Name of Applicant:

Address:
Telephone Number:
. Location of Hazardous Operation:
Name of Property Owner;
Address of Praperty:
Contact Person in Control of Operation:
Date(s) of Event/\Work is planned: Start Date: End Date:

Description of Operation Requiring Permit:

Fi

orks Dispiay:
Site Plan with description of event (discharge site, spectator viewing area, parking area and fallout area

wiih

imensions)
List of all operators, assistants and spotters
Contractor proof of insurance and copy of State Licenses

Special Event Bonfire:

Site Plan with description of event (area of fire, buildings and lot lines including dimensions)

Lan ildfire or Disease Confrols:
Site Plan with description of event (area of fire, buildings and lot lines including dimensions)
Contractor proof of insurance and copy of State Licenses

Other Hot Work:

Describe nature of work and type of materials to be used

Site Plan

Proof of registration with Township and insurance

I understand that inspections will be required to ensure compliance with the International Fire Code and all
other associated Township codes and Ordinances. Any change in the location of dates without written
permission from the Fire Code Official is a violation of the Code of Caln Township.

Name of Applicant:

Signature of Applicant; Date:

Approved  As SubmittedFire Marshal Signature:

As Noted Date Approved:
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