes (Youth)

_____ Liquid or gas fueled vehicles _____ Liquid or gas in assembly building 

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: ________

mailto:amanda.drake@waynegov.com
mailto:katie.johnson@waynegov.com
http://www.waynegov.com



