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OPERATIONAL PERMIT APPLICATION

1. TYPE OF OPERATIONAL PERMIT (circle one):  New     Renewal    Modification
	Aerosol Products                            
	Flammable & Combustible Liquids    
	Open Flames/Assemblies               

	Amusement Buildings                    
	Floor Finishing                               
	Open Flames/Torches                    

	Aviation Facilities                          
	Fruit & Crop Ripening                   
	Organic Coatings                           

	Battery Systems                             
	Fumigation & Thermal Insecticidal Fogging                                          
	Places of Assembly (Restaurant,
Club, Sports Venue, Theater, Etc) 

	Carnivals & Fairs                           
	Hazardous Materials                      
Type: _______________________
	Private Fire Hydrants                     

	Cellulose Nitrate Film                    
	Highpiled Storage                          
	Pyrotechnic Spec Effects Materials     

	Combustible Dust Operations        
	Hot Works Operations                   
	Proxylin Plastics                            

	Combustible Fibers                        
	HPM Facilities                               
	Refrigeration Equipment               

	Compressed Gasses                        
Type: ______________________
	Industrial Ovens                             
	Repair Garages & Motor Vehicle Fuel-Dispensing Facilities             

	Covered Mall Buildings                 
	Liquid/Gas-Fueled Vehicles/ Equipment in Assembly Bldgs      
	Rooftop Heliports                          

	Cryogenic Fluids                            
Type: ______________________
	LP – Gas                                         
	Spraying & Dipping                       

	Cutting & Welding                         
	Lumberyards & Woodworking Plants                                              
	Storage of Scrap Tires & Tire Byproducts                                     

	Dry Cleaning Plant                         
	Magnesium                                     
	Tire-Rebuilding Plants                   

	Exhibits & Trade Shows                
	Misc Combustible Storage                                                                
	Waste Handling                              

	Explosives                                      
	Open Burning Permit                     
	Wood Products                               





2. BUSINESS DATA 

Business Name (DBA or other names used): ______________________________________________________________
Business Location:  _________________________________________________________________________________
					(Street Number and Name, City, State, Zip Code)

Mailing Address:  ___________________________________________________________________________________
					(P.O. Box or Street number and Name, City, State, Zip Code)

Business Telephone:  _____________________________ Business Fax:  ______________________________________
Business E-mail Address:  __________________________  Website Address:  __________________________________
Is building owned by applicant?  (circle one)  YES     NO     If not, Owners Name:  _______________________________
Address:  ________________________________________  Phone Number:  ___________________________________
Contact Person for Inspection:  ______________________  Phone Number:  ____________________________________
Proposed Start Date:  ______________________________  Sales Tax License Number:  __________________________
Sales Activity:  (circle one)     NONE    WHOLESALE    RETAIL    Do you dispense or sell:     Liquor ______   Food ______
											                (yes/no)                   (yes/no)
Mail:    Grand Rapids Fire Prevention Bureau				Fax:  (616) 456-4061
              38 LaGrave Ave SE						E-mail:  lacosta@grcity.us
	Grand Rapids, Michigan 49503
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Manage or person principally in charge of operation of business:

Name & Title:  _____________________________________________________________________________________

Home Address:  ____________________________________________________________________________________
                                         			(Street Number and Name, City, State, and Zip Code)

Fax:  _________________    Home/Cell Phone: __________________    Driver’s License #: _______________________

E-mail:  __________________________  Last 4 digits of S.S. #:  __________  Date of Birth: ______________________


Building Owner Information

Owner’s Name:  ____________________________________________________________________________________  

Home Address:  ____________________________________________________________________________________
                                                     (Street Number and Name, City, State, and Zip Code)

Fax: __________________    Home/Cell Phone:  __________________    Driver’s License #: ______________________

E-mail: __________________________  Last 4 digits of S.S. #:  __________  Date of Birth: _______________________

Official Corporate Name: _____________________________________________________________________________

Corporate Address:  _________________________________________________________________________________
                                                                                      		(Street Number and Name, City, State, and Zip Code)

Telephone:  _____________________  Fax:  ____________________  E-mail:  _________________________________

Michigan Corporate/LLC ID #:  ___________________________  Date of Incorporation:  _________________________

Federal ID #:  _____________________________________  LLC Qualification Date: ____________________________


1. I heareby affirm that I have truthfully completed this application and all additional information and attachments hereto tot the best of my knowledge; that I have read Chapter 159 of the Grand Rapids City Code and all applicable City of Grand Rapids licensing ordinances; and that I agree to operate this business in accordance with all Federal, State and local laws, ordinances, rules and regulations.

___________________________________     ___________________________________
                                 Applicant’s Printed Name		                      Applicant’s Title

                   ______________________________________      _______________               _______________
                                 Applicant’s Signature		             Date of Birth	                         Date



	Fire Department Office		Approved	      Disapproved


              ________________________________________          _______________
               	      Fire Chief or Designee			        Date
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