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WILMINGTON FIRE DEPARTMENT 

FIRE PREVENTION DIVISION 
800 French Street, 3rd Floor 

Wilmington, DE  19802-3537 
Office (302) 576-3120 

Fax (302) 573-7701 
` 

GARAGE PERMIT APPLICATION 
 
 
Permit Fee: $25.00 (checks payable to City of Wilmington)  Date ____________________ 
 
Name of Business ________________________________________________________________________________________ 
 
Address of Business ______________________________________________________________________Complete Address) 
 
Business Telephone ___________________ Alternate Telephone (mobile) _______________________________________ 
 
Contact Person (Please Print) _______________________________________________________________________________ 
 
Describe briefly the scope of operations to be conducted at this facility: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
List all hazardous materials to be used in this operation or processes: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 

Fire Marshal’s Action 
 
Permit No. ___________ 
 
This is to certify that I have received and examined this application and that it is in accordance with the provisions of the “Fire 
Prevention Code” of the City of Wilmington, Delaware. 
 
________Approved  _________Conditional Approval __________________________Date(s) Granted 
 
Special Restrictions and Conditions_________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
________Denied 
 
Reason for Denial_______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
 
_____________________________________________  __________________________________ 

FIRE MARSHAL      DATE 


	Date: 
	Name of Business: 
	Address of Business: 
	Business Telephone: 
	Alternate Telephone mobile: 
	Contact Person Please Print: 
	List all hazardous materials to be used in this operation or processes 1: 
	List all hazardous materials to be used in this operation or processes 2: 
	List all hazardous materials to be used in this operation or processes 3: 
	List all hazardous materials to be used in this operation or processes 4: 
	Permit No: 
	Special Restrictions and Conditions 1: 
	Special Restrictions and Conditions 2: 
	Special Restrictions and Conditions 3: 
	Special Restrictions and Conditions 4: 
	Reason for Denial 1: 
	Reason for Denial 2: 
	Reason for Denial 3: 
	Reason for Denial 4: 
	DATE: 
	scope of operation: 
	scope of operation2: 
	scope of operation3: 
	scope of operation4: 
	Dates(s) Granted: 
	FIRE MARSHAL SIGNATURE: 
	Approved: Off
	condition approval: Off
	DENIED: Off


