
 

Special Hazard Permit Application 
 

  West Metro Fire - Rescue District     4401 Xylon Avenue North  55428  763-230-7000 

Name of Business 
 

Business Phone 
 

Business Address 
 

Contact Name in Case of Emergency Day-Time Phone 
 

Night-Time Phone 
 
 

  
Please check type of permit(s):  
     
       flammable/combustible liquids spraying or dipping operation    
       storage, handling or use of flammable or combustible liquids including tank installations and removal 
       hazardous materials (fill out attached form)      
       liquefied petroleum gases (storage & use)      
 __ other___________________________________________    
                     tents, canopies, and temporary membrane structures,, see code below  
 
(Tents only - date(s) structure will be set up _____________________________) 
 
Section 2403 – Temporary tents, canopies and membrane structures 
 
2403.2: Approval required. Tents and membrane structures having an area in excess of 200 sq ft and canopies in excess 
of 400 sq ft shall not be erected, operated or maintained for any purpose without first obtaining a permit and approval  
from the fire code official.   
     Exceptions:  
      1. Tents used exclusively for recreational camping purposes 
      2. Fabric canopies open on all sides which comply with all of the following 
           2.1  Individual canopies having a maximum size of 700 sq ft 
           2.2  The aggregate area of multiple canopies placed side by side without a fire break clearance of 12 feet, not  
                   exceeding 700 square feet total 
           2.3  A minimum clearance of 12 feet to all structures and other tents  
 

All information given above is complete and accurate.  I have read and understand all the laws and ordinances 
pertaining to the above listed operations in the City of New Hope. 

 
Applicant's Signature:                                                Title: 

Date of Application: 

Permit Fee is $125.00 Per Year / Event 

 
Approved by:                                                          Title: 

Mail check made payable to the city of New Hope 

Visa/MasterCard______________________________________ Expiration Date_______________________________ 

 
Name________________________________________________Signature____________________________________ 
 
Billing Address____________________________________________________________________________________ 
 



1
  

  West Metro Fire Rescue District 
     Pages:____ of ____  

  Hazardous Material Inventory Statement 
   Prepared by:_____________________ 

 

Business Name:____________________________________________ Address:_____________________________________________ 
 

Phone:_______________________           Date:_________________ 

 

 

Chemical Name 

& 

Common / Trade Name 

 

Physical State 

 

  L = Liquid 

  S = Solid 

  G = Gas 

  P = Pure 

  M = Mixture 

 

Quantity 

  

  Lbs = Pounds. 

  Gal = Gallons 

 CuFt = Cubic Ft 

 

NFPA  

704 

 Health  

Hazard 

 

 

0 - 4 

 

NFPA  

704  

Fire  

Hazard 

  

 

0 - 4 

 

NFPA  

704 

Reactivity 

(Stability) 

Hazard 

 

0 – 4 

 

NFPA 704 

 Special Hazard 

  

 *Water Reactive 

 *Oxidizing 

 *Corrosive 

 *Radioactive 

 

UFC/UBC  

Hazard  

Classification 

____________ 

List ALL  

Hazards 

For Each 

Chemical 

 

Situation 

 

   S = Storage 

 U/O = Use-open     

 U/C = Use- closed  

 

 

Chemical Abstract  

 Service Number 

(CAS) 

 

Location  

in  

Building 

Show on: 

 Site /Floor Plan 

*Storage 

Code 

A - R 

*Pressure 

Code 

1 - 3 

*Temp. Code 

4 – 7 

Stored/Use In: 

FSB = Fully Sprinklered Building   

FC  = Flammable Storage Cabinet 

HC  = Hazardous Storage Cabinet 

FSR = Flammable Storage Room 

FSW = Flammable Storage Warehouse 

CA  = Control Room/Area 

O = Other (specify) 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

       

 

 

 
  

 

  

 

 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 
  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

            
 
  

 
 
 
 

      
 
 

      
 

 
 
 
 

            

 
 
 

            

 
 
 
 

            

 
 
 
 

            

 
 
 
 

            

 
 
 
 
 
 
 
 

 
        

 
   

 
 
 
 
 
 

            

 
 
 

            

 


