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             FI-20____ 
 
 

 
 

401 Laureate Way 
Kannapolis, NC 28081 

704-920-4260/www.kannapolisnc.gov 

FIRE INSPECTIONS 
 

Building/Project Name:          Responsible Party:  ______________________ 

Building Address:  __   ______________    _____ Phone:  _______________ 

REQUIRED OTHER CHARGES/FEES Fee Number Total Fee 
Environmental Site Assessment Research $25/hr (one hour minimum)   
Fire Flow Request/Special Request  $150/hydrant   
Stand-by Fire Personnel (required by fire official/requested by occupant) $20/hr   
After Hours Inspection – Special Request $35/hr (minimum of 2 hours)   
After Hours Plan Review – Special Request $150/submittal   
Other Inspections by Request $100    
Knox/Lock Box Maintenance (Found with incorrect key) 100.00   
Re-Inspections (3rd visit or additional inspections) $  50   
State License Inspection Fee (ABC, State Bar, etc.) $100   
Daycare & Nursing Home License Inspection Fee $  75   
Group Home License Inspection Fee (annually) $  75   
Foster Home License Inspection Fee (annually) $20 (2nd visit $50)   
Fire Incident Report Copy(s) $1(per report)   
Fire Extinguisher Recharge (Use for class) Current Market Rate (per Ext.)   
Fire Extinguisher Program (Training Class) $50(on-site Fire Station/City Hall)   
Fire Extinguisher Program (Training Class) $75(off-site at requested business)   
    
    

  Total  
    

ANNUAL FIRE INSPECTION PROGRAM Fee Number Total Fee 
1st Inspection (initial) $    0   
2nd Re-Inspection $    0   
3rd Re-Inspection $  50   
4th Re-Inspection $100   

 

Additional Re-inspections will increase at $50 per inspection until violations are corrected. 
 

    

  Total  
    

HAZARDOUS MATERIALS FEES Fee Number Total Fee 
Solids (lbs) Liquids (gals) Gases (SCF)    
<501 <56 <201 $50   
501-5,000 56-550 201-2,000 $150   
5,001-25,000 551-2,750 2,001-10,000 $200   
25,001-50,000 2,751-5,500 10,001-20,000 $250   
50,001-75,000 5,501-10,000 20,001-40,000 $300   
>75,000 >10,000 >40,000 $300/pound *   

   

*Plus .01/gallon//scf in excess of listed amount   
NOTE: Excluding LPG/Medical gases   

   

LPG (Excludes LPG used ONLY for heating & cooking) $150/tank   
Medical Gases $150/tank   
Radioactive Materials – any amount $125   
    

  Total  
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FIRE INSPECTIONS 
 
STAND-BY PERSONNEL/EQUIPMENT  
(Non-Emergency)  Fee (Work hrs) Fee (Overtime) Number Total Fee 

Ladder/Hazmat $125.00/$95.00 (hr)    
Engine/Tanker $95.00/hr    
Crash Truck/Heavy Rescue $95.00/hr    
Rescue Units $95.00/hr    
Mobile Command Unit/Bus $30.00/hr    
USAR $28.00/hr    
Light Vehicles $17.00 / $27.00 (hr)    
Trailers $10.25/hr    
Mules/ATV $8.00/hr    
Assistant/Division Chief $35.87 $53.81   
Battalion Chief $23.39 $35.08   
Fire Captain $21.21 $31.82   
Engineer $17.45 $26.18   
Firefighter $15.07 $22.61   
Risk Reduction Personnel $25.49 $38.24   

   
Based on Stand-by per quarter hour, minimum 2 hours.   

    
  Total  
    
 TOTAL FEE   
 
 
Inspector Signature: ____________________________________   Date:  _____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
           FI-20________ 
 
Payments are accepted:  

• In person at City Hall, located at 401 Laureate Way 
• By mail, 401 Laureate Way, Kannapolis, NC 28081 
• By phone, 704-920-4305 

 
We accept cash (in person), cashiers check, money order, and/or credit card (in person or by phone). All credit card transactions 
are subject to a $2.75 additional fee. 
 
 
          Check Amount $_____________ 
 
 
Building/Project Name:  __________________________________ 

Responsible Party:  __________________________________ 

Building Address:  __________________________________ 

Square Feet:   __________________________________ 

Received By: ________________________________________     Date:  _______________________ 
    White Copy: Customer Yellow Copy: Finance 
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