Fire Inspection Application

APPLICATION TO USE, MAINTAIN STORE OR HANDLE MATERIALS, OR


TO CONDUCT PROCESSES WHICH PRODUCE CONDITIONS HAZARDOUS


TO LIFE OR PROPERTY, OR TO INSTALL EQUIPMENT USED


IN CONNECTION WITH SUCH ACTIVITIES.

                                                                                             Date ______________________                                                                                                              

Application is hereby made by the undersigned for a Permit to:

    Use

     Maintain



   Install

   Store



   Operate

    Remove



   Conduct

    Abandon

In or on the premises located at ______________________________________Street, Avenue, or State Road the following materials, processes or operations.

Describe briefly what the intended use of the building or structure or operation to be conducted on the premises.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  Owner:

Name__________________________                Phone No.____________________

Mailing Address_____________________________ State_______ Zip___________

Operator:

Name__________________________               Phone No.____________________

Mailing Address____________________________ State________ Zip__________

Contractor:

Name _________________________                Phone No.____________________

Mailing Address____________________________ State________ Zip__________

Email_______________________________________________________________

I understand and consent to the above stipulated conditions upon which this permit is granted.  Failure to obtain permit and comply with regulations may render me liable to the penalties provided by law.

_______________________________                     ________________________________

         Fire Marshal                                                                      Signature of Applicant

_____________           _________            _________          __________________________

   Date                             Granted                  Denied                    Address of Applicant

_____________           _________              ________        ________         _____________

 Receipt No.                    Amount                   Cash             Check No.          Rec. By
