
FOR OFFICE USE ONLY 

Date: ________________ 

Permit Fee: $__________ 

Approval: ____________ 

     PERMIT APPLICATION 

       GRANVILLE COUNTY FIRE MARSHAL 
5662 Cornwall Rd / PO Box 598 

Oxford, NC 27565 

Phone: 919-603-1310 Fax: 919-603-1399 

Date:______________________ 

Site Name/ Address _________________________________________ 

__________________________________________________________    

Contact Name and Company ______________________________________________________ 

Contact Number (       ) ______________________________ Fax (       ) ___________________ 

Please indicate type of Permit: 

 Underground Storage Tank- # of Tanks & Size ____________________________________   

Remove     Install 

 Above Ground Storage Tank- # of Tanks & Size ___________________________________   

 Remove     Install 

 Tent Permit- Number of Tents and Size __________________________________________   

 Enclosed    Open                   Dates  __________________________________________ 

 Fumigation Permit- Number of buildings _________________________________________ 

Dates ______________________________________________________ 

 Other- ____________________________________________________________________ 
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