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Date of Application:

Application for Services

Morrisville Fire Department
2 S 919-463-6122 or 6125 Fees Paid: $ Check No.
@ | Fax 919-380-6720

FOR OFFICIAL USE ONLY

Application Date: / /

Date: / / Initials:

Applicant:

Billing Address:

City, State, Zip:

Contact Phone #:

Contact Email:

Please check the box below for the service requested:

[] Express Plan Review

Applicant Signature:

Provides a 48 hour turnaround for fire department review
of plans. This fee is not applicable for building plans. May
be used for sprinkler, fire alarm, FM 200, etc...

Permit # Address of work:

Date:

$300.00




