
Knightdale Fire Department 
Fire Trade Permit Application 

JOB ADDRESS:         UNIT/SUITE: 

JOB DESCRIPTION: 

SQUARE FOOTAGE:_________________________________________________________________ 

BUILDING PERMIT NUMBER:  

CONTRACTOR:        STATE LIC. NO:_________ 

CONTRACTOR ADDRESS: 

CITY:      STATE:    ZIP:  

EMAIL: 

TELEPHONE NUMBER:  

PROPERTY OWNER: 

EMAIL: 

TELEPHONE NUMBER:  

Check one: 

NEW ADDITION REMODEL UPFIT 

Note: Sprinkler, Fire Pump and Standpipe Systems are permitted separately. 

SYSTEM TYPE: 

SPRINKLER FIRE PUMP FIRE ALARM HOOD SUPPRESSION 

PAINT BOOTH STANDPIPE OTHER 



APPLICANT: THE PERMIT HOLDER IS REQUIRED TO REPORT THIS WORK WHEN READY 
FOR INSPECTION. ALL WORK TO BE DONE ACCORDING TO CITY AND STATE LAWS. PRIOR 
TO WORK BEING STARTED, AN APPROVED PERMIT AND PLAN MUST BE ON JOBSITE. 
PLEASE CONTACT THE TOWN OF KNIGHTDALE FIRE MARSHAL’S OFFICE AT (919) 217-2292 
OR FIREINSPECTIONS@KNIGHTDALENC.GOV TO SCHEDULE A FIRE INSPECTION. FOR A 
NEXT DAY INSPECTION, PLEASE REQUEST THE INSPECTION BY 3:00 PM. 

REQUESTED BY: Date: 
  (Please Print) 

SIGNATURE:  

Town of Knightdale Fee Schedule: https://www.knightdalenc.gov/finance/fee-schedule 

SCOPE OF WORK: 

mailto:FIREINSPECTIONS@KNIGHTDALENC.GOV
https://www.knightdalenc.gov/finance/fee-schedule
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