/m.\ WEST FARGO FIRE DEPARTMENT /ﬂL\

106 1st Street West e West Fargo, ND 58078

=g Phone: 701-433-5380 e Fax: 701-433-5381 /“H"
FIRE OPERATIONAL/CONSTRUCTION PERMIT APPLICATION

Permits as authorized by International Fire Code
NOTE: Please print or type, sign and return this permit application along with a check made payable to West Fargo Fire Department

PERMIT #
SITE ADDRESS SUITE/UNIT #
TENANT/BUILDING NAME
SITE CONTACT PHONE CELL
NAME OF BUSINESS/CONTRACTOR
BUSINESS ADDRESS PHONE
CITY STATE ZIP CODE FAX
PROJECT MANAGER PHONE CELL
DESCRIPTION/EVENT
DATES COVED BY THIS PERMIT
A permit is required for the operation, display, storage, use, handling and, manufacturing, or processing, or any of the following:
; O Compressed Gras O LP Gas > 500 gal
Per 105.6.8
List quantities and provide MSDS's for each O Open Burning
O Flammable & Combustible Liquids O Temp Membrane Structures/Tents

| have read the completed application and know the same to be true and correct and hereby agree that if a permit and/or approved
plans are issued, all provisions of the applicable city Fire Code will be complied with herein whether specified or not. | understand
that if | do not check an item, which applies to the above address shown, on this application, | will be held responsible for additional
fees and/or construction requirements as called for by the applicable City Fire Code.

| UNDERSTAND THAT AS THE APPLICANT, IT IS MY RESPONSIBILITY TO INFORM ALL PARTIES INVOLVED, INCLUDING
THE DESIGN PROFESSIONALS, OF ANY CODE NON-COMPLIANCE NOTED ON THE PLANS. | ALSO UNDERSTAND THAT |
MAY NOT PROCEED WITH THE WORK DESCRIBED ABOVE UNTIL | RECEIVE APPROVED PLANS AND A PERMIT FROM
THE WEST FARGO FIRE DEPARTMENT.

Signature of Responsible Party Date

Acompleted application and the permit fee must be paid before plan review will be conducted. Any questions may be directed to:

WEST FARGO FIRE DEPARTMENT O $40 Comp. Gas O $25 Temp Struct
106 1st Street West O $40 Flam/Cumb Liq O $25 Open Burn
West Fargo, ND 58078 O $40 LP Gas
OFFICE USE ONLY
Permit # Plan # Date Received/Paid Check/MOi# Receipt # Account #

Reviewed by Approved Not Approved Date




