
Town of Pembroke 
PO Box 866 

Pembroke, NC 28372 

PHONE #: 910-521-9758 

FAX #: 910-521-0472 
 

 

 
 

 
 

FIRE SPRINKLER / STANDPIPE / FIRE PUMP SYSTEM PERMIT APPLICATION 
 

 
 Site Address: ____________________________________________________________________Zip: ____________  
Business Name ___________________________________________________________________________________  
System Contractor: ___________________________________________ Phone: _____________ Fax: _____________  
Contractor Address: __________________________________________________ License #: _____________________  
Building Contractor: ______________________ Address: ________________________________________  
Phone: ____________ Robeson County Building Permit #: ________________________ 
 
 

TYPE OF WORK 
 

___New Construction      ___Alteration        ___Adition        ___Tenant Upfit 
 

BUILDING INFORMATION 
 

Type of Occupancy_____  Construction Type_____  Types must be based of the NC Fire Preventio Code 

Size of building or area under construction _________Sq. Ft   Number of stories ____  Basement Y or N 
Ceiling Const per NFPA 13, Chapter 3,       _______Obstructed     ________ Non-Obstructed 
 

TYPE OF SYSTEM 
  

_____Wet  _____Dry   _____Pre-Action   _____ Antifreeze  _____Deluge   _____Foam   _____Rack Storage 
_____High Piled Storage   _____Water Spray   _____Fire Pump  _____ Stand Pipe 

 

CHECK NFPA STANDARDS THAT APPLY 
 

_____13   _____13R   _____13D   _____14   _____15   _____16   _____20 
 

The undersigned hereby makes application for a permit and the inspection of all work described above 
and hereby agrees to comply with all building regulations and other laws applicable to the use and 
type of construction of the building referred herein.  

Signature _____________________________________________________Date _______________ 

 
 

FOR OFFICE USE BELOW THIS LINE 

Approved by:_______ Date:______________ Fee: ______________ Permit # ___________ 
 

 


