WILMINGTON FIRE MARSHAL'’S OFFICE
FIRE PREVENTION DIVISION

MISCELLANEOUS PERMITS

Application to use, install, transport, handle, store, or conduct operations involving or operating conditions
which are deemed hazardous to life or property.

Permit No. Date:

Application is hereby made by the undersigned for the following permits(s):

Bulk Storage (Dry/Wet) |:| Fumigation Permit |:| Hazardous Chemicals Permit |:|
Junkyard/Salvage Permit |:| Lumber Storage Permit |:| Refineries Permit |:|
Spray Booth Installation Permit |:| Spray Booth Permit |:| Other |:|

in or on the premises known as:

(complete physical street address)

Describe briefly the scope of operations and the state which hazardous materials/products are to be used and stored
and the approximate amount/quantity of hazardous materials/products at this location:

All provisions, conditions, and arrangements shall be in accordance with the Fire Prevent Ordinance as it regards to
the operations stated above.

Business Name (PRINT) Contact Person (PRINT)

Address of Business

Business Telephone Number Cell Number

Email Address

FIRE MARSHAL DATE
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