
637 NP AVENUE  FARGO, NORTH DAKOTA  58102 
PHONE: 701-241-1540  FAX: 701-241-8125 

Website http://www.fargofire.com 
 

 
Permit Application 

 
   

 Date__________________ 

Application is hereby made by: _________________________________________________________ 

Address___________________________________City__________________State________Zip______ 

Phone#____________________________________Email___________________________________ 

for a fire prevention  ☐ operational or ☐ construction permit 

Located at __________________________________________________________________________ 

Address_____________________________________________________________________________ 

 

Describe briefly what is to be done and declare any hazardous materials to be used. 
 
 
 
 
 
 
 

Attach all required site plans, floorplans, quantities, safety data sheets, and documentation. 

 

Conditions, surroundings and arrangements to be in accordance with the Fire Prevention Ordinance and 

International Fire Code. 

It is understood that if such permit is issued, it is nontransferable, and is revocable by the Fargo Fire 

Prevention Bureau under Section 105 of the International Fire Code. 

 

Permit Fee ________________ Signature _________________________________ 

Paid _____________________ Title _____________________________________ 

Permit Number ____________ 

"Smoke Detectors Save Lives"  FFD1042 – 102213 

Make check payable to the City of Fargo and send to address below. 
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