
 
 

  OPERATIONAL FIRE PERMIT APPLICATION 
 
PROPERTY INFORMATION 

 

Property Address: __________________________________________________________ Space Number: _____________ 

Tenant: ____________________________________________________________    Zoning District: ________  Ward: __________ 

Owners Name:________________________________________________________ Parcel ID: _________ - _____ - _________ 

Address: ______________________________________________________________  Phone: (           ) _______________    

City:  ______________________________State:______  Zip Code: _____________ Fax:     (           ) _______________ 

CONTRACTOR INFORMATION 

 

Name: _____________________________________________________________________ email: _______________________ 

Address: ______________________________________________________________    Phone: (           ) ______ - ___________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) ______ - ___________ 

ESTIMATED COST OF WORK: $ _________________________  ____________________________________________________ 

                       Signature 

FEE SCHEDULE  

 

FLAMMABLE LIQUIDS QUANTITY FEE TOTAL 

Pumps and lines (each pump)  $100.00  

Storage Tanks (100 gallons or less)  $100.00  

Stationary Tanks  $250.00  

Removal of tanks in or above ground (each tank)  $250.00  

SERVICE STATIONS AND GARAGES    

Cutting & Welding (Annual permit)  $125.00  

Repair Garages & Motor Fuel Dispensing Facilities  $300.00  

Spraying or Dipping  $200.00  

Storage of scrap tires & tire by-products  $150.00  

MISCELLANOUS  PERMITS  

 

   

Liquefied petroleum gases  $200.00  

Compressed gases 

 

 $100.00  

Explosives, ammunition, blasting agents  $500.00  

Pyrotechnic special effects material  $300.00  

Hazardous chemicals (as listed in IFC)  $500.00  

Hot Work Operation  $100.00  

Tents, Canopy’s & Temporary Membrane Structures  $150.00  

Other-    Refer to fee schedule  

 

 

(DO NOT WRITE BELOW THIS LINE - BOROUGH USE ONLY) 
 

 

Permit Number: ______________     Permit Fee:  $_______________ 

Invoice Number: ________________     Scanning Fee:  $_________4.50 __ 

Check Number: _________________     Document Storage: $_________3.50 __ 

     Plan Review Fee: $_______________ 

     PA UCC Fee:  $_________4.50 __         

         Grand Total:  $_______________        

Approved by:  _________________________________________________________    Date: ______________________ 

                 Building Code Official 


