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ANNUAL/TEMPORARY PERMIT APPLICATION 

 

 $30.00 EACH ANNUAL RENEWAL OR TEMPORARY PERMIT FEE 

 $60.00 EACH LATE ANNUAL RENEWAL OR NEW PERMIT FEE 

TOTAL DUE: $__________ 
 

APPLICATION FOR PERMIT TO MAINTAIN, STORE, USE OR HANDLE MATERIALS, 

OR TO CONDUCT PROCESSES WHICH PRODUCE CONDITIONS HAZARDOUS TO 

LIFE OR PROPERTY, OR TO CONDUCT AND/OR MAINTAIN A PLACE OF 

ASSEMBLY FOR 50 OR MORE PERSONS. 

 

Application is hereby made for the following permit: 

_____Automotive Repair _____Dust Producing Operations  

_____Liquid Petroleum Gas _____Battery Storage/Use 

_____Explosive/Blasting Agents _____Place of Assembly 

_____Candles/Open Flame _____Flammable/Combustible Liquids 

_____Refrigeration Equip. _____Combustible Storage   

_____Fuel Dispensing _____Spraying & Dipping  

_____Compressed Gases _____Hazardous Materials  

_____Welding/Cutting _____Dry Cleaning Operation   

_____High Piled Combustible Storage _____Other__________________ 

  

List product, quantity, size of containers, M.S.D.S. information (if applicable), type of activity 

and/or occupancy load. **NOTE: FOR TEMPORARY PERMIT LIST DATE AND 

LOCATION/ADDRESS:______________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Conditions, Surroundings, and Arrangements are to be in accordance with the International 

Fire Code. 

 

Business Name:   

Business Address:    

Mailing Address:     

Type of Business:    

Contact Name (print):   Phone:    

Applicant Signature:   Date:    

 

------------------------------------------------------------------------------------------------------------------ 

Fire Department Use Only 
 

  Paid Check #__________ Receipt #  

Permit No.___________ Permit Type:  Temporary  Annual Exp.:   

 

Approved by:  Date:   

 


