Emergency Responder Radio Coverage System Construction Permit Application
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[image: ][image: ]                                                                 LINCOLN COUNTY FIRE MARSHAL’S OFFICE
MAILING ADDRESS: 115 WEST MAIN STREET, LINCOLNTON, N.C. 28092
  Phone: 704-736-8516                                              Email: remmett@lincolncounty.org

Please Note: A construction permit is required for installation of or modification to emergency responder radio coverage systems and relation equipment. Maintenance performed in accordance with this code is not considered to be a modification and does not require a construction permit. ***Note: Any new building over 7500 ft2 requires an ERRC Analysis***
Building Information
Name and Address of Building: ______________________________________________________________________
_______________________________________________________________________________________________
Does the building have an open building permit number?  Yes____ No____ #_____________
Project Name: __________________________________________________________________________
Sq. Ft. of building: __________________      Number of Floors: ___________________
Scope of work: ___________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________



















INFORMATION REQUIRED: (Continue on additional pages if needed)

Please Attach the Following Documents:
• Completed Permit Application                                                                 • Layout of Communication Equipment
• Scope of work                                                                                              • Radio Signal Strength Evaluation
• Certificate of Training from the Manufacturer                                      • Amplification System Configuration
• FCC License                                                                                                   • Signal Booster Location(s)
• FCC BDA Certification Number                                                                  • Standby Power Configuration
 










Applicant Information:
Applicants Name: ___________________________________________         Phone: _____________________________
Address: _________________________________________________________________________________________
Email: __________________________________ Company Name: ___________________________________________








This is an application to submit for a permit. Submittal of this document does not guarantee a permit. No 
occupancy can occur prior to receiving an inspection. 
I hereby certify that all information in this application is correct and all work will comply with the State Building Code, NFPA and all other applicable State and local laws and ordinances and regulations. The Fire Marshals Office will be notified of any changes in the approved plans and specifications for the project permitted herein.

Owner/Agent Signature ___________________________________________________
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