
Business Name:_________________________________________________________________________________
Address: ______________________________________________________________________________________
Contact Name: ________________________________________________________________________________
Number:____________________________________________________
Email: ______________________________________________________

Total Fee: 

Description: 

Signature: 
Print Name: Date:________________

Fire Code Official: Date: ________________

Permit Code: Permit Description: Fee: 

Completed permit applications can be mailed or delivered to Waxhaw Town Hall or by phone. 
Make checks payable to Town of Waxhaw

TOWN OF WAXHAW 
FIRE PERMIT APPLICATION

FIREMARSHAL@WAXHAW.COM

1150 N Broome St 
PO  Box 617 

Waxhaw, NC 28173
704-843-2195
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