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WILMINGTON FIRE MARSHA’S OFFICE 

APPLICATION FOR PERMIT 
FILLING STATION WITHOUT GARAGE 

 
 

Permit Fee: $25.00 (made payable to City of Wilmington) 
 
All provisions of the “Fire Prevention Codes” shall be complied within the construction and installation 
whether specified herein or not. 
 
Owner who will operate tank/dispenser 
 
Firm: _______________________________________________________Phone: ____________________________ 
 
Contact Person: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ____________________________________State: ______________________Zip:_______________________ 
____________________________________________________________________________________________ 
 
Contractor/Installer 
 
Firm: _______________________________________________________Phone: ____________________________ 
 
Contact Person: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: ____________________________________State: ______________________Zip: ______________________ 
____________________________________________________________________________________________ 
 
Address where equipment is to be located: ________________________________________________________ 
_____________________________________________________________________________________________ 
 
Tanks – Above/Underground – Number & Capacity – Liquids to be handled: ___________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Number of Dispensers: ______________Type of Fire Equipment: _____________________________________ 
 
Plans submitted to DNREC:  Yes   No 
____________________________________________________________________________________________ 
 
Permit Fee Schedule: 
 
Annual Site Fee:    $25.00 
 
 
 
 
 
 
___________________________________________   ___________________________________ 

FIRE MARSHAL      DATE 
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