
Gates and Barricades across Fire Apparatus Access Roads Permit Application 

Gates and Barricades across Fire Apparatus 
Access Roads Construction Permit Application 

Please Note: A construction permit is required for the installation of or modification to a gate or barricade 
across a fire apparatus access road. 

What type of gate or barrier is being installed? Please Attach the Following Documents: 

Please Describe: • Component Cut Sheets
• Site Plan

- Fire Department Access Route
- Knox Device Location & Type
- Fire Department Entry Doors

• Testing Procedures
Payment for permits will be invoiced directly to the Applicant 

Procedural Checklist 

Applicants Name: Phone: 

Applicants Address: Address Installed: 

Step 1: ZONING APPROVAL Approved 
  Denied Signature 

Date

Guil-Rand Fire Department
Fire Marshal's Office

 10506 S. Main St.
Archdale NC, 27263

336-431-2512
inspections@guil-randfire.com

Additional Information:

Email Address:

Construction  Permit Application

Joseph Layne
Highlight



Gates and Barricades across Fire Apparatus Access Roads Permit Application 

Step 2: TRANSPORTATION 
  Approved 
  Denied 

Signature 

Step 2: ELECTRICAL 

  Approved 
  Denied 

 Yes*  - Electrical Permit Number    

 No 
*Permit Number Required*

DISCLAIMER 

This is an application to submit for a construction permit. Submittal of this document does not guarantee a 
construction permit. No work may be started without the issuance of a construction permit. Work started 
without a permit will result in a Stop Work Order being issued and a $500.00 violation fee. 

I hereby certify that all information in this application is correct and all work will comply with the most 
current editions of the NC State Building Code and NC Fire Code, and all other applicable state and local laws, 
ordinances and regulations. The Guil-Rand Fire Department Fire Marshal's Office will  be notified of any 
changes to the approved plans and specifications for the project permitted herein. 

Owner/Agent Signature _______________________________________ 

Date
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